o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Rarris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2664

1. Corporation Name

SEMINOLE COUNTY EMS ACADEMY FOUNDATION, INC.

Principal Place of Business

2035 COLUER DR.
FERN PARK FL 32730

Maiting Address

2035 COLLIER DR.
FERN PARK FL 32730

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90044 047 ****61.25

(R A )

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

2

[25]

29|

[30]

Trust Fund Contribution

7 26 (5/26/1988

Suite, Apt. #, elc. Suite, Apl. #, sic. 4. FEl Number Applled For
22] 27 592903825 Not Applicatle

City & State Clty & State 5. Certifcate of Status Desired a $8.75 Add.monar
E\ 2_3\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

KIRK, E. FRANK
2035 COLLIER DRIVE
FERN PARK FL 32730

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable}
B
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was autherized by the corpora
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's boatd of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registerad ageni and title if applicable.

{NOTE: Registerec Agent signature reduired wher: reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE PD ] DELETE 1.1 FILE [TChange (7 Addition
NAME KlﬂK. E FRANK 1.2 NAME

sweeranoress| 2035 COLLIER DRIVE 13 STREET ADDRESS

orv.st-ze | FERN PARK FL 54 CTY-51-2P

TME VD ] DELETE 24 TME D)Change T Addition
NAME HITCHCOCK, ROBERT, JR. 22 NAME

streer anoress| 345 MATILDA DR. 23 STREET ADORESS

emv-st-ze | LONGWOQOD FL 2 4CITY-ST. 2P

THLE STD ] DELETE 34 TIMLE X'Change ] Addition
NAME PROVAU, PATRICIA E. 3.2 NAME 910. ver, %h| Ga- T

streeraooress| 111 SUNDOWN RD. 33STREETADORESS | R 05 Pelespine Or

emv-st-ze | DEBARY FL 14.CITY.ST- 2P Delrary Fe 229173

TME D [] DELETE 41 TILE [CJChanga [ Addition
NAME BARNES, SCOTT 4.2 NAME .

streeranoress| 700 AERO LANE 4.3 STREET ADDRESS

crv-stze | SANFORD FL 44 CITY-ST-ZP

TITLE D [ DELETE 51TITLE [CChange [ Addton
NAME WINN, TERRY 52 NAME

street anoress| 420 OLIVIA 53 STREET ADDRESS

CITY-51-2IP QSTEEN FL S4CITY.ST-2P

TIMLE [_] DELETE 6.1TMLE [J Change {1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZiP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not

indicated on this annual report or supplemental annual report is true an
aceiver of trustee empowered to execute il
Attachment with an address, with all other fike empowered.

= REQUESS W Kirk

ATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or 1
Block 12 or Block 13 if changeg~af oné

SIGNATURE:

/=2~99

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 817, Florida Statutes; and that my name appears in

(07 olS-5F1)

0013795

CR2E037 (11/98)

Daytime Phons #



