.. FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
" ANNUAL REPORT

DOCUMENT # N94000002989 (1)

1. Corporation Name

WEST COLONIAL DEALERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretagy of Stale-
DIVISION OF CORFPORATIONS

1AM

Principal Place of Busingss Mailing Address
201 EAST PINE ST. 201 EAST PINE ST.
SUITE 70% SUITE 701
ORLANDO FL 3280 ORLANDO FL 32601 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/15/1994 06/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
;I E 59'3250491 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte. Ap © ue, Ae e 5. Certificate of Status Desired O $8.76 Add'nhonal
r—2—2—l ;7—| Fee Required
Gity & State | City 8 State 6. Election Campaign Financing O $5.00 May Be
E 28] . Trust Fund Contribution Addad to Fees
i o] Courtry Zip Cauntry 8. This corporation has liability for intangible tax under s. 183.032,
2a) 25! [20] 30 Florida Statutes 0 ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HUMPHRIES, J. GREGORY 82| Suedl A5 P.O. Box Number is Notl Acceptabi)
201 EAST PINE ST. i
SUITE 701
ON.ANDO FL 32801 Ba| Ciy FL |35| 2ip Code

11. Pursuant to the provisions of Sections 617.050? and 617.1508, Florida 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 autharized by the corporation’s board of dreclors. | nereby accept the apoointment as registered agent. | am
familiar with, and accept the otligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . . S . . o .
Signature, byed o prvted rurne o rgatered agent and te | agoineat: INDTE Registerad Agant signature e when eestalineg DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DISECTORS IN 12
TITLE D [ ]OELEIE 11TILE vP ] Change Addition
NAME MEALEY, DONALD C 12 NAME W. Warner Peacock
sweeranoress | 350 S. LAKE DESTINY DR. 1asrer soovess | 350 S.Lake Destiny Dr. #200
ciny - 51-2P ORLANDO FL 32810 eorse  |Orlando, FL 32810
TITLE D []DELETE 21TITLE Ocnange [ Addition
NAME MCNAMARA, DENNIS 22 NAME
STREET ADDRESS 1010 WEST COLONIAL DR. 23 SIREET ADDRESS
iy -$1- 29 ORLANDQ FL 32804 2 4CITY-§1- 2P
MLE D [JDELETE 31THLE [JCnange 1] Addilicn
NAME SMITH, MIKE 32 NAME
STREET ADDRESS 4101 WEST COLONIAL DR. 33 STHEE } ADDRESS
CIY-5T-7IP ORLANDO FL 32808 34 CITY-51-2F
TITLE [JDELETE 41TI0LE H ge [ Addition
e A D 200001 79734
STREET ADDRESé‘- 43STAFET ADDRESS -04/23/96--0107--001
. *#*¥2061.25
GITY-$T- 2P - 44CITY-5T-21
TITLE [_JDELETE 51TITLE [1Cnange [} Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADORESS
CITY - 5T-2IP 54 CITY-51-2P
TITLE [JOELETE 61 TITLE [lchange [ Addition
NAME 62 NAME
STAEET ADDRESS L . ) 63 STREET ADDRESS
CirY-S1-2P / ] §aCy-ST-2P

14. | do herety cerlify that the information supgfied with this filing 1s voluntarily furnished ahq does not qualfy for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated an this\annual regod o supplemental annual gepptis true and accurate and that my sgnature shall have the same legal effect as if made undar
cath; that | am an otiicer or directar of the %§d or the recener or Fustee g ipdwered to execute this report as required by Chapter 617, Florda Statuies; and that my nanie
appears in Block 12 or Block 13 ifxcha 3 g 4

=~

SIGNATURE:




