FILE NOW: FILING FEE IS $61.25 + &75 A/

FILED

2257 N BAYLEN ST
PENSAQLA FL 32501-703

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION o '\ Katherine Harrls
ANNUAL REPORT Secretary of State
1999 o DIVISION OF CORPORATIONS

DOCUMENT # N21715

1. Corporation Name

DISTRICT I EMS COUNCIL, INC.
Principal Place of Business Mailing Address

2257 N BAYLEN ST
PENSAOLA FL 32501-703

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90062 043 ****70.00

1£310L * Fuwwe =

MR ECAM GG

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 07/27/1687
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE} Number Applied For
22] [27] ~ 59-2867764 Not Applicable
City & Stat City & Stat - . ) ) it
R e R ° 5. Certifcate of Status Desired M $8.75 Adqmonal
;;‘ ;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] |2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Curvent Registered Agent 10. Name and Addrass of New Registered Agant
81| Name
YELVERTON, BRUCE 32| Steet Address (P.O. Box Number is Not Acceptable)
2257 N BAYLEN ST
PENSAOLA FL 32501-1703 8
B4| City FL 85§ Zip Code

..+ agent. } am familiafyvil

h.'and ac

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpora
t the obligations of, Section §17.0503, Florida Statutes.

corpo

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hareby accept the appeintment as registered

SIGNATURE
- S or printed name Of registered agent and title if applicable. (NOTE: Registered Agant signatuna requirad when reinsiating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D B DELETE 11TRLE P E3Ghange L] Addition
wi | PERSICHIN, DOMING awe | iGor] fﬂdﬂk% o 5
sreeraporess| 2257 N BAYLEN ST 1asmeeTaooREss | 225877 A A
crv.srze | PENSACOLA FL 03 14 CITY-§T-ZP TFenlRie |5 Al 28011743
Tme D [J DELETE 217TITE ] hange (1 Addition
NAME YELVERTON, BRUCE 22 NAME
smeerappress| 2257 N BAYLEN ST 23 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 03 2,4CHTY-5T-2P
TME k1)) [J DELETE 31TME - [JcChange  [J Addition
NAME SIMS, ROBERT B. 32 NAME
sweeranoress| 2257 N BAYLEN ST 33 STREET ADDRESS .
CITY-ST-ZIP PENSACOLA FL 03 34 CITY-ST-2P D m
TRE P - 4ATITE nange [ Addition
NAME SLADE, ROSE P /(&J e o if 4.2NAME DAansA Bar 5;‘;’; b S 7
streeTaporess| 2257 N BAYLEN S1 mfﬂ-"f' ﬂa//L 43STREET ADDRESS | 2 25"7 M-
arv-stze | PENSACOLA FL 03 ) . 4ACITY-ST-2P TN SBee 12, é 3289 ) 1743
TME D Z . / Co Jﬁ—’ /0 5.1 TME [QChange [ Addition
NAME CHRISTEN, HENRY 5.2 NAME -
streeTaooress| 2020 NORTH L § B /‘J b P2 LS 5.3 STREET ADORESS
CITY-ST-2P PENSACOLA FL ; 250 /- ) 763 l 54 CITY-ST-21P
TME D 81TME [TChange [ Addition
NAME BELL, RONNIE 1 82 NAME
streeTaporess| 2257 N BAYLEN ST 6.3 STREET ADDRESS
amv-st.ze | PENSACOLA FL 03 64CTY-8T-2P

14. | hereby certify that the infopma
indicated on this annual regort pr 4

ionysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
pplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cofpoghtipror the raceiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 it

SIGNATURE:

an address, with all other like empowered.

i5-3)s5¢

2
5

CR2E037 (11/98) -

/'2/;3’7 S’ﬁ

Daytime Prone #



