FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

3y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N21716

0)

FILED
Feb 27 1998 8:00am
Secretary of State -

DISTRICT | EMS COUNCIL, INC.
Principal Flace of Business Maling Address | ||I||||’lll""l"ll”l“l "IIl"“lIIIl III" Iml"l"l““ I‘I“I“I
_ | 2257 N BAYLEN 8T 2257 N BAYLEN ST 8. Date Incorporated or Qualified
U us !
: 4. FE} Number Applied For
! M%??M Not Applicable
2. Piincipal Place of Business 2a. Mailing Address
rinelp usin aling Adcres B. Certificate of Status Deslred ] $8.75 adaitona)
;ﬂ El Fee Ragquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Etection Gampaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;J O Yes m No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;1 ;l —2ﬂ 3-0] Personal Property Tax due June 30. [ ves E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

B2] Streel Addrass (P.O. Box Number is Not Acceptable)

B1| Name
YELVERTON, BRUCE
2257 N BAYLEN ST
PENSAOLA FL 32501-1703 83

84| City

85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis reglstered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registared

agent. | am lamijg@wiih, angracglept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE P
Sigrale™®, typad or prinlad neme of regislared agent and tille Il applicable.

CROEO37 (10/97)

Block 12 or Block 13 1 ¢

3

b AR AL I

tio]
o pin an attaghment with an adcdress,

2 Cope i1

\

{NOTE: Registerad Agent signature required when raiatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 1 TITE P /? ' B Crange  LJ Addition
RAME PERSICHINI, DOMINIC 1.2 NAME pt byn Lr NOMAn
staeeT anoress | @257 N BAYLEN ST 1.3 STREET ADDRESS
CITY- 57- 2P PENSACOLA FL. 03 1.4 CITY-§1- 2P
TITE D O oeete 21 TIME T change LJ Adition
NAME YELVERTON, BRUCE 2.2 NANE
streeTapuress | 2257 N BAYLEN 8T 2.3 STREET ADDRESS i
Y- 5T-2P PENSACOLA FL 03 2 4 CITY-§T- 2P
E 1D T DELETE B1T1LE [T Change  LJ Asdilion
NAME SIMS, ROBERT B. 32 NAME
sweeTanpress | 2257 N BAYLEN ST 3.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 03 3.4, CITY-§T-2IP
TITLE P ] DELETE 41 TITLE Dl trange” LT Adattion
HAME SLADE, ROSE 4.2 NAME PAnA B ALnes
sTRecTApoREss | 2257 N BAYLEN ST 4.3 STREET ADDRESS
CITY-51-21P PENSACOLA FL 03 44 CITY - 5T-2F
TIME D L1 DELETE BATLE [T change T Addiiion
HAME CHRISTEN, HENRY T, 5.2 NAME
stager anoress | 2020 NORTH *L* STREET 5.3 STREET ADDRESS
CITY- ST- 2P PENSACOLA FL 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE L] Change |1 Addition
NAME BELL, RONNIE 6.2 NAME
streeTanoress | 2257 N BAYLEN ST 6.3 STREET ADDRESS
OITY - ST- 2P PENSACOLA FL 03 . 6.4 CHTY- 5T-ZIP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

pr supplemental annual report is true and accurate and that my signature shall have the 6ame legal effact as If made under oath; that | am an

indicated on this annual repgs |
officer or director of the o) ﬁ fr ihe receiver or frustea empowered 10 #xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in




