FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 5. Mortgam Mar 24 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N95000004607 (6)
. Corporatiop Name
THE WEST COAST DIVISION FOR HEMOPHILIA AND BLEED
NG DISORDERS OF THE FLORIDR CHAPTER OF THE NAM LR
Principal Place of Business Mailing Address
17810 UTTLEWOOD DRWVE 17810 LIFTTLEWOOD DRIVE 3. Date Incorporated or Qualifiec
RING HILL FL 34 .
SPRING L 4610 SPRING HILL FL 34610 09]26]‘995
4. FE! Number ) Applied For
. 5§-2072352 Not Apiplicable
z_f.l Principal Place of Business ;?l Mailing Address 5. Cerificate of Status Desired % $8F.;5l:‘:;ﬂlr|‘|;nal
Suite, Apt #, elc. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 Mmay Bo
22 ;‘ Trust Fund Contribution Added to Fans
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] [ vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] m [30] Pelrsonat P:zperly Tax due J?.me 3. [Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] N
" MARK  SCHWARTZKOPF
PH"JPSEN, NATAUE R 82| Street A 'de~-- "™ T "ax Number is Not Acceptable)
17810 LITTLEWOOD DRIVE e B0 55 Yalhridge D
SPRING HILL FL 34610 83
*| © LAKELAND FL [*[$581 q
11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regjistered

office or registored ageont, or both, In the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | heraby acospt the appointment as registered

agent. | am familiar with, and accept th ligalions @f, Section 617.0503, Florida Statutes. ,
SIGNATURE ‘%‘W PR
Signatuie Minted hame of refislered agont and tille it spplicabio {NOTE: Registerad Agent signatura required’

CRR2E037 (10/97)

n relnstating) ATE
12 I OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TINE D W DeEre 1A TIILE PresioenT =W DY (X Change L Addiion
NAME PHILIPSEN, NATALIE R 1.2 NAME MARB  SCHWARTZKOPF
sweeranptss | 17810 UTTLEWOOD DRIVE 13STRECTADDRESS | POy BB 4 1007
CiTY-51-21P SPRING HILL FL 34610 1ATITY-5T-2P KardLeen, FL. D3849- [OO7
e D Ty orceTe Z1TE VICE PRESIDENT =MWDY Change L) Addition
RAME ZERBE, DELORES 2.2 NAME EDITH TDROWN
swreeraoness | HWY. 301 aasmeraooress | Q18 E. EMMA ST
CiY-S1- 2P THONOTASASSA FL 2.4CY-5T-2IP TAMPA, FL 234603 —MI4f
L C ] OELETE a1TIME TREABURER a= V' 0 77~ 7 DulChange [ addition
NAME EVERHART, TINA 32 NAME TRALY JoHN 55)/\/
streeranoness | 8516 SUNFLOWERLANE sasmeeravoness | £ BR1¥ Buwn CiRCLE, Apt. #
CIY-8T- 2P BAYNET POINT FL 34867 34, CTY-ST-2P TAMPA, FL A3
TILE D [J oecere 41 TH1LE SECRETARY — V' D7 % Crange L] Addition
NAME SCHWARTZKOPF, MARK 42 NAME MARY ANN MASSOIIO
sweeranoress [ 803G HOLLYRIDGE DR csmeeraooness | 009 ELM GROVE LN -
CITY-ST- 2P LAXELAND FL 44 CITY-§T-2IF VARRICO, FL 3 55‘?’%
THLE cC W DELETE SATILE [ Change ] Addition
NAME EVERHART, TINA 52 NAME
seer apoatss | 8516 SUNFLOWER LANE 53 STREET ADDRESS
CITY-51-2P BAYNET POINT FL 54 GiTy-§1-2iP
TILE S [J pELete 61T0LE [T crange  [_J Aadition
NAME MASSOLINO, MARYANN 6.2 NAME
sweeranoness | 1009 ELM GROVE LANE 6.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL 6.4 CITY-$1-2IP

14. 1 hereby certify that the information supphoed with this filing doos nol qualify for the axemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arn an
officer or director of the corporation of the rocaiver or trusiee empowerad to exacute this reporl as required by Chapter €17, Florida Statutes; and that my name appeare in
Black 12 or Block 13 il changed, or on an attachmant with an address.

SIGNATURE: /2 ces [Dnir /Vn 0adl 2/4)98__ (819)47b-553]




