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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N20805

©)

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

0

28]

P. 0. BOX 1717 3. Date Incarporated or Qualified
GOCOA FL 32623117 7
us 4. FEI Number Applied For
59-2917350 Not Applicable
2. Principal Place of Business 28, Mgiling Address
P "8 8. Certificate of Status Desired [ $8.75 Addniona)
’2_11 —3—5] Fee Regulred
Sulte, Apt. ¥. elc. Sulte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
City & Stale City & Stata 7. 1s this nonprofit corporation a homaowners gesotiation?

[ ves No

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am lamiliar with, and accept the obligations or.‘Section 617.0503, Florida Statutes.

Zip Country Zip Country 8. This corporation owes or hag paid the cyrren year Infongible
.E] ;‘ m Parscnal Property Tex dua June 30. E ées __' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Vornw, Zadne R
ZANG, DARYL ) S:lr&fl Address [B.0. Box Number 18 Not’%eptam T
310 BRUNSON BLVD il e A O HOY0 AKX
SUITE 1 &3
GOCOAOIEL %22 SSaandha Vo2,
84 & lss] ZiECode
cSD FL | <2822
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose af changing its reglstered

W -ak

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 e /2.

SIGNATURE . .. -
-Signature typed or printod flame of ragisiere agont and 1ile f applicable { * Ragisierad Agen signahure raquired when reinstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T0LE PD [T DELETE 11TILE I Change L Addition

NAME PIERCE, DALE 1.2 NAME

streen apoaess | 3452 ECHO RIDGE PL 1.3 STREET ADDRESS

CAY-ST- 2P COCOA FL 14 CITY-ST-2P

M V0 [ DELETE 2.1 THLE T change T Addition

NAME WILLIAMS, DAVIC C. 2.2 NAME

srreer noazss | 2700 DONNA DR 23 STREET ADDRESS

CITY-5T-2¢ 2. 4 CITY-ST-2IP

T g]r'gsw i A DELETE AT TS B Change [T Adtition

NAME MARTIN, GLENN E. 32 NAME Ehﬁ\S\ Vo

stheeT ADDRess | 1205 HEGIRA ST., NW. a3swreer avohess | AR \N%LEQ

CITY-ST-29 PALM BAY FL 34, CITY-§T-21P

TILE L [T DECETE I 41TITEE Change Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- 3T- 2P 44 CITY-$1-21P

M [ oECETE 5.1 TME [T change [ Addition

77" S 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST-2IP

THLE T ELETE 617MLE I chenge  LJ Addition

NAME 62 NAME

STREET ADDRESS 63 STRAEET ADDRESS

CITY-ST-2IF 64 LITY-$7-2P

14. Thereby certi

that the information supplied with this filing doas not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and t

at my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonida Statutes; and that my name appears in

o"lw

CR2E037 (10/97)



