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FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT ‘}’?}* FLORIDA DEPARTMENT OF STATE

CORPORATION L T Sandra B. Martham Feb 04 1998 8:00am

ANNUAL REPORT 3 Secretary of State

1998 ST DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N26642 (1)

1. Corporation Name

SEMINOLE COUNTY EMS ACADEMY FOUNDATION, INC.

N

Principal Place of Business Mailing Address
2065 COLLIER DA, 2035 COLLIER DR, 3. Date Incorporated or Qualified
FERN PARK FL 32730 FERN PARK FL 32730 05/26/1988
4. FEI Number Applied For i
59-2903825 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
neip 8 A 5. Certificate of Status Desired O $8.75 Additional
;l 26 T o Fea Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
E‘ ;I Trust Fund Contribution “Added to Feas
City & State City & State 7. Is this nonprofit cerporation a homeowners association?
=) 23] ves Blmo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangibie
EI El 'z?l ;‘ Personal Property Tax due June 30. L__[ Yes m No
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81| MName
Kfﬂka E. FRANK 82| Street Address {P.Q. Box Number is-Not ﬁ_\cceptable)
2035 COLLIER DRIVE *
FEAN PARK FL 32730 &
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flbridé Sfatutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, In the State of Flerida. Such change was autharized 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 . —
Signtalune, typed oF printed nama of registerod agent and litle if applicatla. (HOTE: Ragistered Agent signature equirad when reinstating) . DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TALE PD [T DELETE LUTITLE [T change  [] Addition
NAME KIRK, E. FRANK 1.2 NAME '
saeev aporess | 2035 COLHIER DRIVE 1.3 STREET ADORESS
CITY-5T-2IP FERN PARK FL L 1.4 CRY-ST-2IP o . _
TIRLE VD [T oeLere 21TITLE LI Change L1 Addition
NAME HITCHCOCK, ROBERT, JR. 22 NAME
smeeT anpaess | 345 MATILDA DR. 2.3 STREET ADDRESS
ITY-ST- 7P LONGWOOD FL _ N 2acmr-gr-ze . . e
TIE STD [T DELETE 31 TITLE {1 Changs [ Addition
NAME PROVAU, PATRICIA E. 3.2 NAME
smeetanoness | 117 SUNDOWN RD. 3.3 STREET ADDAESS
CITY-S7-21P DEBARY FL o 34, CITY-5T-ZP ) )
TITLE [¥) 3 DELETE 41THLE [Tchange [ Addition
NAME BARNES, SCOTT 4, 2 NAME
smreeT ADDRESS | 700 AERO LANE 43 STREET ADDRESS
CITY-$1- ZIP SANFORD F£L 44 GITY-ST- 2P
TITLE D LI OFLETE 5.1 THLE [Tchange [ Addition
NAME WINN, TERRY 5.0 NAME
gwneer aporess | 420 OLIVIA 53 STREET ADDRESS
CITy-5T-2P OSTEEN FL . 5.4 CITY-5T-ZIP L
TMLE L] oELere 5.1 TITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P i L 6.4 CITY -ST-ZIP —
14. | hereby certily that the Information suppliedlwith this fiting does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
inclicated on this annual report or suppleMertal annual report is true 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 corparatian or, gceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if chapeetiwr ¢ Attachmgrit wite-an address. 23N g’

HEQUEFhne Kok 892  (Yo) 23n-2500

NAME OF SIGHING GQFFICER OR DIRECTOR Cele Daytime Prons # vy coe

CR2E037 (10/37)



