FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

BED: FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

May 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PIAS FLORIDA WEST COAST CO-OP, INC.

N93000002930 (6)

Principal Place of Busingss Mailing Addrass

(RGN

3400 ¢TH STREET N P.O. BOX 40838
ST PETERSBURG FL SUITE 102
ST PETERSBURG FL 33743-08838 -
us 3. Date Incoz:vormed or Qualified | 3a. Date of Laslgﬁgeigort
06/24/1993 02/211
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
BT] m 59'3190573 Not Applicable
Suita, Apt #, etc Suite, Apt, #, elc. o ) $8.75 additional
’E] 'E] §. Certificate of Status Desired [:l Fee Requred
City & State City & Stata 6. Elgction Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution Acded 10 Fees
Zip Counry Zip Country 8. This corporation has kability fogeﬂibte tex under §. 189.032,
24] 25 26 ™ Florida Statutes s [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Rellmmd Agent
81| Name
MILLIGAN, JOSEPH 82| Steet Address (P.O. Box Number is Not Accaptabie)
1300 COUNTRY CLUB ROAD NORTH .
ST PETERSBURG FL 33710 83
B4| City 85( Zip Codge

FL

office or registered agent, or both, in the State of Florida, Such cha

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registersd
( was authorized by the corporation’s board of directors. | hereby accept tl
agent_ 1 am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

appoiniment as registerad

Signatuwe. typed oc pantad neme of regisierad agenl and tite if applicable

-
W: Raglslered Agent algnalure required when reinstating}

DATE '

i2. OFFICERS AND DIRECTORS / 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE D IJAFELETE 1ATITLE Tlchanga [ Addition g
NAME GOODWILL, DAVID 1.2 NAME

sreer aooness | 13238 N. DALE MABRY HWY 13 STREET ADDRESS g
CHY- $T-2P TAMPA FL 14 CITY-5T- ZIF &
TITLE D T3 DeLeTe 29TIME L) Change [} Addition |2
NAME KENDALL, WILLIAM 22 NAME

sineerappress | 3914 S, DALE MABRY HWY 23 STREET ADDRESS

CHY-S1-gp TAMPA FL 2 4 CHY-ST-2P

TITLE 0 L] DELETE 31TILE T Change [T Addlition
NAME STRAW, CLAUDIA 32 HAME

stceraporess | 25704 US 18 NORTH 3.3 STREET ADDRESS

CITY-51- 2P CLEARWATER FL 34823 34.CITY-ST-2P i

TITLE [T oELETE 41TME eV [T Change [ #Addition
NAME L2ZNAME . 3. PATRA NEA

STREET ADORESS a0 | 3o o FoulIdt ST A

GITY-S1-7p uov-srr | sT. PETSRSEBURG £ 3376¥

TILE [J DECETE 51TIFLE [Jchange T Addition
NAME 5.2 NAME '

STRFET ADDRESS 5 STREET ADDAESS

oY-S1-7¢ $4 LITY-§1-2P

TINE ] DELETE 61 TMLE [ Change L] Additien
NAME §.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY -ST- 2IP

I arn an officer or director of tha corporation or tha receiver or trustes em
appears in Block 12 or Block 13 if chany

SIGNATURE: _ N

14, | do hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florlda Statutes. | lurther certity that the
informabon indicated on this annual repor! of supplemental annual report Js true and accurate and that my sipnalure shall have the same legal effect as if made under oath; that
rad 10 execwte this report as raquired by Chapter 617, Florida Statutes; and that my name

g N
s [:)

. Wil R A
SXAINATURE AND TYFED OF PARINTED NAME OF PIGNING OFFICER ORt DIRFCTOR

s[5 17

Caytmea Phone § 0051478



