1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISIOCN OF CORPORATIONS

1. Corporation Name

'DOCUMENT # 733387

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION, INC.

Principal Place of Business
N7 § CONWAY ROAD

Mailing Address
N7 § CONWAY ROAD

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90145 037 ****61.25

oot7723

L.

ORLANDO FL 32812 - - ORLANDO FL 32812
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] B ] 07/24/1975
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Numbef T Applied For
22 S T 13| e = - -59:2389989 .. ... . . [__[Not Applicable | _
City & Stat City & Stat it 1
—-I fty & State e ° 5. Cetifcate of Status Desired & 58'75 Add'lllonal
23 E‘ Fee Raquired
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mag;' Be
2_4| rEI - ;l |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name ;
CASH, DAVID 32| Streel Address {P.O. Box NumeT is Not Acceptabie)
3717 S CONWAY ROAD £
ORLANDO FL 32812 8 a7
- 84| City ,__// i FL 35‘ Zip Code

._ _-offica.or.registered agent,or-both, inthe.State of Florida:- Stch change

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub

{ mits.this statemant for_the purpose.of changing.its registered —
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinslating)

. DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE m . [ CELETE 1.1 TME ’ Change [ Addition
NAME GISPERT, LARRY 1.2 NAME \l D _ A

srreetanoress] 2711 E HANNA AVE 13 STREET ADORESS

orvstze | TAMPAFL 14 CITY-§T-2ZP

TIMLE SD [ DELETE 21TMLE [C1Change [ Addition
NAME PATTERSON, ROBERT 22NAME

streeTancress| 515 JULIA STREET 2.3 STREET ADDRESS

orv-sr-2e - | JACKSONVILLE FL 32202 - R P e . .
TME PD [ DELETE 34 TLE ™ } Nhange [ Addition
NAME CASH, DAVID 32 NAME o

streeTaooress| BARTOW ARIPORT, BLDG 250, SUITE 11 13 STREET ADDRESS _

CITY-ST-2IP BARTOW FL 34, CITY-5T-ZP

TME VD ) DELETE 41TME Change ] Addition
NAME WINDON, KAREN 4. 2NAME b \Q i

sreeTanoress| 1112 MANATEE AVE W, SUITE 525 43 STREET ADORESS

cmv-st-zp | BRADENTON FL . 44 CITY. 512 = .

TME D DELETE 54 TME [} Change Addition
AN BERRY, SHANNON Jas s2NAvE Lynn H upp ‘ x
sweetooress| 3717 S CONWAY ROAD sasmeraooess| oy 5, (ONULELY Rood]

arv-st-ze | QRLANDOQ FL 32812 54 CmY-5T-2P g ['-Ll Ndo, F '3AALIIN A

TmE TO ] DELETE BITILE TN ! : , ] Change %Mdition
S ) £.2 NAME Ron MeGuear™

STREETADORESS|© 7" 6.3 STREET ADDRESS qu SE Fiest .

arvisrae ' oL pecmv-stze | Trenton } =L 383

14."] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Qon an attachment with an address, with all other like empowared.

PREREMIREDNN  Hupp  2:4599

';' INQOFFICER OR DIRECTOR

SIGNATURE:

o7~

13%

3

CR2E037_(41/98). - — ' __ .

L8



