. - H) R LEY ¢
' *bFI/LI?I{iO\IN:;{LING FI?E IS $61.25 = FILED

covormon SO UL May 27 1997 8:00am
ANNUAL REPORT R E acretary of State
1997 Secretary of State
POCUMENT # 706553 (5)

EI(JJHTH CENTRAL FLORIDA SAFETY COUNCIL, INCORPORAT

L DO

Principal Place of Business Mailing Address
3710 NW. 518T ST.. SUITE A 70 NW. 515T ST.. BUITE A
IGAINESVILLE FL 32606 GAINESVILLE FL 32606-5966
3. Date Incorporated or Qualified | 3a. Date of Last Raport
12/16/1963 031201906~
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1089435 Not Applicable
Suile, Apt. #, ot Suite, Apt. #, etc. . R sa_75 Additional
El ;-;] 6. Centificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2:;] ;l Trust Fund Contribution Added fo Fees
ap Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] m ;;l m Florida Statutas [ ves E No
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
SUSAN S #1| Nam® pOGER' J', BROWER
CROWLEY, SUSAN 2| Street R i 6}
SUITE A 8
GAINESVILLE FL 32606 . :
8| Y GAINESVILLE FL || %4666

11, Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Siatutes, the above-named corporatign submits this statement or the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such changgouéag au‘g\orlsfetd tbvﬂ?corporahnn' rd of directors. | hereby accep! the appointment as registered
. , Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617 , _/

sinatures ROGER J. BROWER, EXEC. DIRECTOR 7<O [ sy ((51«.4—&_4 04/07/97

N Sigralure. lyped of pricked naa ol reprstarad agant and title # apphcable (NOTE: Regatered Ager] dighaturs raquited when reirstating) DATE
12. OFFICERS AND DIRECTORS 13,/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 )
[T ,PD LI DELETE 10 ¥ITLE 1 Changa L] Additian g
HAME TRULUCK, STEVE 12 NAME
streer anoness | BOX 100:3.0? 1.3 STREET ADDRESS 1600 SW ARCHER RD g
CITY-S1-219 GAINESVILLE FL 1.4 CITY-G1-20p GAINESVILLE, FL 32601 E
TILE WD ] CELETE 21 TIMLE [CTChange [ Addition |
NAME ELMORE, BOB 22 NAME
erreet aooness | 620 €. UNIVERSITY AVENUE 23 STREEY ADDRESS
CITY-§1-2F GAINESVILLE FL 2.4 DITY-ST- 2P .
e D (g DELETE 31T D ] Crange™ [ Addifion
e CROWLEY, SUSAN § sz ROGER J. BROWER
staeeT anoress | 3710 NW 515T STREET, SUITE A SISTHEETADORESS | 3710 NW 518T TREE
CITY-§1-26 GAINESVILLE FL O -51-2p |
ImE D [T oeLere 41T CAINESVILLE, [T Change ] Addition
HAME WEBB, MICHEAL D 4.2 NAME
streer aooress | 1805 SE LAKE WEIR AVENUE 4.3 STREET ADDRESS
CITY-ST-20 QCALA FL 44 CITY-5T-2IP
THLE PPD [J DELETE 5.1 TITLE [ Crange LJ Addition
NAME KIESZEK, LARRY 5.2 NAME
street anoness | 222 NE 18T STREET 5.3 STREET ADORESS
COy-51-2 GAINESVILLE FL 54 CITY-ST.2IP
e STD [T DELETE 6.4 TITLE [ Change L1 Adaition
NAME MARSHALL, ART 6.2 NAME -
stager appness | G020 NW 43RD STREET .3 STREET ADDRESS
orest-oe | GAINESVILLE FL B4 GITY-ST- 1P
14. | do hareby certify Ihat the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07{3)i), Florida Statutes. | furiher certify ihat the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as Il made under oath; that
| arn an officer or direclor of the corpgn%ion ar the raceiver or truslee empowered to execute this report as required by Ghapter 617, Florida S1atutes; and that my name
appears in Block 12 or Block 13 if ohanged, or on ah alachment wit

ol

; WOEEH° 7. BRO
SIGNATURE: _ Gl 21D~ L) Bk DERECTOR §4497/97 352/377-2566

RIGHATURE AN EVEER AR PRI ES MAME AE BIAMEIA REEIRER I8 TUBEATAR iy P T TR




NORTH CENTRAL FLORIDA SAFETY COUNCIL, INC

BOARD OF DIRECTORS
1997
OFFICERS
President Director, Safety & Securily
Steve Truluck Shands Teaching Hospltal

Box 100307, G-Vile, FL 32610
Ph, # (352) 395-0109 x 0028
FAX % 305-0305

East Prosident Certified Public Acoountant
Larry Kieszek, CPA Purvis, Gray & Company CPA's
222 NE Ist 8t. G-Ville, FL 326801
Ph (W) 378-24061 o
FAX # 378-2505

Medical Director
Dr. Michael Webb CARE-1 Occupational Health Ctr.
1805 SE Lake Welr Ave.
Ocala, FL 34470
Ph # (352)620-5161
FAX# (352)732-0710

Property Offloer
Bob Elimore Alachua County Bchool Board
620 E. Unlversity Avenue
Galnesville, FL -32601
Ph (W) 055-7502 (H) 472.2767
FAX # 055-6700

Program Director
Art Marghall Cox Cable
8020 NW 43rd 8t.-PO Box 147012
Galnesville, FL 32614-7012
(W) # 337-2046 (H)376-7887
FAX # 378-2790



Dr. Robert G. Ashley

John Hudson

Bob Keeter

Betty Marion

Stephen M. Oelrich

Charles R. Page

Physiclan

Famlly Practice
6800 NW 6th Bivd.
Gainesville, Fi 32605
Ph # 331.3300
FAX # 331-2837

Manager of Regulatory Compliance
PCR, inc. _
P.O. Box 1466 _
Galnesville, Fiorida 32602-1466
Ph # (W) 376-8246 x284
FAX ¥ 373-7503

Attomey

McCarty, Helm & Keeter
§024 NW 27th Count
Galnesville, FL 32608
Ph # 378-4422
FAX # 378-7826

Attomey

Pattillo & McKeever
P.O. Box 1450
Ocala, FL. 34478
Ph # (352)732-2255
FAX # (352)351-0168

Sheff

Alachua County Sherff's Office
P.O. Box 1210 '
Gainesvllle, FL 82602-1210
Ph, #955-2507
FAX # 055-2513

Exeoutive Vice President

Flrst Nat Bank of Alachua
4040 NW 18th Bivd.
Galnesville, FL 32605
Ph (W) 3368-1041 (H) 472-3505
FAX ¥ 3368-9548



Jerry Painter

Stave Pavllk

Clo Ross-Kilkelly

Sarah Sowell

Administration

Roger J. Brower

President
Palnter Masonty, Inc.
2425 NE 10th Drive
Galnesville, Florida 32609
Ph# (W) 378-7511
FAX # 378-0330

President R
Crom Corporguon”

250 BW 38th Terrace
Geinoesvllle, Fl 32607
Ph. # (W) 372-3438
FAX # 372-8209

Administrative Vioe President
ClosetMald
P.O. Box 4400
Ocala, Florida 34478-4400
Ph# (W) 401-8121
FAX # 401-8130

Retired
P.0. Box 1, Waklo, FL 32694
Ph # (604) 458-1081
Talla. work # (904) 821-0808

Executive Director

North Central Florida Safety Council
3710 NW §1st Street, Suite A
Gainesville, Florida 32608

Ph # (W) 377-2568 x311

FAX #377-7544

E-mall NCFSCExec @ AOL.COM



