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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

£590 s ©

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000004749 (4)
AMERICAN SUBCONTRACTORS ASSOCIATION FLORIDA WEST

Principal Place of Business Mailing Address
6644 CECILUA DRIVE 6044 CEGILIA DRIVE 3. Date Incorporated or Qualified
NEWPORT RICHEY FL 34653 NEWPORT RICHEY FL 34653 g ?
4. FEI Number Applied For
, 99 - 3648586 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
m 28 Fee Required
Suite, Apt. ¥, elc. Suite. Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
2_2] ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprollt corporation a homeowners association?
23] 28] ves [€ No
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
rl:l ;I ;] a Personal Property Tax due June 30. ves [nNo
9. Name and Address of Current Regiatered Agent == 10, Name and Address of New Reglstered Agent
B1
ROSCOE OSBRON
LENTZ. HJ 82| Streat Address (P.O. Box Number is Not Accaptable)
35111 U.S. 19 NORTH 6844 CECILIA DRIVE
SUITE 302 8
PALM HARBOR FL 34884 84| Ciiy |“| 7ip Code
NEW PORT RICHEY FL [ ] 34653
1. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or r ni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am he opfigations of, Saection 617. , Florida Statutes.
SIGNATURE A P
Wi teGishefad wpen! anc title i applicable (NCTE: Registerad Agent signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VoP T okLeTe 11TLE [ Change L Addition
NAME OSBRON, ROSCOE 12NAME
sweeraporess | 6844 CECIUA DR. 1.3 STREET ADORESS
CITY-§1-20 NEW PORT RICHEY FL 34853 14 CHTY- ST- 2P
TLE [T BPEG 21TiME CJChangs L] Addition
NAME JONES, PAT 22 NAME
smemaporess | 4743 U8, 19 22 STREET ADDRESS
OiTY-51-2P NEW PORT RICHEY FL 34652 2.4 CITY - 5T-2P
TME DS I DELETE 31TALE [T Change L] Addillon
HAKE SKATKD, KATE 32 NAME
smepaporess [ 621 CIRCLE DRIVE WEST 2.3 STREET ADORESS
CTY-ST- 2P LARGO FL 34840 34.01TY-S1-2°
TALE 7 OELeTE 41 TME L change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2F 44 CITY-$1-2IP
TIME UJ DELETE 51TNLE L chenge L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TME [T pecete 617TMLE LI change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 512 M sacmy-stze
14 1 hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | lurther certify that the information

Block 12 or Block 13 if changgg, or on an atltachment with an address.

SIGNATURE: \ /4571

indicated on this snnual report or supplemantal annual report is frua and accurale and
officar or director of the corporation or the recelver or trusiee empowered lo execute this repon as required by Chapter 617, Florida Statules; and that my name appears in

t my signature shall hava the same legal etfect as If made under oath; that | am an

CR2E037 (10/97)



