NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Wi

: FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748265

FLORIDA COUNCIL OF REACY TEAMS, INC.

Principal Place of Business
C/O M. BILL VOGENITZ

203 NORTH MCDONALD AVE.
DELAND FL 32724

Mailing Address
C/O M. BILL VOGENITZ

203 NORTH MCDONALD AVE.
DELAND FL 32724

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90082 028 ****6]1.25

R

24] [2s]

20] [s0]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2l 07/30/1979
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applisd For
E‘ ;I 59'2963480 Not Applicable
City & State City & State ] . $8.75 Additionat
El m 5. Certifcate of Status Desired Fes Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

VOGENITZ, M. BILL
203 NORTH MCDONALD AVENUE
DELAND FL 32724-4513

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

as[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.150
office or registered agent, or both, in the State of Florida. Sucl
agent. { am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the a

hove-named corparation submits this statemant for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered

\ CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of ragisterec agent and title i applicable. (NOTE: Regstered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme PD [J DELETE 1A TITLE [CJChange  []Addition
NAME KNOTT, JOHN 12 NAME ) :
sTreevAcoress| 1410 NEW YORK AVE., 1.3 STREET ADURESS
crv-stze | ORLANDO FL 32803 14 GTY-§T-2ZP .
_TME VPD__ _ [l DeLETE BME . | oo o oo e [Change [ ]Addtion
NAME POWER, ERIC 22 NAME
street anoress| 2049 GARDEN TERRACE, NE. 23 STREET ADORESS
orv-st.ze | PALM BAY FL 32905 2.4 CITY-ST-2P
TME VPD [_] DELETE 31 TITLE [)Change [} Addition
NAME PICKERING, ROBERT 32 NAME : -
street ooress| 286 WELLINGTON DRIVE 33 STREET ADDRESS
GITY-ST-ZIP PALN COAST FL 32164 34, CITY-5T-2P
THLE Sb [x) DELETE LITMEST) fg)Change  [] Addition
NAME PICKERING, ERIC 4. 2NAME CAULEY', MICHAEL i
streeaporess| 8 BUNKERVIEW DRIVE asmeraooress| 1410 NEW YORK AVE.,w -
orv-stze | PALM COAST FL 32135 44 CITY-5T-ZP ORLANDO. EI
TME T [ DELETE 51TIME ¥ [iChange [ Addiion
NAME VOGENITZ, M. BILL 52 NAME
streer aooress| 203 NORTH MCDONALD AVE. 6.3 STREET ADDRESS o
CITY-ST-ZIP DELAND FL 32724-4513 64 CITY-ST-2P
TME SAD [] DELETE 6.1 TIMLE CiChange  [JAddiion
NAME GOTTUES, JACK 6.2 NAME
streeT aporess| 3430 S.W. 47TH AVE. 6.3 STREET ADORESS
CITY-ST-ZIP HOLLYWOQOD FL 33023 64 CITY-§T-2P

14. 1 hereby cerlify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further certify that the information
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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE: /7Z. @8&3' 7

SIGNATURE AND TYPED ORPARY

p _1/15/99 (904)734-8852

0013521

Baytime Fhone #



