NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000001364
THE WEST ATLANTIC FIEDEVELOPMENT COALITION, INC.

Principal Place of Business .

24 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

24 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

FILED

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90007 034 ****61.25
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2. Principal Place of Business

2l .

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

03/07/1996

—
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Suite, Apt. #, etc. _ Suite, Apt. #, etc. 4. FEI Number OS5 —0 %3'_:?5/ Applied For
22 27] NOTEAPEHCABLE : Nat Applicable
City & State City & State ) ’ iti
=] o : &4 5. Certifcate of Status Desired (1 . $8.75 aaitional
23 E‘ Fee Required
Zip (:‘aountry Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
’ m IE\ - ?s-l m Trust Fund Contribution Addad 1o Fees
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81 Name
BROWN, CHRISTOPHER J° ** o 82| Street Agdress (P.O. Box Number is Not Acceptable)
24 NORTH SWINTON, AVENUE -
DELRAY BEACH FL 33444 " S
2 N -
Y S 84| City 85| Zip Code
R AT 37 ke
P . /) W /\ FL
19, Pursuant to the proviigns of Sectiphs 617 502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjste @nt, or both?in tha $tate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | agr fa«i vt _and ackent i pmgations of, Sectinn §17.0503, Florida Statutes, -
- b

[NU 1E: Reyaiciend Agent signature required when reinstating)

BATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD ’ [7] DELETE 11 TMLE [CChange [ Addition
NAME SHULER, JAMES LAMAR 12 NAME

streev anoress| B06 WEST ATLANTIC AVENUE 13 STREET ADDRESS

orv-st-ze - | DELRAY BEACH FL 33444 14 CITY-§T-2P '

Tme VD O3 DELETE 21TME D JXCharge [ Addilon
NAME WEATHERSPOON, JIMMY 22NAME

streeTAporess| 130 NW 8TH -AVENUE 23 STREET ADDRESS | . : )
crv-st.z¢ | DELARAY BEACH FL 33444 B zacmv-stzp | .

TMLE SD ) o [ DELETE 31TME [ Change [ Addition
NAME WESLEY, ELIZABETH 42 NAME

smreevaooress| 309 LINCOLN LANE 33 STREET ADDRESS

arv-sr-ze | DELRAY BEACH FL 33444 34, CITY-ST-2P :

TIME D : ] DELETE 41 TILE [JChange [ Addition
NANE MASO, GEORG A2E

stReeraporgss] P O BOX 7008 N/A 43 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 44 CITY-5T-2P

TTLE- VPD [] DELETE 5.1 7TLE [JChange [ Addition
NAME SHEPI_'IERD, THOMAS FATHER S2NAME

strecTADORESS| 404 SW 3RD ST 53 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 . 54CITY-ST-2IP ~

me  JAD. .. WELETE g1mmE ; . [dChange }‘3 ddition
w7 Y WEATHERSPOON, JIMMY BN e e T

smreeTAoRess | 130, NW '8TH AVENUE sSSREETADORESS | T L .o s ST TT

arv.st2¢ *_|-DELRAY BEACH FL 33444 77 somy-stze |7 | i

indicated on this annual report or supj
officer or director of the corporation
Block 12 or Block 134 Chahg;

14. I hereby certify that the information Sujj?ﬂ with this

SIGNATURE:

epdental anndal

imgdpes not qualify for the exemption stated in Section 119.07(3)(i), Florida
reporiNs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

+ b
Statltes. | further certify that tha information
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#

CR2E037 (11/98)



