2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # na3s262 .
DOCUMET Feb 01, 2006 08:00 AN
N.Y.C. DEPARTMENT OF SANITATION RETIREES & ecretary of State
ASSOCIATES OF WEST FLORIDA, INC.
Prncipal Place of Business Mailing Address
PO BOX 5317 P.C. BOX 5317
IERE AR
2. Poncipal Place of Business 3. Maling Address '
Suite, Apt #. et Suite, Apt, #, etc 1st MOORE ) CR2E037 (10/05)
Cily & State City & State T 1 A FE! Number T | { Apphed For
58-190088_5_ o | {not Applicats
2ip Country 2 Country 5. Ceriificate of Status Desired ] Eéae';esq L.j\i;i;rijhnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gSZNBNR%lLLJ 'BSSEERR& Street Address (P O Box Number is Not Accaptable)
SPRING HILL FL 34506
Gty FL ‘ Zip Code

8. Tha above namead enlity submds this stalement for the purpose of changing its registerec oflice or registerad ég_enr, or both, in the Stale of Florida. 1 am famiiar with, and ac_c_e_c
the oblgauens of registerad agent.

SIGNATURE " -
wegtratura lyped of 2rtd name oF rugisiered agont an bk appiable INOTE Regiclsoid Agord sigriaf 32 TeunLg whon teislabng) AL
FILE NOW: FEE IS $61.25 h ¢. Etsclion Campaign Financing $5.00 ssay 5o Make Check Payahle to
Due By May 1, 2008 ) Trust Fund Contribution, U Addedto Fees - Florida Department of State
10. OFTICERS AND DIRECTORS I BB ADDITIONS {CHANGES TO OFTICERS AND DIRECTORS IN 10
i D 3 Dukte T Ocenge L[] A
AR SIMON, DONALD MAME
STREL! anpReSS 118151 WEBSTER GROVE DR, SIFEET ADDRESS e s
GIIY-51.2IP HUDSON FL 34667 _ 7 oY $1- 1 ‘37’. {}qu%{ggé jﬁ%@ QG 4 51.75
M D 0 Bete THLE Cthange [ adan:
HAME WALTER, CHARLES HANE
STREFT ABORESS | 13027 EVERDC DRIVE . STREET ADDRESS
oY -S1-21p BROODKSVILLE FL 346808 ’ CiY-51- 2
- - T i T At ems o
e D 1 Delete ity [ change [ Addie
NAME CONNOLLY, ROBERT NARE
SIREFTADDRESS 18228 RHANBUGY BOAD STREET ADORESS
CITY-57-71P SPRING HILE FL CITY.S1-21P
ke T T Cloese | f o [ chenge [ A
MANE HAMM, WILLIAM HAME
SIREETADDRESS 17371 BOTANICAL DR STREET ADBRESS
3T |SPRING HILL FL 34607 GUY-81-2IP
T T 7 Delete g Cichnge O Addn
MAME MENNA, ANTHONY NAMD
srare apopess 8104 ROSE PETAL COURT STREET ADDRESS
CRY-ST1-71F PORT RICHEY FL ClvY-5i-2p
ame T 1 Detein Rk O Change  [J A
HARE STRAMIELLQ, ANTHONY MAME
STRArT ADDRESS {2518 MEADOWOOD DRIVE STREET ADDRESS
LY. ST- TP NEW PORT RICHEY FL g -S1- 21

12, | heraby certify that the information supplied with ihus tling does nat quakly for the exemphons conlained n Section 119, Florida Statuies. 1 further certify Iﬂa{t the information
indicated on this repan of supplemental report 1s true and accurate and that my signatire shall have the same legal effect as if made under oath; thai i am an officer or direcic
of the corporation or the recewer or lrusies empowered 1o execute this report as required by Chapter 617 Florida Statutes, aryd that my pame appears in Block 10 or Block 1

if changed. or on an allachmend wityan address, wigril other ke empowered.
/ Y
SIGNATURE: % M Jo ol A5 N7,

= ~ e
HGNATURE AND TYPED OR PRINTED NaME OF SIGHING OFFIFTR OR DIRESTOR j 7 e Laglme Poone #f




