FILED

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1998 .

3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STARE
Bandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 06 1998 8:00am
Secretary of State

(0)

1. Corporation

DOCUM&L\IT # N0O490

%AANAGEHIAL ASSOCIATION OF EMERGENCY SERVICES, IN

L

TN

Princlpal Place of Business Mailing Address

8750 BEE RIDOE HOAD 6750 BEE RIDGE ROAD 3. Dale Incor m
s poratad or Qualified
POST OFFICE BOX 169 POST OFFICE BOX 168 1984
SARABOTA FL 4M1 SARASOTA FL 34241 -
Us us 4. FEI Number Applied For
59"2377594 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neipal Place Bing Addr b. Certificate of Status Desred ] $8.75 addttonal
21 _i.';l Fee Required
Sulte, Apt. ¥, sic. Suite, Apt. #, etc. 8. Election Campaign Financ'mg $5.00 May Be
E _‘;7-' Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprefit corporation & homeowners gesociation?
;I m Yes No
Zip Country Zip Country 8. This corporation owes gr has paid the current year lr%afgible
’m 25 29 30 Parsonal Property Tax due June 30. Yes No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
mu-' WE E 82( Street Address (P.O. Box Number is Not Acceptable)
6750 BEE RIDGE ROAD
SARASOTA FL 34241 3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stajutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Slgngura, typed or printed name of reglstered agenl and litle If apphcable, (NOTE: Frepisierad Agent signalure required when reingtaling) DATE
3z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
TIME [T DELETE 1A TITLE D¢ ] Change L Addition
NAME VOLTOLINA, DOUGLAS 1.2 NAME Meoney ??n Conrroll
smeer aooress | 4723 S3RD AVE E 1 3sreet aooess |© TG Gt o' e xico D,
e JE&ENT ONFL wersrze | ereost key, YL
YITLE T [ beLete 21 TIME T _ [J change ] Addition
HAME RIGGALL, VERNE E 22 NAME get Verne €.
steeraponess | 8750 BEE RIDGE RD 23 STREET ADORESS U“gg Bele @\ dq¢ Pd/.(
CirY- 57-2P %SOTA FL L 2. 4ITY-8T-2IP Sceasehe ¥1 TSV g
TITLE LA oRETE 21TITLE Nve J Change & Addition
e MOONEYHAN, CARROLL e N[A|Sovdecs, Yo :
streeT aporess | B400 GULF OF MEXICO DR fssrmee woness 1 50O - Gox 19T Lrend ey L "5)
CITY-5T-21P LONGBOAT KEY FL e | Br edetun y FL.
TITLE LT oeLETE ANTLE [Jchange [ Addition
NAME 4.2 NAVIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 44CITY-5T-21P
TILE ] DELETE 5.1 TLE T Change” [ Addition
HAME 6.2 NAME “‘j\S
STREET ADDRESS 5.3 STREET ADDAESS 7. @
CITY-ST-21P 5.4 CITY-ST-21P
TIRE [T pecene 6.1 TILE “[Jchange [ Addition
NAME ; 6.2 NAME SO00D2580345
STREET ADDRESS ‘ 6.3 STREET ADDRESS -07/06/ 38--01070-~012
GiTY-ST-21P BACITY-§T-20 WG], 25

14. | hereby certi

Block 12 or Block #3 if changed, or on an attachment with an address.

r -4

| S

P

Npoo

e (T2

that the infarmation suppliad with this filing does not qualify Tor the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual rapart 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 direetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L1 ..lA‘iﬂIl a&m . om

CR2EG37 (10/97)




