SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), F IL E D

NONPROFIT . .
CORPORATION YRk Jul 14, 1999 8:00 am
ANNUAL REPORT - Secretary of Siate Secretary of State

WE

1999 DIVISION OFyRPORATIONS 07-14-1999 90003 020 ****5] 25

e
DOCUMENT # N96000006100 l/

1. Corporation Name

WEST COAST GOLF COURSE SUPER. ASSN., INC.

0

75427- 90503 - iﬂ

Principal Place of Business Mailing Address -
1760 NW. PINE LAKE DRIVE t760 NW. PINE LAKE DRWE
STUART FL 34934 STUART FL 34954
2. Principal Placa c!__Businass ) 2a. Mailing Address 3. Date [ncorporated or Qualifed
2] O 2] 11/25/1996
Suite, Apt. #.'a‘tgw.‘;r’ - Suite, Apt. #, efc. 4, FE| Number Applied For
E] st —2_7] Qg-m 91-1931031 Not Applicable
E’v & S~tata B T .- City & State - 5. Certifcate of Status Desired | $8'75 Adqitional
E‘ . ”2;! Fee Required
Zip "+ Country Zip Country 6. Eloction Campaign Financing O - $5.00 may Be
;l I_z?l —zﬂ |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
81| Name
REASH, DALE B2| Street Address (P.O. Box Number is Not Acceplable)
3001 COUNTRYSIDE BLVD
CLEARWATER FL 33761 : 8
_ | 84] City 85| Zip Cote
: ' FL

44, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signatura, typed or prnted name of registared egent and tthe if applicabla. (NOTE: Registerad Agent signatyre required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD o [ DELETE 11TME (Ghange [ Addition
NAME " LEWIS, CARY 1.2 NAME

sweeTaooress| 600 SNELL ISLE BLVD 13 STREET ADDRESS .
CITY-ST-ZIP ST PETERSBURG FL 33704 14 CITY-5T-2P X
TME STD {7 DELETE 21TITLE vD X Xchange [ ] Addiion ] !
NAME REASH, DALE 22 NAME

smeeTaporess| 3001 COUNTRYSIDE BLVD 2.3 STREET ADDRESS

CTY-ST-2P CLEARWATER FL 33761 2.4 CITY-ST-2P

TME D - ] DELETE 3.1 TLE o - [lcChangs g 3Addition
NaveE BOLINE, GARTH 32NAME STD

strertaporess| 3030 MCMULLEN BOOTH RD assweeTaopress | DX € JOY .

CITY-ST-2P CLEARWATER FL 33761 34.CITY-ST-2ZIP 3807 Landing Way #106

mE : [J DELETE 4UTAE Tampa, L 33624 CIChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-St-2P 44 CITY-ST-2P

TLE [ DELETE 5.1 TITLE [CJcChange [ Addition
MAME 52NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE . [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP J

14. | 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 annual report or supplemental annual report fs true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenj¥ih an address, withall other like empowered.

SIGNATURE: D 7542/}_? (222)BEES3S”




