FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1997

POCUMENT # N92000000941 (6)

BAILLIAGE DE PINELLAS WEST COAST, INC.

Princlpal Piace of Business

322 HARBOR VIEW LANE

Mailing Address
322 HARBOR VIEW LANE

FILED
May 14 1997 8:00am
Secretary of State

ARG

LARGO FL 34840 LARGO FL 33770-400%
3. Dale Incorforaled or Qualified 3a. Date of Last Repart
2 03/18/192
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-3150740 Not Applicablo
Sulte, Apt. #, slc. Suite, Apt. #, elc. .
P P 5. Certificate of Stalus Desired | $8.75 Adaionat
;‘ ;] Fee Requlred
City & Siate Cily & State 6. Eleclion Campaign Financing $5.00 May Be
E] E‘ Trust Fund Caontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 E] ;I E‘ Florida Statutes [lves [no
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nama
Sow” K- MICHAEL 82 Streel Address (P.0. Box Number is Not Acceplable)
322 HARBOR VIEW LANE
LARGO FL 34640 63
84 City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-namad colporation submits Ihis slalement 1or the purpose of changing ILs registered
office or repisterad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.
SIGNATURE

Signatwe, lypod o prinled narme of ragislored agent and title I applcatlo (NOTE: Reg stered Agant signature required whan ra nstating) DATE
12. OFFICERS ANC DIRECTORS 18, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITE PD T Decete 1ATILE D Chenge [T Aduition | &
NAME SOUCHARK, MICHAEL 1.2 NAME ~
streeT aponess | 322 HARBOR VIEWLANE 1.3 STREET ADDRESS §
CITY-ST-4F LARGO FL 14 GITY-ST- 71 E
TLE D LT DELETE A TNLE [Tehange [ Addition |©
NAME FODIMAN, AARON 22 NAME
staeerapohess | 2884 PHEASANT RUN 23 STREET ADURESS
CTY-ST-2P CLEARWATER FL 34629 2 4CTY-ST-2IP
TIE D NREE 311MLE [(Jchange L] Addition
NAME RIEDL, KARL 32 NAME
saeeraporsss | 1000 LYNDHURST STREET 33 STREET ADDRESS
OATY-ST- 2P DUNEDIN FL 34698 34 CTY-ST-2P
THLE [ pecete 41TTLE [T changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 0i-51-2P
e [ oecete 517TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -5T-21P 5.4 CITY-§1. 7ip
TILE 7 peCETE 6.1 TITLE [ change™ [T Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITy-$T- 21 B4 CITY-ST-2IP
14. 1 do hareby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalules. | furlher certity that the

information indicated on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or tho recejdor or truslee empowered 10 execute this report as required by Chapter 817, Florida Stalules; and that my name

appears in Block 12 or Block 134 changed, or an an glfachment with an addpgéss

Y/ /4

ILRAMATIIDE.

(J/?J’/J'T Y Y I FA



