NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 | FILED

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

OMISION OF GORPORATIONS Secretary of State

IARY,

DOCUMENT # N13003

. Corporation Name

METROPOLITAN SARASOTA FIRE RESCUE DISTRICT AUXIL

INC.

(1)

Principal Plac

6750 BEE RIDGE ROAD
SARASOTA FL 34241

e of Busingss Mailing Address

6750 BEE RIDGE ROAD
SARASOTA FL 342415749

A

m"“’k A K [ Tr-

us
us 3. Date Incor%xatge&eor Qualified | 3a. Data of Last RQ‘%"
01/15/1 0412511
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_IIJKO A’wa B’Vd ;I '5{0 Kiv;}{_'t’ 6.\’4 501549040 _|Not Applicable
Suite, Apl. #. atc—" Suile, ApL. #, et A $8.75 additional
_l { '_‘ le / F: M E’-I ( 4 H’ / e D.efd- 6. Contfficate of Status Desired ﬂ Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
73] Sarns ‘d-k Elov-ida 28] gw A, FLWQL Trust Fund Contribution 0 Addad 1o Fees
Zip Country Country 8. This corporation has liabllity for intanglble tgx under &. 189.032,
24] 34 '9:56 25] 43 m 3 Yy23¢ ;61 LS Fiorida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
&1 Nama
M oy K A A/ E-nrne. ” J
KENNEU.. MARK 82! Streal Address (P 0. Bax Number is Not cepfable)
8750 BEE RIDGE ROAD - ko R
SARASOTA FL 34241 g.f,k F‘M"" Zire M
B4| Cit 85| Zip Code
Sarasafa __FL | |s4yz3¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Swatutes, the above-named corporation submits thls statement for the purpose of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

. o/ 3/ 77

" SIGNATURE AND TYF;

AR Wil
©R PRINTED NAME OF BIANING D

SIGNATURE Signatare, lyped o prinled nameofreg'vslemn agamand titia it applcable. [NOTE: Registerad Agont signature 1equired when reinetating) OATE T

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD BT LITIE PP B hangs 1 Addiion

NAME CHAPPELL, WADE 1.2 NAME N ver, Ecelard Jo T

sreeraooress | 7141 JAVA DRIVE 1ASTREET ADDRESS | B H 4 3( Caleny Blvd

¢ITY-§1-2P SARASOTA FL . sacmy-stzp | 3 W&%J‘k . Bl 34232

i VD PRDELEFE 21 TILE vh iy [ Charge L] Addition

NAME NIVER, RICHARD J. JR 2.2 NAME Lam berth Wayn

sreeTaooress | 34683 LALANI BLVD 23 sTReET ADDRESS | B 47 “ﬂ

LTY-5T-2P SARASOTA FL 2.4CITY-51-2P Saﬂscﬂ"a. ﬂ,or}da 3‘!23?

TLE 1] ] perete 31 TALE [ change L Addition

NAME MILLER, DELBERT 3.2 NAME

steeet anoeess | 4307 BERKSHIRE DRIVE 3.3 STREET ADDRESS

CITY-ST-2¢ SARASOTA FL 34, GIIY-5T- 2P

TITLE SD T DELETE 41 TINE [T change T Addition

HaME MCDANIELS, STACY 4.2 NN

streeranoress | 1676 GEQORGETOWN BLVD 43 STREET ADDRESS

CiTY-5i- 2P SARASOTA FL 4ACITY-§T-21

TLE LI DEETE 51TILE [JChange L) Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-71P 5.4 DITY-$T- 2P

TILE [ DELETE B.1TIILE [ Change T Addition

NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDHRESS

CITY-$1- 7P 6.4 CITV-ST-2Ip

14. { do hereby certify that the information supplied with this fikng does not gqualify tor the exemption slated in Section 119.07(3X1), Florida Stalutes.  further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal efiect as if made undar path; that
{ am an olficer or director ol the corperation or the receiver or trustee ampowered 10 exaculs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1:‘%n eci.. T 0 an aftaghment with an eddress.

SIGNATURE: A WU ey 7 /l/m: Ta //5//77 @f/)a’/g 32

{CER OR DIRECTOR Date Daytime Phona ¥ QDGIE3S

Feb 13 1997 8:00am

CR2E(Q37 (9/96)



