FILE NOW: FILING FEE IS $61.25

NONPROFIT
-CORPDRATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N26642 (1)

SEMINOLE COUNTY EMS ACADEMY FOUNDATION, INC.

Principal Place of Business

2035 COLLIER DR
FERN PARK FL 32720

Mailing Address

2035 GOLLIER DR.
FERN PARK FL 32730

ARG AN

3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1988 03/15/1995
2. Principal Place of Busingss »_?a' Mailing Address 4. FE! Number ! Applied For
21 26—[ 59'2903825 Not Applicabie
Suite, Apt. #, et ite, Apt. #, elc. iti
wie. e e Suite, Ap ele 5. Certificate of Status Desired O $8.75 Acld:vtmnal
;\ —2?‘ Fee Required
City & State | Gity & Slale 8. Elaction Campaign Financing $5.00 May Be
T3| 28 Trust Fund Gontribution 0 Added to Feas
2ip Country 2ip Country 8. This corporaticn has liabiity for intangible tax under s. 188.032,
2 g‘ ;;‘ ;\ Florida Statutes [0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
K|RK: E. FRANK B2| Streo! Address {P.O. Box Number is Not Acceptable)
2035 COLLIER DRIVE
FERN PARK FL 32730 83
84| Ciy FL |asl Zip Code

11, Pursuant to the provisions of Sactions 617 05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regssterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famibar with, and accept the obligations of, Section 617.0503, Flonda Statutes,

SIGNATURE . A e e e e e et et e eeemeam + eeamee m e e o e .
Sugrature, tuwd o portel fanee Of reg stered agent and tin f appacatee {NOTE Flogeslersd Agent synature requized when renstatngl DATE
[ M2 T OFFICERS AND DIRECTORS 13, ADD TIONS/CrHANGE S 10 OF FIGLRS ANO DIREGIOHS IN 12
TITLE PD [CIDELETE 11TITLE ] Change [ Addition
NaME KIRK, E. FRANK 12 NAME
swaer anpaess | 2035 COLUIER DRIVE 13 STREET ADORESS
Cly-S1-2P FERN PARK FL T4CITY- ST 20
TLE VD [ JDELETE 21 TITLE Clchange [ Adaition
NAME HITCHCOCK, ROBERT, JR. 22 NAME
stneer aooeess | 346 WINDMEADOW 23 STREET ADDRESS
CIry-sr-zie ALTAMONTE SPRINGS FL. 2 4CITY-ST-2IP
NILE 510 [TIDELETE 31TINE [TICnange ] Addition
Name PRCVAU, PATRICIA E. 32 NAME
saeer anoaess | 111 SUNDOWN RD. 33 SIREET ADDRESS
Ciry- s 7 DEBARY FL 34 CITY-§1-2P
TILE D {IDELETE 417ILE [JChange [ Aadition
NAME BARNES, SCOTY 42 NaME
seert azoress | 700 AERO LANE 43 STREET ADDRESS
Ciry -5z SANFORD FL 44017V -S1-2P
TITLE D [JDELETE 51 TITLE [[J Addition
NAME WINN, TERRY 52 NAME
streer acoress | 420 OLIVIA %3 STREEN ADDRESS
CITy-§1-2 OSTEEN FL 5.4 CITY BT 2IF
THLE CIDELETE 61 1TLE O change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREE( ADDRESS
CITy-§1-2 64 CITY-§1-2IP

-=>

-~

14. | da hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation mdncated on

oath; that | am an officer

SIGNATURE:

7

siaNATORE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (12/95)




