. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE A‘pl‘ 23 1 99 7 8 O O dam -
CORFORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stats Secretary of State

DIVISION OF CORPCRATIONS

1997 2
DOCUMENT # 733387 (5)

1. Corporalion Name

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION, INC.

e [ T

11, BARTOW MUMNIGIPAL AIRPORT P.O. BOX 1456
BARTOW FL 33831 BARTOW FL 33631-1458
us
| us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1975 05/28/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
= {21 ’EI 59‘2339989 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
i P wie, Aot 4. et 5. Certfficate of Status Desired [ $8.76 Acdilona!
22 ;] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
) 2_3] m Trusl Fund Contribution Added to Feas
Zip L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
e m 2;' ?9] 30 Florida Statutes Oves Ono
B 9. Nsme end Address of Current Registered Agant 10. Name and Address of New Registered Agent
3 B1| Name
CASH. DAVID C 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 11, BLDG. 250, SECOND STREET
BARTOW FL 33831 83
84| City FL Iss] Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing ils registored
office or registered aganl, or both, In the State of Fiorida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol registered agont and tillg il applicable (NOTE" Rogistarad Agent signaiure required whan reinstaing) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THILE $g- TeDELETE 1ATILE [T Change [T Addtion | &5
NANE HINGJOHN- 1.2 RAME r
smrecTaponess | 4040-BOFH-GTREET— 13 STREET ADDRESS §
io|Lemv-srze | VERG-BEAGH-H- 14.0i1Y-51-21p . &
i+] ime VD O oreere 21T PD T Change L Adaiion |G
h HAME BAKER, MICHELLE 2.2 NAME
£ gmeeranoress | 8744 GOVERNMENT DRIVE 23 STREET ADDRESS
£ 1 cv-sr.ze NEW PORT RICHEY FL 2 40ITY-51-2p .,
2 Tme T [ peLere 31TLE VD ~JA change T Addition
| e CASH, DAVID a2namE _
.| smeeraooess | BARTOW ARIPORT, BLDG 250, SUITE 11 33 STREET ADDRESS
"] cnv-stze BARTOW FL 34, CITY-ST- 2P
& [ Tme SD T DELETE 41TNLE [T Change [ Addlion
| e WINDON, KAREN 4oNAME
: | strepaooness | 11912 MANATEE AVE W, SUITE 525 4.3 STREET ADDRESS
v |_py-5-2p BRADENTON FL 44.C¥-5T- 2P ,
13 F%::E [JDELETE 5.4 TITLE Th ~ [ Chenge X Addition
1 e S2NME GISPERT LARRY
STREET ADDRESS 53 STREET ADDRESS | 27] §) E. HAUN B MENUE
CIY-ST-2IP saonv-st-ze |[TAMEN FlL 33610
TMLE [T oeLETe 61T/1LE ‘ 1 change [T Aadition
HAME .2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-ST-1p G40NY-ST-ZiP

14, | do heraby certify ihat the information suppliad with this filing does nol aualify for the exemption stated in Section 118.07(3){i}, Florida Stalules. | further certify that the
Information Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under ocath; that
| am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- .p_n..tvﬁ)?-!ﬁ.'nii-d R IR IR o SR N, ;iljll_... /A.a\ﬂn/ P A )




