2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(Sgp 02,2003 8:00 am
e

DOCUMENT # N94000005623 cretary of State
nitity Name
09-02-2003 90319 Q0] *****8 75
PROJECT CHALLENGE OF THE WEST COAST, INCOFIPORAT o e T
D
Principal Place of Business Mailing Address
1844 17TH STREET P.O. BOX 1132
104C : SARASOTA FL 34220 55055577
SARASOTA FL 34234 us
us
2. Principa! Place of Business 3. Mailing Address
Yy
Suite. Apt. #, etc. S ¥ Suite, APL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale ‘#gﬁ@_ State 4. FEf Number 650535451 Applied For
L Not Applicable
Zip Country '9 | Zp- : Country 5. Certificate of Status Desired /k]' ?eae ggql.:?:étlonal
§. Name and Address ot Cﬁrrelﬁ_ﬂeglstered Agent 7 Name and Address of New Raglstered Agent

SR “af“i?auh ne. $10dqd€=5

HODGES PAUUNE oo Streat Address (Pgﬁox %mber is Nosdkgeptablg

1159 FOUR SEASONS CIRCLE ; arciarin (A (Lf@
APT. #201 i !
SARASOTA FL 34234 i i S Cods
‘ " Sarg 50-+A FL | 555y

8. The above named enmy submits this statemgitdor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anfl accept
the abligat

SIGNATU-HEf WM Pﬂu l}fn@ %@6 %MJ’H/P/D? FJJILW’ Cg\}a’(QJO\;

lgnature typed or printed name of mglsterﬂd agent av&/mla If applicable. (NOTE: Registered Agent sw re raequired whan reinstating) DATE

FILE NOW: FEE’”lS‘ %1 25' l 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Aftar September 10, 2003; mm ,will be $236.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O Dekete TTLE Beonange [ Addition
NAME HODGES, PAULINE NAME H 0 5, Qau (ne fe .
sTREETADDRESS | 1159 FOUR SEASONS CIRCLE APT #201 STREET ADDRESS baﬁﬂ 1y ﬁm Cf Ly
CITY-ST-ZIP SARASOTA FL 34234 _ CITY-ST- 2P _54@5 m, PL 3(/; 591
TITLE D O Delete TILE ! O Change [ Additicn
NAME WEBBER, TOM NAME
sTReeT aDDRESS | 4933 RUTLAND GATE STREET ADDRESS
Cry-s1-2p SARASOTA FL 34234 . Crry-81-2p
e D O Deete e Ol Change [ Addition
A" | MCKINNON, CAROLYN- -~ « -~ —— N e et ] -
stReeT AnoResS | 403 N. WASHINGTON BLVD STREET ADDRESS \ -
orv-s7-2P | SARASOTA FL 34236 GITY-ST-2iP
THLE D [ Delete TITLE [ Change [ Addition
NAME PERKINS, STAN NAME
streer aooress | 1751 DR. MLK JR. WAY STREET ADDRESS
cry-s7-2p - { SARASOTA FL CITY-§T-2P
TITLE D 1 Delete TITLE O Change [ Addition
NAME HENDON, DR MARVIN NAME
sireeTanoress | 10519 CHEVAL PL STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-sT-2IP
e v [ Dekete TITLE [l Change [ Additicn
NAME DANIELS, FLORINE . NAME
sTreeT ADORESS | 310 N BRINK AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

d

changed, or on an attachmeniwih an address, with all other like effipowergd.
G g . _ 5552 3;4(/
O Thoglss G

EIRE AT IEHE & Al TR A BOIAITETS Bt 8 RaE- Ay re g ~ ~r T~ P

CR2E037 (4/03)




