FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748265

FLORIDA COUNGIL OF REACT TEAMS, INC.

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORFORATIONS

(6)

A

Principal Place of Business Mailing Address

P.O. BOX 828 P.O. BOX 928
ORMOND BCH FL 32175 ORMOND BCH FL 32175
us
us 3. Date Incerporated or Qualified 3a. Dale of Last Report
07/30/1979 02/22/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 58-2963480 Not Applicable
ite, Apt. #, X ite, Apt. #, etc. iti
Suite, Ap ete Suite. Ap et 5. Certificate of Status Desired O $8'75 Adc!monal
?2—1 Eﬂ Fee Required
City & State Cry & Stale 6. Elaction Carnpaign Financing 0 $5.00 May Bo
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Flarida Statutes O ves Rro
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
VOGENITZ, M. BiLL B2[ Steot Address (P.0. Box Nanber is Not ACGeptabia]
203 NORTH MCDONALD AVENUE
DELAND FL 32724-4513 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Forida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authenzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes

CR2EQ37 (12/95)

SIGNATURE - .. . ,,
Sigrature, typed or printud nare of regislared agant and itk i &g fable MOTE: Fiogist o Agert S.gahurs taquinad when snstql ng: DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF JCERS AND DFEGTORS N 12

TITE VP KDELETE 11 TILE Ve ﬂChange [ Addition

NAME POWERS, ERIC 1.2 NAME KT\.OﬁAJO " 7

streer aopress | 2949 GARDEN TERR 13sTReET apoREss | AV 1O W@ wo Y ng A ve

OITY-S1- 2P PALM BAY FL wenvsize | Qpla ndo, Flr 3725803

TLE SD ﬁDELETE 21TIME " M Change [ 1 Adaition

NAME YOUNG, WALT 22 NAME ..TC) neg, PGL\»L \

staeeTanoress | 1220 JASMINE ST, 23sTREET ADDRESS | F A 2.5 wena Ln

CITY-§1-21P MELBOURNE FL saovsize | LaKe \ant F‘ ¢ 388%0s

TIME VP RDELEE 31TTE Ve - Bhange [ Addilion

NAME JONES, PAUL 32NAME PicKering %D h

stRerT aooness | 1225 BUENA DR 3 3 STREET ADDRESS ,ZS{, et gTo n Lr

CITe-ST-2P LAKELAND FL - 34 CITY-ST-21P '?E%DL M COCL Fl. 35 ] (o"'}‘lj

TITLE TD CELETE 417TILE [ - Change Addition

NAME RICE, A. W (BILL) 4 7 NAME RIC =, A "\‘_J' (B H )

staeeTaooaess | 2028 N.E. 7TH TERR. 43 STREFT ADDRESS | &2 O 2 (p N 'Hh—TQ' Ak -

CITY-ST- 2P GAINESVILLE FL $ACITY-5T-2p C]@ cneSsyille L 32609

TITLE PD [JOELETE 51TIRE 7/ [JChange [ Addition

NAME CHUVEN, MICHAEL 52 NAME Chrover Hechae ‘

srreeT anoress | 152 KINGSTON AVE sasTEET ADDRESS | } 2. Tim as fon A,

CITY-S1- 26 DAYTONA FL 54CTY-5T-2P Dautont. Fl. 321\

TILE [CIOELETE 6 TITLE 7 CdcCnange  [T] Addition

NAME 62 NAME

STREET ADDRESS £ % STREET ADDRESS

CITY-S1-21P §4.CITY-§T- 217

14. 1 do hereby certify that the information supplied wilh this fiing is voluntarlly furiished and does nat qualify for the exemption siated in Section 1 19.07(3(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed‘,pr op an altachment with an address.
o _ ,'—:/‘7 i - . S/g L
- I4)96  GoH-2530595
atime Priare

——————

FICER C:,R-;CRECT?
L P S r

SIGNATURE = - .
. M%gfm ﬂ’w;; ;c}g ?mm




