FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

752490
SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B

(8)

shallbivihin LT
Princlpal Place of Business Mailing Address
1345 28TH STREET 1345 28TH STREET 3. Date Incorporated or Qualified
SANFORD FL 327173 SANFORD FL 32173
4. FEI Number Applied For
59-6000860 Net Applicable
. Pri i 2a. ili
2. Principal Place of Business a. Mailing Addrass 6. Corfificate of Status Desired J $a'75 Additional
m ’2;' Fee Required
Sulte, Apt. #, atc. Sulte, Apl. #, elc. §. Efoction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fess

City & Stale City & State 7. Is this nonprofit corporation a homeawnars association?
23 —;31 Yos w No
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 El m m Persanal Property Tax dug June 30. Yes  BgNo
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHILLIPS, MARSHALLYN 82| Strest Address (P.O. Box Number is Not Acceptable)
1345 28TH 8T
SANFORD FL 32773 83
84| City 85| Zip Code
FL

SIGNATURE _

11, Pursuant fo the provisions ol Soctions 617.0502 and 617.1508, Florida Statules, the above named corporation submits fhis stalemant for the purpose of changing its registered
offica or rogisterod agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statules.

SlunduteTpovdjo-r-r_\«Tnﬁ"ﬁr:n of foa\sloma'gﬁnnTaﬁd litle ¥ applicable {NOTE Regislared Apent signaluie required when reinsiating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE V0 ] DetETe 1.1 MILE STD [T change (Y Addition e
o RANKIN, JOHN 12w Bckwah!, Debra 5
stacer aooress | 3343 HOWARD BLVD 13STREETADORESS | B ﬂue.,m villea Oﬂ'lﬂ. g
CTY-5T-2 LONGWOOD FL R 14CITY-ST-21P oy Pl &
TITLE STD ¥ DELETE 21TILE Y [Jcrange [T Addgition |
NAME BLAIR, SYLVIA 22 NAME
sreerapoaess | 28 MORNING GLORY DR 23 STAEET ADDRESS
CITY-5T- 2P DEBARY FL 2. 4CITY-57-2P
THILE PD PR DELETE &1LE [T change [T Addition
NAME SANCHEZ, AL 9.2 NAME
streer aokess | 3305 HORSESHOE OR 3.3 STREET ADDRESS
CITY-§1-21P LONGWOOD FL 3.4, CATY-51-2IP
TITLE D [T beCErE 41 TIRLE [ change [ Addition
RAME PHILLIPS, MARSHALLYN 4.2 NAME
streerapoaess | 4356 ROCKY RIDGE PLACE 4.3 STREET ADDRESS
CTY-ST-2i SANFORD FL 440I0Y-§1- 2P
TMLE [ DeLETE 517MLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-51-2IP
TLE | RIEGEE SATILE T Change ] Addition
NANE 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CiTy-81-2IP 6.4 CITY-ST-ZIP

PRI AAERI A S,

14. | hereby certily that the information suppliod with 1his filing doos not qualify for t
indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or truslot empowered to execule this reporl as required by Chapter 617, Florida Stalulos; and that my name appoars in
Block 12 or Block 13 il changed, or on an atlachmenl with an address,

™ ]

F N N 7 & I

R

he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f onpl 2 nInn O tinm e s



