2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N96000001364

1. Entity Name

THE WEST ATLANTIC REDEVELOPMENT COALITION,

INC.

Secretary of State

05-03-2004 90735 028 ****61.25

Principal Place of Business
104 W ATLANTIC AVE
DELRAY BEACH, FL 33444

Mailing Address
104 W ATLANTIC AVE

DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

|

)0 O

0 N. Susinon  ANC . 26 N.Sunhokon At .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
edvous  Beacn | FLo Cedvous, Brodhy Foo 65-0863751 Not Applicabla
Zip Country Zip T Coustry T - [T $8.75 Additional
5. Certificate of Status Dasired [} :
S LOA D3 LS4 Fee Roquired
§. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
DIANE COLONNA hone, Covnonm.
104 W ATLANTIC AV Strest Address (P.O. Bex Number is Not Acceptable)
DELRAY BEACH, FL 33444 N Suo ervany AYC
City FL Zip Code
Oedtoun Beain 3N

8. The abave named entity submits thig statement for the purpose of changing its registered office or rsgaster@nt. or both, in the State of Florida. | am familiar with, and accept

the obligations

eglstered agent Q

SIGNATURE m

none  Codennon. “H-22-04

Slgnah.u typed or printed name of ragnswrad agent and titk i appicable, (NOTE: Registered Agent signatyre requred when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Cch {1 Delete ¥ME 30 [ Change xhddition
NAME SHULER, JAMES LAMAR NAME Dcxis\‘ Foryon
STHEET ADDRESS | 606 WEST ATLANTIC AVENUE SREETADDRESS | 1710 Nw MR AYC
ony-sT-7¢ | DELRAY BEACH, FL 33444 cim-sT-2p Ocivourn_ Bealn, FiL I3
TE vPD 1 Detete e (o) (&) " [ Change W Addltion
HAE WEATHERSPOON, JIMMY NAME A whdtrmonn
STREETADDRESS | 130 NW 8TH AVENUE™ —_- - T o - T STEETADDRESS | MOM e ANarvic e -  —————
ony-s-zp | DELRAY BEACH, FL 33444 CY-57-21P D, Beach. Fo 334
T sD JReits e D > : ) [ crange (X Acdition
NAME BURTON, RUBY HAME AViad  S¥eackhn
STREET ADDRESS | 400 WEST ATLANTIC AVE 2C STREETADDRESS | -2 ¢ gy ¥
cmv-sT-zP | DELRAY BEACH, FL 33444 CITY-S§7-2P Desvouan Beoch,  FL— 334N
me TD 1 Delete me fo) Dlchange R Addition
NAME MASO, GEORGE NAME Extye D0 Sem
STREET ADDRESS | 1050 DOTTEREL RD 408 STREETADDRESS § 13y AU DU _AVe »
GITY-5T-2P DELRAY BEACH, FL 33444 GITy-§7-2P Deraus Oeadn Fio 33499
M D O delete TITLE D " [ Change Endditiun
NAME POLi, NORBERT NAME WA oo O (oW ’
STREETADDAESS | 104 W. ATLANTIC AVE. STREETADDRESS | 300 ¥ . APIONNI L Awe-
CITY-57-2Ip DELRAY BEACH, FL 33444 cery-ST-IP Doy Qtath Fio I3
TILE ’ 1 Defete ¥LE O Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CAY-ST-TP

12. | hereby certify that the information supplied with this filing 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 sama legal effect as if made under cath; thal | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of tha corporation or the rei
changed, or on an attachmerf with an address, with alf other like empowered.

SIGNATURE:

o- éS 4 :(po'[.oazi

Daytime PHone ¥




