FILED
Jun 30, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

Secretary of State

06-30-2002 90230 003 ****51.25

DOCUMENT # N 2042 %
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£

—

OLD M IAKKA FIRE #RESCOE AUK /N,

DO NOT WRITE IN THIS SPACE B0126348

2. Principal Place of Business

15917 RAwiS AL

YYIESTI RAWLS pe

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

Sulle, ApL #, elc.

Cily & Sjate City & State 4. FEI Numb [Applied For

SARASorA | FL SARASOrA, FL P¥-006c 85/

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

37:'3/,2 50 -

{ Not Applicabie

i Countr s
37250 | "
. : EUARIEr = -*Name;j.o."/ﬂ‘ﬂ __1,,(/6:_’4:4!”43!‘“ e e

I i SR ke

DO NOTWRITE ; Stieel A'\’d-csue?s };/*.o. Bo;#ﬁni(e}ris‘ No?cc%%\e)

IN THIS SPACE.

City

SARASOTA FL | %% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatureiped or printed name of registared agent and tile if appicable (NOTE: Registeren Agent sigrature required whon reinsifing) DATE

/Mhﬂ Lok, &/21 o

T T A

9. Election Campaign Financing
Trust Fund Contribution.

FEE'S §61.25

y s e $5.00 May Be
nitial or Amended UBR

Added to Fees

OFFICERS AND bIREC TORS

TME g .

NAME <NAME L ’

STREET ADDRESS S A M ﬁ CSTRECT ADDRESSH . - :

CIFY-ST- 7P CITY-ST-7p S

e TrE - . '

NAME NAME
/"‘ i . E N

STREET ADDRESS A M /c._._ "STREET ADDRESS [ o

GiTY-ST- 2P S — oY-sTap .

N (S TE, e TR e
NAME T T T e . s e e ANy . S
STREET ADDRESS F STREET ADDRESS /| L -
CITY-ST- 7P < § A m — C CITY-ST- 219, - DO NOTWR’TE
e Wi
NAME NAVE
STREET ABDRESS - ‘ STREET ADDRESS ] .

Y-Sz R -); /Vl — (OB T
TITE me
NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-SI-2P CITY-ST- 3P
1T CTTLE

Nane NV
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CHY-ST-7P

12. 1 hereby certify that the information supplied with this ﬂlin[? does nat qualify for the exemption stated in Sectian 119.07(3)(i). Florida Stalutes, | further certify thal the information
indicated on this report or supplemental report is true an
of the corporation or lhe receiver or trustee empowered to execute this repor( as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CR2E037B (12/01)

accurale and that my signature shall have the same legal effect as if made under eath: that | am an officer or director

attachment with an address, with all other like empowered.
¢/27/0 947~ 322- 1598

SIGNATURE: _7%7&4&./@%
" 5 TURE AND 'PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Day:m‘n Fhone ¥

Daie
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Division of Corporations hitp:#www sunbiz.org/scripts/cordet.exe...3=00008&n4=N&r | =&r2=&r3=&rd=0L.DMIAKKA &r3=

PD
SARASOTA FL 8 0/9 @M
DUGGAN, MAURIE A,
551 MYAKKA ROAD VTD

SARASOTA FL

RICHARDSON, ELLEN
16150 MANES RD.

SD

SARASOTA FL £ ’
DUGGAN, DENNIS ]
551 MYAKKA RD. D

SARASOTA FL

[ e ——Annual Reports . ... .
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i 2001 il 01/25/2001 |
i
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