FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNL{;;*S;PORT Dlwsgflc:;acr:g:g:;nons Secretary Of State

DOCUMENT #

1. Corporation Name ( )

SEMINOLE COUNTY EMS ACADEMY FOUNDATION. INC.

G

Principal Place of Business Mailing Address
2035 COLLIER DR. 2085 COLUER DR,
FERN PARK FL 32730 FEAN PARK FL 32730-3103
3. Daublgigéﬁ teq of Qualified | 3a. Da&ﬁlﬂs‘l %on
2. Principal Place of Business 2a. Mailing Address 4. FEI gg‘r?s&r Applied For
21] 26] 25 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N $B.75 Additional
po 2] 5. Certficate of Status Desived ~ [) Foo Required
Ciy & Srate | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Ceuniry Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] [25) 20) 30) Florida Statules [ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KIRK, E. FRANK §2| Strest Address (P.0. Box Number is Nol Acceplabig)
2035 COLLIER DRIVE -
FERN PARK FL 32730 8
84| City FL 85| Zip Code
11. Pursuant 1o 1he provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered

office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Slgnature, typed or prnled name of registe-ad Agenl and tite it apphcable {MOTE: Repisteted Agent gignatura requibed whan rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TOLE PD [T DELETE 11TMLE L} Change L] Addifion
NAME KIRK, E. FRANK 12 NAME
seeTanoress | 2035 COLLIER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P FERN PARK FL 1.4 CTY-ST-2iP "
T VD T oeLee 23 TILE ,K] Change L) Addition
NAME HITCHCOCK, ROBERT, JR. 22 NAME
serraponess | 348 WINDMEADOW : 2sstaeer aopess | 3UYS Mad1ide fA
CITY-ST-21P ALTAMONTE SPRINGS FL 2, 4CIrY-51-2P _i&nﬁwﬁb D FL 21750 .
me " STD [ belETE 31 WILE =4 T cranga T Addition
NAME PROVAU, PATRICIA E. 3.2 NAME
steer aooress | 111 SUNDOWN RD. 3.3 STREET ADDRESS
CIY- ST 2P DEBARY FL 34, CITY-§T-21P
TELE D LT orene 41TITLE [T Change ] Addition
NAME BARNES, SCOTY 4.2 NAME
steeer aoress | 700 AERQ LANE 43 STREET ADDRESS
CITY-57-2IP SANFORD FL 44 CITY-ST- 2P
TiTLE D [T DELETE S1TIILE T I Change L] Adgition
NAME WINN, TERRY 53 NAME
stweeraooness {420 OLIVIA §3 STREET ADDRESS
CITY-ST- 2P QSTEEN FL 54 CITY-ST- 2P
TME L] oELETE 6.1 TITLE ' T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-S1- 2 5.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
information indicated on this annual regefT o) supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer ar director of { 'or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk™3 o, ent with an address.

SIGNATURE: T IHERED

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # 0013765

e ; ‘
SIGHATURE ANE TYPED OR PRINTER NAME

CR2E037 (9/96)



