FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

POCUMENT # 728052

SOUTH CENTRAL FIRE AND RESCUE, INC.

(2)

Principal Place of Businass Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

AR

;
b
4
T
i
H

34335 CHANCEY ROAD 34335 CHANCEY ROAD 3. Date Incorporated of Qualified
ZEPHYRHILLS FL 30543.5074 ZEPHYRHILLS FL 33643.5074 11 e 7
08 us 9/18
4. FEl Number Applied For
55 59-2913814 Not Applicable
. Principal Place of Business 28. Malling Address
P y 2] g Addn 5. Certificate of Status Desred ] $B.75 Addtional
26 Fes Raguired
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 6. Election Campaign Financing $5.00 mey Bo
22) 7] Trust Fund Contrlbution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m z_ll Hvyes Cne
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25| ;;l E] Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglsterad Agent
81| Name
HOMER, FREED 82| Stroet Address (P.O. Box Number is Nol Acceplable)
4523 COATS ROAD
2EPHYRHILLS FL 33541 83

84 City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Flarida. Such chang was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of reglstared agent and ik H applicable.

{NOTE: Regiatered Agsnt slgnature raquirad whan relnatating)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 LJ DELETE 11 TILE [ Change T[T Addition
NAME RICKS, BENNETT A 1.2 HAME

staeeT aopress | 34024 HWY. 54, W, 1.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS, FL 00000 14CTY-ST- 7P

TITLE PD [ DELETE 21 TILE L] change L] Addition
HAME FREED, HOMER 22 NAME

swreeTaporess | 4523 COATS ROAD 23 STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS, FL 00000 2.4 CITY-S$T-2Ip

TME SD ] DELETE 39 TITLE [ change [ Addition
NAME LANE, TERRI 3.2 NAME

smeeTanoress | 3624 ASHMORE RD. 3.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 34, CITY-ST-2IP

TE VD L] DELETE 41TTLE 3 Change 1] Additlon
NAME THROWER, RONNIE 4.2 NAME

steer aporess | 105 FOXRIDGE BLVD. 4.3 STREET ADDRESS

CTY-§7-2P ZEPHYRHILLS FL 4.4 CITY-§T- 2P

TMLE [ OELETE 5.1TME L) change L Addition
HAWE 52 NAME

STREET ADRESS 5.3 STREET ADDRESS

o -ST-2P { . 5ACITY - 5I-2Ip

TNLE L DELETE 6. THTLE L] Change  LJ Addtion
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-SF- 2P 6.4 LITY-$1-21P

filing does not qualit
nnual report is true an
oivar or trustee empowepdd to
lachment with an addregé.

14. t hereby certify that the Information supplied wit
indicated on this annual réport or supplerghnt,
officer or dglrector of the corporation or
Block 12 or Block 13 if changed, or of

CCUrAte and 1

SIGNATURE:"

exemﬁtion stated In Section 119.07(3){l), Florlda Statutes. | further certify that the Informalion
at my signature shall have the same legal effect as # made under oath; that | am an
Locute this repott as required by Chapter €17, Florida Statutes; and that my name appears in

2168 L TE3-LFYC



