SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 9/17897: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION 2
ANNUAL REPORT =

1997 e S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

WEST FLORIDA BUSINESS ASSOCIATION, INC.

DOCUMENT # N94000000108 (0)

1. Corporation Name

Principal Place of Business

;| w9 urs 19N

suir

€0

CLEARWATER FL 34621

Mailing Address

WWUIS 1IN
SUITE 260
CLEARWATER FL 34621

FILED

Sep 02 1997 8:00am

Secretary of State

L T

DO NOT WRITE N THIS SPACE

24]

28]

20]

30]

3, Date Incorporated or Qualified | 3. Date of Last Report
, 01/07/1894 . 09/30/1996
. Principal Place of Business 2q, Mailing Addross 4. FEI Number - R Applied Far
1 59-3232216 i -
4 2_s| Not Applicable
H 2 Suita, . #, . | z
Sulte, Apt. #, et uite, Apt. #, ete 5. Certificate of Status Desired O . $8'75 Additional
22 m Foe Required
Clty & State City & Stale 6. Election Campaign Financing . $5.00 MayBe
. E' ZI Trust Fungd Contribution 0. - Added to Fees
. Zip Country Zip Country @. This corporation owes o has pald the currant yesr Intarigible

Personal Property Tax dus June 30. Oves O No

g Name and Address of Current Registered Agent

DIANA, NICHOLAS
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34689

1p, Neme and Address of New Reglstered Agent
81| Name ‘ ‘ ‘
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

&gent. | am famlliar w?th, and accept the obligations of, Section 617.0603, Florida Statutes.

11, Pursuant to the provisions of Sections 617, 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed o printed name of reglstared agant and ttle Il applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE DFT [J o VATME ) Change L] Addition
D] wame DIANA, NICHOLAS 1.2 NAME

sweeranress | 168 RUE DES CHATEAUX 1.4 STREET ADDRESS

CITY- 5T-21 TARPON SPRINGS FL 34689 14 CITY-51-2P

T VP [T DELETE 2ATNLE [ chonge L] Addtion

NAME RINALDO, DANIEL 22 NAME o

sweevanoress | 615 8TH AVE. N. 2.3 STHEET ADDRESS

CATY-ST-2% SAFETY HARBOR FL 34695 2.4 CiTY-51- 2P

TILE 85D LT DECETE 31 TLE [Jchange [T Addition

RAME JOHNSCN, BARBARA 3.2 NAME :
.| sweeraooress | 493 PINE WARBLER WAY 9.3 STREET ADDRESS

LITY-5T-2P PALM HARBOR FL 34883 34, CITY. ST-2P

e 7 DELETE 41TME [T Change L] Addition
D] nAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CITY-51-7P

TME [ beLeve 51TMLE T Change [T Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 GITY-51-2IP

TLE ] okLeTe 6.1 TITLE J change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP _ 64 OTY-51-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infarmation indicaled on this annual reporl or supplemeal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that
1 am an officer or diracior of the corporatigre

appears in Block 12 or Block 13 il changf

erecgiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
r on an ejachmant wilr} an address.

FalB 1T =) ol i~

€A ) o N e

CR2E037 (4/97)



