FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002175

1. Corporation Name

TAMPA BAY FLORIDA UNIT WBCCI, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90037 002 ****61.25

1 HERIEL RRED BN LREE (R RIHE IR AR
* 1 3 1.8
117169 . 90037 -2

i S
Frincipal Place of Business Mailing Address : ’
9% § FORK CIR 908 S FORK CIR ‘ :
MELBOURNE FL 32801 MELBOURNE FL 32901
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Inourporat:ed or Clualifed
21 25 04/29/1994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.-FEI Number | Applied For
1 L‘El 89-6212215.. <vee| = Not Applicable
Ci Sta ity & Stat : itic
| City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
Z:L —2_3] : Fea Required
| _Zp Country Zigp Country 6. Election Campaign Financing $5.00 MayBe
24 l;;l 29 Trust Fund Contribution U Addet to Fees
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
i
BECK, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
908 S FORK CIR L
MELBOURNE FL 32901 83 L [
84| City . T FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing ils registerad
corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agant signature requited when reintiating} H DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
ME STD ] DELETE 11TITLE ' (JChange  []Additon
NAME BECK, JOHN 12 NAME ' :

streeT Aooress| 908 SOUTH FORK CIR 13 STREET ADDRESS o

orv-stzp | MELBOURNE FL 32801 worvestze |ED i

TTLE PD ~ R DELETE 21 TME FAUL HALLSTRUT Change 2] Addition
nae HEATH, MARJORIE 220nE 324Q. HOLIDAY LAKE DR W ' g
smreet aooress| 586 WHISPERING LAKE BLVD assmestaoress |[HOLIDAY , FL 34691

CITY-ST-2IP TARPON SPRINGS FL 34689 3 4CTY-ST- 210 - - I s e v — &
TmE VPD -~ RIDELETE 32 TLE VPD ' ' TJChange X Addition
NAME HALLSTEDT, PAUL 32 NAME GECRGE KURTZ

streer aporess| 3240 HOLIDAY LAKE DR aasmeeranoress | 3029 BROCKFIELD LN

arv.sr.ze | HOLIDAY FL 34691 worstze  |[CLEARWATER, FL 33761

TIME {0 DELETE 41TITLE 5 [Change [ Addition
NAME 4.2 NAME |

STREET ADDRESS 43 STREET ADDRESS '

CITY-5T-2P 44 CITY-ST-2P '

TITLE [J DELETE 54 TITLE ; ‘[JChange (] Addition
NAME 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS . :
CITY-$T-2P 54 CITY-ST-ZPP ;

TITLE (] DELETE 61TME i []Change [} Addition
NAME 6.2 NAME : - :
STREET ADORESS 5.3 STREET ADDRESS ] t

CITY. 5T- 2P 6.4 CITY-ST.ZIP :

14 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowe
Block 12 or Block 13 if changed, or gn an attach i

SIGNATURE:

an addrg

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered. .

P Beck -5-97 #07-727-/5Y/

CR2E037 (11/98)

Daytime Phone #



