2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # 711181

1. Enlily Name

SUN CITY CENTER EMERGENCY SQUAD #1, INC.

Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90012 041 ****70.00

Principal Place of Business

101 RAY WATSON DR,
SUN CITY CENTER FL 33573

Mailing Address

101 RAY WATSON DRIVE
SUN CITY CENTER FL 33573

T

2. Principal Placo of Businoss - No P.O Box #

3. Mailing Addross

Sutte, Apt.

#, elc.

Suile, Apl. #, elc.

1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
59-1147811 Nol Applicable
i Count ; i
Zp Country Zo eunity 5. Cortificale of Stalus Desired Y[ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD LINSKY ATTORNEY AT LAW
1609-B SUN CITY CENTER PLAZA

SUN CITY CENTER FL 33573

Street Address (P.O. Box Number 1s Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or regislerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
lhe obligations of ragisterod agenl.

SIGNATURE
Slgnature, iyped o prnted rame o regisigred agent and tile § apphcahle (NOTE: Pegistered Agent sigralure required wnen reinsiaung) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State

10. OFFICERS AND DISECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD {1 Celete DL r [d.change [ Addition
NAME PATRICK, CHRISTINE HAME Fprrrehk | chnrsts~e

STREET ADBRESS | 101 RAY WATSON DR STREE | ADDRESS '

CY-S-ZP | SUN CITY CENTER FL 33573 CHY-ST-2P

TITLE D ] delele T [ change  [] addilion
NAME MALLAK, MARTHA NAMC

STREET ADDRESS | 101 RAY WATSON DR STREET ADDRESS

Cilv-S1-ZP | SUN CITY CENTER FL 33573 oIy -51-7P

e i) O petete T [ change [ Addition
HAME " | SEIFERT, ALBERT NAML

SIRECT ADDRESS 1018 EL RANCHO DR STREETADDRESS

CIv-sI-4P | SUN CITY CENTER FL 33573 ClTY-81- 2P

TLE D O Delete TINE yé PHchange [ Aadition
HAME MORRISON, DICK HamL ToRK I o, T =/

STREET ADDRESS 107 RAY WATSON DR STREET ADDRESS

Y- S1-2P SUN CITY CENTER FL 33573 Ciry-sI-ap

TTLE DM O oelete T [ Change [ Addilion
NAME ANDERSON, MICHAEL NAML

SIREETADDRESS | 101 RAY WATSON DR STRELTADDRESS

CmY-si-7? | SUN CITY CENTER FL 33573 CITY-SI-21P

L SD A pelete i 57 O Change S Addilion
NAME LAHTI, EMILY NAML GrFreRd , oK A

SIRECI ADIRESS | 101 RAY WATSON DR. SIRITANRSS |/ 0/ RRY wfdsyoer Fin _

oTY-S1-AP | SUN CITY CENTER FL 33573 Y-S |l £ £e 4/7‘&/1,’ L.

12. | hereby cerlify that the information suppliec with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the informaticn
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmenl with an address, with all other like empowered.

SIGNATURE:

P IOS A Diben)  Fespext

BIT-L 7T~ 020 X it

/o

SIGNATURE AN TYFED OF PRINTED NAME OF EIGMNING OFFICER OR DIRECTOR

Davirme Phoma ¥




