2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N94000002175

1. Entity Name

TAMPA BAY FLORIDA UNIT WBCCI, INC.

Secretary of State

01-12-2005 90010 005 ****61 .25

Principal Place of Business
6411 MORNAY DR
TAMPA, FL 33615-3425 US

Mailing Addross
6411 MORNAY DR
TAMPA, FL 33615-3425 US

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & State -City & State 4. FEI Number Applied For
59-6212215 Not Applicable
Zip Country Zip Country _ " : $8.75 Additional
5. Certificate of Status Desirad 0 Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N N > - Name - - T - = - - = -

SHIRES, JANET
6411 MORNAY DR
TAMPA, FL 33615-3425

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | o=

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE _

[NOTE: Registared Agent signat we requirach when reinstating)

. . Signaure, hyped or printed nama of regisiered agent and titts if applicable. DATE . .
. i i .Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableto -
~'Due by May 1, 2005 Trust Fund Contribution. Aaded 1o Fees Florida Department of State '

10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10 :
TLE Teox ) Detete TE Cdctange [ Addition
NAME |'SHIRES, JANET NAME - "
STREET ADDRESS | 6411°MORNAY DR STREET ADDRESS
crv-sT-2¢ | TAMPA, FL 336153425 CITY-5T- 7P
IME cs 3 Detete TITE COctange [ Additicn
NAME KIRCHENSTINER, RUTH NAME
SIREET ADDRESS | 4914 BRADFORE LANE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33624 CHTY-ST-27P
TE PP "3 Dekete e P.E- O] Crane 5 Acition
NAME WALLER, CAROL g NAME /ﬁ;fz o #‘Z}Z_% Teq, Grove P
STREET ADDRESS | 3449 TALLEY RIDGE DR STREET ADDRESS , ] . —oe .
am-sizp | THE VILLAGES, FL 32162 N st | Hodsea Fl 0 BY667 ~SIFPF
TME P [ Detete TME Past Frescdent ﬁ&‘fﬂﬂm [ Addition
NAME KELLER, DAVE NAME
STREET ADORESS | 1456 DOLPHIN ST STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2P
me D O Delete e CJChange [ Addition
NAME SMOIK, DICK NAME
STREETADDRESS | 118 ROBERT JAMES DR. STREET ADDRESS
omv-sr-2p | VALRICO, FL 33594 CiTy-$1-2
Tme ‘PE’ O petete me P [S¥change [ Addition
HAME MCCOLLOUGH, JIM NAME o

, STREET ADDRESS”[ ‘10000 US 98 N #603 STREET ADDRESS i

ronv-si-® | LAKELAND, FL 33809 CITY-§1-2P - .

. 12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07513)0),' Florida Statutes. | furthar certify that the information  |*
indicated on this report or supplemental 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 corporaticn or the raceiver or-trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachmant with anaddress, with all other like, erad.
SIGNATURE: f Y
/- / Dene

AND TYPED OR PRINTED NAME OF S)GMING OFFICER OR

v



