SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBERHS, 1999,

AMOLINT DUE ON OR BEFORE 09/15/9; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State;
DIVISION OF CORPORAiTIONS

DOCUMENT # N1300

1. Corporation Namg

METROPOLITAN SARASOTA FIRE RESCUE DISTRICT AUXIL

v

Ve

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 012 ****61.25

| ||||l|6l|1l| AN TR L LB o e

IARY, INC. DS d ks 2
Principal Place of Business Mailing Address
1660 RINGLING BLVD 4411 BEE RIDGE ROAD
oo e o T
SARASQOTA FL 34236 SARASOTA FL 34233
us us
2. Principal Place Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o LD A onglisc, Blid. w1 9mG v eeldoels | 0115168
Suite, Apt. #, etc. I d Suite, Apt. #, etc. ! 4. FEI Number - Applied For
22 {0 Clock- — BLe. ‘D—C;ﬁ? 27] 581549040 Nat Applicable
City & State oo ! - --City & State - T . $8.75 Additional
;l \ja/va'm . "% Erj " ‘ F’J 5. Certifcate of Status Desired [ Fee Required
Zip " Country Zip 7 ' Country 6. Election Campaign Financing $5.00 May Be
] PYy2ale [ 28] HUAHI [30] WOHA Trust Fund Gontribution - Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name k&{ :S ™
O™y
MCDANIELS, STACY 82| Stoet Address (P.0. Box Number is Not Acceptable)
4724 WATKINS AVENUE. Sidd Lovntyy W Lan<
83 i
SARASOTA FL 34232 <ok cL
84| City 85| Zip Code
FL | 139923

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above

-named corporation submits this statement for the purpose of changing its registered

~ office or regighered agent, or both, in the Statg,of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent. | am i|i '\p{it‘h, nd.ac. the obliggtions of, §ection 617.0503, Flodda Statutes. '

SIGNATURE [ Z""" ' ko i \Boce T 812499
‘Sibinglure, typed or printed name of registergllAgent and litie If applicable. [NOTE: Registered Agent Signature required when reinstating) DATE

12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | D (] DELETE +1TME ClChange [ Addition
NAME NIVER, RICHARD J. JR 1.2 NAME
smeeTaopress| 3463 LALANI 8LVD 1.3 STREET ADORESS
CITY-ST-2P SARASOQTA FL 14 GITY-5T- 2P
TE D [ DELETE 21TME D &¥Change [T Addition
NAVE BRYSON, MARY E. 22NN Bryaen Mo -
sweeraooress| 5376 STARWOOD PLACE 23STREET ADDRESS (523 | » DRAYL Lo 4
CITY-5T-2P SARASOTA FL 34232 2acmv-sTze S a1 A4IDS
e -\D CIDELETE - Jaamme = ) [JChange L] Addilion
NAME RICE, JOHN 32 NAME
streetsooress| 5633 COUNTRY WALK LANE 33 STREET ADORESS
QITy-ST-2P SARASOTA FL 34233 P 34.CITY-ST-ZP
TmE SD ODELETE 41TME [JChange [ Addition
NAME MCDANIELS, STACY 4.2NAME
sreeTaporess] 4724 WATKINS AVE 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 44 CITY-ST-ZP P
TME 10 [] DELETE 51TMLE <D [MChange [ Addition
NAME ARENA, SUSAN 52ZNAME Qrena- puLlas )
sezraoowess| 617 ALBRITTON AVE 53 STREET ADDRESS M Lo f%wmb:rwkmm
CITY-ST-ZP SARASOTA FL 34232 SACTY-ST-2P |6 Aamer— Ao el G 3'4ads
me ] {J DELETE 61TLE D ' ) CJChange ] Addition
HAME 62N Tom Do
STREET ADDRESS 63 STREETADDRESS | w267 mﬂgnd«f& Teve Tedd,
CITY-ST-2P . BCT-STZP  jedarpash  ({, Man>

14:- | hereby certify that the information supplied with this

- indicated
_ officer or
" Block 12

SIGNATURE:

filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

on this annual-report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

diractor of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

or Block 13 if changed, or. on an attachment with an

dress, with all other like empowered.

ok REQUITEID m LaTr

G25-3249

1 O K

CR2E037 (5/99)

OF SIGNING OFFICER OR DIRECTOR

2L/t F4r
/ Dgh

Daytime Phone #



