FILE NOW: FILING FEE IS $61.25

FILED

v

DIANA, NICHOLAS
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34689

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am g;
. CORPORATION Katherine Harris ) |
ANNUAL REPORT Secrtary of Ste ecretary of State
1999 W DIVISION OF CORPORATIONS 04-22-1999 90140 046 ****6]1 25
DOCUMENT # N94000000108
1. Corporation Name
WES .
EST FLORIDA BUSINESS ASSOCIATION. INC D O O O
_ . _ 1& "% fBeear oofdo- &
Principal Place of Business Mailing Address
2W/I9US 19N 29399 US 19 N
o s AR TR MR
CLEARWATER FL 3376t CLEARWATER FL 33761
us us
2. Principal Place of Business 2a, Mailing Address. 3. Date Incorporated or Qualifed
21] [26] 01/07/1994
_f)iite'. Apt. #, etc. L Suite, Apt. #, elc. 4. FEI Number Applied For
= Ei, S P R S ?ﬂ:—‘ === e e -‘=459-3232216 SR T e T NGUApDlicabigT
E\ City & State ;\ Clty & State 5. Certifcate of Status Desired O $BF';5R::$:;M|
Zip Country Zip Country 8. Election Carnpaign Financing $5.00 May Be
;l [E| ;l [:El Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85 [ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of diractors. | hereby accept the appeintment as registered

agent. | am familiar with, and accapt the obligations

of, Section 617.0503, Florida Statutes.

SIGNATURE Juy
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE o)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q‘_’..

TME DPT ] DELETE 14 TME [OChange  [Addtion | =

NAME DIANA, NICHOLAS 12NAME 5

sweet aooress| 168 RUE DES CHATEAUX 13 STREET ADDRESS &

crv-st-ze | TARPON SPRINGS FL 34689 14 CITY-ST-2P &

TME DVP (] DELETE 24TME [Change  []Addition Ol

NAME RINALDO, DANIEL | 22N T '

sTREeT ADDRESS | 615 6TH AVE. N. 2.3 STREET ADDRESS

crv-stze_{SAFETY HARBOR FL 34695 240TY-5T-2P

TILE SD [ DELETE 31THLE [JChange  [] Addition

NAME JOHNSON, BARBARA 3ZNAME

streer anoress| 493 PINE WARBLER WAY 33 STREET ADDRESS

orv-stze | PALM HARBOR FL 34683 34.CY- 5T-2P i

TMLE ] DELETE 41TME [JChange  {T] Addition .

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS i

CITY-8T-ZIP 4.4 CITY-3T-ZIP

TITLE 1 DELETE 51TIME TlChange L] Addiion i

NAME 52 NAME ’

STREET ADDRESS 5.3 STREETADDRESS

CITY-§T-ZP 54 CITY-ST-ZP . I

e 1 BELETE 51 TTTLE CiChange  ClAddten| |

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2F

14. | hereby certify that the information sypplied with thi
indicated on this annual report or s
officer or director of tha corporation pr the receivero
Block 12 or Block 13 if changed, or 0g an attaekd

SIGNATURE:

SF |

pplemental annual

o g ety
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address,

s ag

ing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Sfee empowera[to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h alt other like empowaered.

74 2|

Date 7

Daytime Phons #



