FILE. NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION O

=

F ZORPORATIONS

DOCUMENT # N98000004655

1. Corporation Name

WESTERN COMMUNITIES TOURISM ALLIANCE, INC.

V

68340?- 90313 - El

Principal Place of Business

425 W, CANAL ST. N,
BELLE GLADE FL 334X

Mailing Addrass
425 W. CANAL ST. N.

BELLE GLADE FL 33430

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90013 021 ****61.25

IR A OO G

UGS RE A

[IFHRTEN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
22 : [27] L - — bs- K1 . Not Applicable’

FL

TCH ; C & State iti
ity & State 4 5. Certifcale of Status Desired O $8'75 Add'monal
E\ ;;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;d—l E;l E‘ |—:E| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81} Name
THATCHER, DEBORAH 82| Streot Address {P.O. Box Number is Not Acceptabie)
425 W. CANAL ST. N. ,
BELLE GLADE FL 33430 8
A 84| City 85! Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obfigations of, Sectien §17.0503, Florida Statutes.

ternent for the purpose of changing its registered
{ hereby accept the appointment as registered

SIGNATURE __°
Signature, typed o printed name of registered agent and ille if applicable. (NOTE: Registerad Agent signature required whan reirstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE oc [ DELETE 1.1 TRE [¢hange [ Addition
NAbE PALMER, VIVIAN 120
swreer acoress| P.O. BOX 1062 13 STREET ADDRESS
arv-st-ze | LOXAHATCHEE FL 33470 14 GITY-ST-2P
TME DvC RS [ DELETE 217ME [JCrange [ Addition
NAME THOMPSON, ALICE 22 NAME
smeetanoress| 115 E. MAIN ST. 2.3 STREET ADDRESS
crr-st-ze | PAHOKEE FL 33476 2.4CITY-57-ZP
TME o .. [ DELETE 31 TME g . ] D Change L] Addition
NavE PENUEL, DANIELLE 32N CHOURIS, VICXI
streeTApoREss | 540 S, MAIN ST. asstreeTsonRess| P.O. BOY 15915
CITY-ST-ZP BELLE GLADE FL 33430 34.CITY-ST-2P WEST PAEM BEACH, FL 33416
TMLE T 1 DELETE 41TIME [ Change [ Addition
NAME SCHENCK, KEN 4. 2NAME
smreeranoress! 171 N. LAKE AVE. 43 STREET ADDRESS
CITY-51-2P PAHOKEE FL 33476 44 CITY-5T-2PP -
TRE D ] BELETE 51 TITLE D LJChange [ Addition
NAE MOORE-WILLIAMS, AUTRIE P2 MIKE TARLITZ
sTreetanoress| 425 W. CANAL ST. N. SISTREETADBRESS| 30] N. OLIVE AVE, 10th FLOOR
CITY-ST-2IP BELLE GLADE FL 33430 S4CITY-ST-2P WEST PALM BEACH, FL__ 33401
TiHE D [ DELETE B1TMLE D i [IChange [ Addition
NAVE TEETS, SUE 6.2 NAME ]
evecooes| 110 NE, AV, essmemosss | HOORE-WILLIANS AUTRIE
CITY-ST-ZP BELLE GLADE FL 33430 84 CITY-ST-2ZIP SEPLE CEADE. FL 33430
T4, "1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on'this annual report of
. officer or director of the colpora

r supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G -85

%

CR2E037 (11/98)

395 B J6E

Daytime Phone #



