FILE NOW: FILING FEE IS $61.25

NONPROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON il 4 Sandra B. Martham
ANNUAL REPORT

1996 w
DOCUMENT # 733387 (5)

1. Corporation Nam3

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION, INC.

Secretary of State
CIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
49 KEYTON DRIVE 49 KEYTON DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us 3. Dats incorporated or Quallied 3a. Dale of Last Repart
07/24/1875 01/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 11, BARTOW MUNICIPAL AIRPOR®]| P.0.BOX 1458 59-2389969 Not Appicatile
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $B.75 Additional
-5\ BARTOW, FL. ;l 5. Certificate of Status Desired [} Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] 33831 26| BARTOW, FL. Trust Fund Contiibution O Added to Fees
Zip Country | Zi Gountry 8. This corporation has liability for intangible tax ugder s. 199.032,
24 a 29-] 33831 ?ﬂl Florida Statutes [ ves m'(;
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 anie
DAVID C. CASH
RYAN, JMS A B2: Streot Address (P.O. Box Number is Not Acceptable)
48 KEYTON DRIVE SUITE 11, BLDG. 250, SECOND STREET
B3
DAYTONA BEACH FL 32124 BARTOW MUNICIPAL AIRPORT
84| City 85! Zp Code
BARTOW, FL | l33831

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flornda Statutes, the above-narmed corporation submits this statement for the pwurpose of changing its registerad office
or fegisterad agant, or both, in the State of Florida Such change was autharized by the corporabon’s board of dractors. | hereby accept the apgointment as registered agent. 1 am

famikar with, and accept the obligations of, Section 503, ' IGri

SIGNATURE __ DAVID C. CASH 2 r (BB# o , 5/20/26
Signature, byped o prnten ndrie S egtiered s act ik | aj cal b METE Heg Siered Agel Sigr at.in (e red whet s reilsiahigl CATE

12, GFFIGEAS AND DIREGTORS 13, ADTIONSCHANGE S 10 OF L 1GERS AND DIFE CTORS Tt 12
TITLE PD [CJDELETE HITILE D EACnange [ Addilion
NAME MILLER, DAVID 12 MAME KING, JOHN
swreet ancess | 644 MULBERRY AVENUE 1.3 SIREET ADDRE 38 1840 25TH STREET
eTY-81-2¢ PANAMA CITY FL 140I0Y-ST 2P VERQ BEACH, FL.__ 32960 I
THTLE VD [JOELETE 21 TILE VD range ] Acdition
NAME KING, JOHN W EZNAME BAKER, MICHELLE
seeranoaess | 1840 25TH ST. 23 STREET ADDRESS 8744 GOVERNMENT DRIVE
CITY-5T-2¢ VERO BCH. FL Z 4Gi0Y-51-0p NEW_PORT.RICHEY,
THLE TD [CIDELETE 31TIIE D ;: %%‘ange [ Addition
N RYAN, JAMES R sanane CASH, DAVID
staeeaooress | 49 KEYTON DRIVE 33 STREEF ADDAL 35 BARTOW ATRPORT, BLDG 250, SUITE 11
CTY-ST- 2P DAYTONA BEACH FL 32124 34 CllY-ST-21P BARTOW, FL . 3383
TImE 8D {Joecere 4 1TITLE SD EThange L] Addtion
NAME HARRY, RUTH 4 2NAME KAREN WINDCN
sreeTanoress | 3425 W. SOUTHERN ST. 473 STREET ADDRESS 1112 MANATEE AVE W, SUITE 525
CITY-ST- LECANTOQ FL 32661 44CITY-81-2P BRADENTON, FL 34205
TITLE [IDELETE SATITLE Ocnange [} Addition
NAME 52 NAME
STREET ADORESS 573 STREET ADORESS
CTY-ST- 2P 54CITY-50-2P
TITLE [JOELETE 61 TI0E Clchange [ Addition
NAME €2 NAME
STREET ADCRESS €3 STREET ADORESS
LITY-ST- 2P 64 0TY-51-2P

14. 1 do hereby cerlify that the informalion suppied with this fiing is valuntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)(K), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or diractor of the carparaton or the receiver or trusteas empowered to execute this report as required by Chapler 817, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wijhan address.
SIGNATURE: ____ DAVID C. CASH MKW .. _.5/20/96  (941)534-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF THRECTOR Dt Dot PTCTE #

CR2F037 (12/95)




