FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT D> FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF GORPORATIONS

POCUMENT # N4643 (5)

WEST COAST CHILD CARE FOOD PROGRAM, INC.

Principal Place of Business Maliing Address

FILED
May 08 1998 &:00am
Secretary of State

A0 A O

DUFFEY, ALEDA A.
4550 BAY BLVD
STE - 1244

PORT RICHEY FL 34883

% BAY swg:% grmﬂ:% 3. Date ;;c;;rglo;ast;d'or Qualified
4, FEI Number Applied For
58-3103077 Not Applicable
’_3_} Principa! Place of Business 28. Mailing Address 5. Conlficate of Stalus Dasited O $8.75 Additional
21 28 . Fee Required
Sulte, Apt. #, etc, Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
2 |27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assockation?
23] 28] Yes B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
“l 26 ;.] ET] Parsonal Property Tax due June 30. Yos E No
9. Name and Address of Cuirent Registersd Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Addiess {P.0O. Box Number is Not Acceptable)

84| City

FL ]ﬂ Zip Code

11. Pursuant I the provisions of Sectiong 617 0502 and 617,1508, Fiorida Statutes, the a

bove-named carporation submits this statamant for the purpose of changing its reglatered

office of reglstered agent, of both, in the State of Florida, Such chan&esosas authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signaturs, lypad of prinied name of regislers:d speni and title H applicable (NOTE: Registeradt AQent sipnature required when reinelating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD [JDéiEE 11 TIE [ I Change T Addition

DUFFEY, ALEDA A, 12 NAME

4550 BAY BLVD / STE - 1244 1.3 STREET ADDRESS

PORT RICHEY FL 14CY-ST-29

D I DELETE 21TNE L Change LT Addition

HANSEN, MARCIA 22NAME
smeeraporess | 4560 HOLLY LAKE DR 2. STREET ADDRESS
omv-stae | LAKE WORTH FL 2 4CITY-5T- 717
TIME D [ OECETE 31TME LJcChange [ Addition
NAME FIELDING, STEVEN 1.2 NAME
smeeTaoress | 810 NORTM O STREET 33 STREEY ADDRESS
eTY-S1- 20 LAKE WORTH FL 34, E1Y-5T-2P
TLE T DELETE 41 TITLE [J change [T Addition
NAME 4,2 NAME
BTREET ADORESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CTY-ST-2IP .
TILE "~ [JOELETE 5.1WTLE I Crange LT Addition
NAME 5.2 KAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-29 54 CITY-57- 2P
WLE [Joaene 6.1TiTLE I crange [ Addition
NAME 8.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS

6.4 CITY-ST-2P

. CiTY-$t-29
14. 1 hereby certity that the information supplied with this fiting doas not qualify lor
Block 12 or Block 1

SIGNATURE:

changed, or on an attachment with an address.

: he examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplermental annual repon is true and accurate and that my signeture shall have the same legal efect as if rade under oath; that | am an
officar or director of the corporation or he receiver of trustae empowered to execute this report a8 required by Chapter 617, Florida Statutas; and that my nare appears in

CRRECT (10197



