2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # 747946 ; | Apr 06,2005 08:00 AM
1. Ectty Name Secretary of State

E\IA(I:VHLY EMERGENCY SERVICES OF WINTER HAVEN,

Principal Place of Business __ Majling Address

320 AVENUE T NW . PO BOX 624
WINTER HAVEN, FL 33881_ _ 77 WINTER HAVEN, FL 33882

DA I RGARTU AR

01062005 No Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied o
58-0609724 Not Applicable
5, Certificate of Stalus Desired B/ geaa |-=|’e5q L‘:I‘_I:J"’"a'

6. Nama and Address of Cumment Regisfered Agent ' ) - : T

MATIOXRAY e DO NOT WRITE
WINTER HAVEN, FL : R IN THIS SPACE

8. The above named entity submns this statement for the purpase of Changmg its registerad office or reglstered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — ‘
Signanae, typed of printed name of registered agent and Sitle 7 appficable. "(NOTE! Reyystered Agenl signature required when reitstating) DATE
[ - —_——— — ——— - -
Filing Fee is $61.25 9. Election Campaign Financing $5. 00 May Be -
Due by May 1, 2003 Trust Fund Contripution. ] Added toFues
10. __OFFIC_EHS AND DIRECTORS ' - 7’ R “’“*"‘" R R - = e
e PD ’ . b —— )
NAVE. YOKSHAS, JOSEPH
STREET ADDRESS | 301 6TH ST. NE
oy-55-2P WINTER HAVEN, FL 33881
TmE "l‘D = i S e e '__‘% — e P
NAME VAN BAALEN, JOYCE
SIRELT ADORESS | 4933 FOXRUN CT. 0 U"
ON-§T-2P | LAKELAND, FL 33813 ; Hé_;.'}] 5 g§
e o " lem— e - DWUBAIS-E0T 003 70,00
HAME WOODHEAD, DIANA

STREET ADDRESS
-5zt | WINTER HAVEN, FL DO NOT WRITE

m - R —[N THIS SPACE

STREET ADDRESS
onY-ST. ¢
me o o o — =
R
SYREET ADDRESS
CITy-st-2P N
e . . _— = = .
NARE
STREET ADDRESS
oy-si-ap .
12. | hereby certi that the infarmation “supplied with this filing does not qhal’Fy for the exemption stated in Section: 119, 07&3}(’} Florida Statutes. [ further certify that the isformation
indicated o this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under aath, Lthai | amt an officer or director

of the corparation or the ieceiver or krustee empowered 10 execute this report as required by Chapler 617, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, ar on an aflachment with an address, with afl other ke empowered

SIGNATURE: /fﬂmm LN Vecp Jead cbrqnaaoodﬁcac{ _ ﬁ’{lﬁﬁ" ?éﬂéﬂ_‘?&;ﬁ*f‘j%? .

[GNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFAICER OA DIRECTOR

T pury



