FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ovsionr comvomns Secretary of State

DOCUMENT # 728052 (2)

1. Corporalion Name

SOUTH CENTRAL FIRE AND RESCUE, INC.

R

Principal Place of Business Mailing Addrass
34335 CHANCEY ROAD 34335 CHANCEY ROAD
ZEPHYRHILLS FL 33543-5074 ZEPHYRHILLS FL 33543-5074
us us i
3. Date Incorporated or Qualitied | -3a. Date of Lastg&gon
11/18/1873 0200711
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] [26] ' 13814 ' [ Not Applicabie
Suite, Apt. #, etc. Suito, Apl. #, elc. i
’—l uite. Apt. #. oto ‘—-I vite. Apt. #. el 8, Ceariificals cf Status Deslred O $3.75 Aaditional
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing '$5.00 May Be
23 (28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for iManglble tax under . 199,032,
24 26 [29] 30) Florida Statutes Dves [no
9. Name and Address of Curreni Reglstered Agent 10. Name snd Address of New Registered Agent
B1| Name
HOMER, FREED 82] Streel Address (P.O. Box Number is Not Acceptable)
4523 COATS ROAD '
ZEPHYRHILLS FL 33541 83 ‘
#4[ City : R 85 Zip Gods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Hlorida Statistes, the above-named corporalion submits this statement for the pu(pose'ﬁ changing s raFIstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Farm familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . ‘ ‘

SIGNATURE

Signatare. Teped o printed name of registared agenl and titie if spplcable. [NOTE: Registered Agent signature required when reinsiating) . . N BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE TD [ oeLeTe L1 THTLE T Tchangs ~ T.J Addition
NAME RICKS, BENNETT A ‘ 12NME
seer anoaess | 34024 HWY. 54, W, 1.3 STREET ADDRESS
GITY-§1- 2P ZEPHYRHILLS, FL 00000 14 GITY-5T-2P : ‘
TInLE PD | GG 21TME [ change 1] Addition
HAME FREED, HOMER 22 NAME
st ancress | 4523 COATS ROAD 23 STREET ADDRESS
CTY-ST-2P ZEPHYRHILLS, FL 00000 2.4 QITY-5T-2P :
TITLE SD [T oELETe 1 TIME L Changs | Addition
NAME LANE, TERRI 2.2 NAME
streer aopaess | 3624 ASHMORE RD. 9.3 STREET ADDRESS
CIY-S1-7P ZEPHYRHILLS FL 34 CITY-§T.21P
THLE VD [Joecere L1TE [Jchange T[] Addition
NAME THROWER, RONNIE 4 2 NAME
staeer aopress | 105 FOXRIDGE BLVD. 4.3 STREET ADDRESS
BiTY-S1-27P ZEPHYRHILLS FL 44CITY-5T-2P
TINE [ oFLeTE 51TILE 1 I change  1_J Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-21P 5.4 CITY-ST-7P
TIVLE [T oELete 6.1 TITLE ' Tl Change 1T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-7p 6.4 CITY-5T-7P _
14. | do hereby certify that the informalion supplied with this filing does ot qualily for the exgmption stated in Seclion 119.07(3Xi), Flerida Statutes. | further cerlify that the

information indicated on this annuat report or supplemental annual report is true and a
| am an officer or director of the corparation of the receiver or tpf$tee empowered 10 g
appears in Block 12 or Block 13 i changed, or on an altach with an address.

SIGNATURE: Bennett Ri¢ks | ,!" PRADGNAE. DY

GIANATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR MHEGTDR

hte and that my signature shall have the same fegal effect as it made under oath; that
te this report as required by Chapter 617, Forida Statutes; and that my name

1/or/57 _g1r289-4987

Daytime Fnone # O4%B68

" eenn b, o Feb 13 1997 8:00am

CRPEQ37 {9/96)



