FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPGRATIONS

D

DOCUMENT # N94000005623

1. Corporation Name

PROJECT CHALLENGE OF THE WEST COAST, INCORPORATE

us

Principal Place of Business

1751 DR MARTIN LUTHER KING JR WAY
SARASOTA FL 34234

us

Mailing Address

P.O. BOX 1132
SARASOTA FL 4200

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90009 048 ****6] .25

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 29]

[30]

Trust Fund Contribution

2.

21 26] 01/01/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For

|22] 27] 650535451 Not Applicable
City & Stat City & Stat iti

= ty e ty & State 5. Centifcate of Status Desired [ $8.75 Aadiional

3 "2;1 Fee Required

_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
ame Hodges, Pauline
HODGES, PAULINE 2| Street Address (P.0. Box Number is Not Acceptable)
912 LACOSTA CIR ‘ Sunridge Dr.
APT. 1 .
SARSAOTA FL 34236 84| C 85] Zip Cod
v Sarasota FL 343232

SIGNATURE

agent. | am familiar with, and accept the obligationg

Pauline Hodges

Section 17.0503, Flori

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Fig ::a. Such change was authorized by, the corpol

tatutes.

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

5/1/99

Signature, typed or printed name of registersd agent and titla if applicabla.

{NOTE: Registered Aggn{}ugn-tum required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D U] DELETE 1ATIMLE D filChange  [7] Additien
NAME HODGES, PAULINE 12 NAME Hodges Pauline

sweetaooress| 912 LAGOSTA CIR, APT. 1 1asreETa00REss | 309 Sunridge Dr.

cmv-stze | SARASOTA FL ] ucm-st72¢ | Sarasota, FIL 34234

TME T DELETE 2ATILE D [JChange [ Addition
NAME LAW, VALERIE 22 NAME Tom Webber

streeTaopress| 1087 N JEFFERSON wsreeTabRESS | 4933 Rutland Gate

orv.s-2p | SARASOTA FL 34236 2ecmv-ST2¢ | Sarasota, FL 34234

TME DS DELETE 34TITLE D [ClChange [ Addition
NAME HOLLIMAN, EDNA 3.2 NAME Gretta Sancho

smeetanoress| 3021 LOCKWOOD LAKE CIRCLE sasmeeTaooress| 403 N Washington Blvd.

CITY- ST-2P SARASOTA FL 34. CITY- ST-ZIP Sarasata, FIL 34236

TME D [] DELETE 417TLE D [JChange  []Additions
NAME PERKINS, STAN 4 ZNAME Carolyn McKinnon

streeTaooRESS| 1484 DR MARTIN LUTHER KING JR WAY asmecTanoress | 1524 20th Street

CITY-ST-2PP SARASOTA FL 44 CITY-ST-ZIP Sarasota, FL 34234

TME T [} DELETE 5.4 TITLE D ClChange [ Addition
NAE HENDON, DR MARVIN SN Robert Jacocks

sTReeT aooress| 403 N WASHINGTON BLVD SISTREETADDRESS | £ 260 Bee Ri dge Road

CITY-ST.ZIP SARASOTA FL 34236 54 Q- 5T-21P Sarasota, FI,”34233

TIMLE v [ DELETE 6.17TTLE [JChange [ Addition
NAME DANIELS, FLORINE BZNAME

sTReeT a00Ress| 310 N BRINK AVE 6.3 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 of director of the Torpgration of ine receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears n

Block 12 or Block 13 if cha

SIGNATURE:

kd, or on apfattachment with any/addre:

g, with all other like empowered.

S

(941 J355 ©7.3 3

&
g

CR2E037 (11/98)

Daytima Phone #




