FILE NOW: FILING FEE 1S $61.25

NONPROFIT

‘ﬁ PN FLORIDA DEPARTMENT OF STATE
CORPORATION {i _’_ Sandra B. Mortham

ANNUAL REPORT “- Secretary 6f State

) 1996 ' DIVISION OF CORPORATIONS

DOCUMENT # N92060000941 (6)

1. Corporaton Name

BAILLIAGE DE PINELLAS WEST COAST, INC.

RN BTG o

Principat Place of Business Mailing Address
322 HARBOR VIEW LANE 322 HARBOR VIEW LANE
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Cualified 3a. Date of Las! Report
12/24/1992 03/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
;I ?6] 59-3 150740 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
ulte. Apt. #, el Suite, Apt. #, ete 5. Certificate of Status Desired a $8.75 addnional
?2] 27 Fee Required
City & State City & State 6. Election Campaign Financing D ss-oo May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;\ ;ﬂ E] _:iT)] Florida Statutes O ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUCHARK. MICHAEL 82] Street Address (P.O. Box Number is Not Acceptable)
322 HARBOR VIEW LANE
LARGO FL 34640 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. ! am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N i
Signature. lyped or printed nare of registared agent and tite f apphicadle (NOTE: Regislerad Agent signature raquired when reinstaling) DATE —

12, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12 g

L PD [_JDELETE 1.1 DILE [dChange [ Addition |~

NAME SOUCHARK, MICHAEL 1.2 WAME ~

sraeer aporess | 322 HARBOR VIEWLANE 1.3 STREET ADDRESS §

CTY-ST-2 LARGO FL 14 CITY -5T- 2P g

e D [JDELETE 21TITLE Clchange [V Acdition |

NAME FODIMAN, AARON 22 NAME

streer apoaess | 2864 PHEASANT RUN 23 STREET ADDRESS

CITY-ST- 21 CLEARWATER FL 34629 2.4 CIY-8T-2P

TLE b [CDELETE 31TITLE . [OChange [ Addiion

NEME RIEDL, KARL 32 NAME '

srert aooress | 1000 LYNDHURST STREET 33 STREET ADDRESS

COY-S1-2P DUNEDIN FL 34698 34, CITY-ST-2P

TOLE I DELETE 41 THILE Ochangs [ Addition

NAME 4 2NAME TOOOO 1 Va4 5os T

STREET ADDRESS 4.3 STREET ADDRESS -03/18/36~ -G1053---004

CTY-S1-2P 440ITY-5T- 2P #6125

TLE CJDELETE 5ATITLE OChange [ Addilion

Ntz 5.2 NAME

STREET AIDRESS 5.3 STREET ADDRESS

CIY-§T-2IP 54CITY-§T-2IF

TITLE [JDELETE 61TITLE CChange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2IP 64 0ITY-SI-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k}), Florida Statutes. | further
cerlify that the infermation indicated on this annual repart or supplemental annual report is rus and accurate end that my signature shall have the same legal effect as It made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared to execuite this report as required by Chapler 617, Fiorida Statutes; end that My nama
appears in Black 12 or Block 13 if changed, or on an attachment with an ad . .

1

SIGNATURE: ___-

"BIGNATURE AND TYFED OR PRINTED NAME OF BIGN]




