FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # N44848 (2)

1. Corporation Name

GREATER SUN CITY CENTER DISASTER COUNCIL, INC.

L

U

Principal Place of Business Mailing Address
1509 SUN CITY CENTER PLAZA 1509 SUN CITY GENTER PLAZA
SUITE B SUITE B
SUN CITY CENTER FL 33573 SUN GITY GENTER FL 33573
3. Date |ncor§0raled or Qualified 3a. Date of Las:tgﬂsgod
08/23/1991 03f22/1
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
—m E) 59—3089285 Not Applicable
Suite, . #, etc. ite, L4, ate. i
uite, Apt. #. eto Sulte, Apt. 4. et 5. Certificate of Status Desired J $8.75 Add_'"O"a'
22 |27] Fea Required
City & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Addied to Fees
Zip Country Zip | _ Country 8. This corporation has liabiiity for imtangible tax under s. 189.032,
EI 25| 2_91 :ﬂ Florida Stalutes 0 Yes CONo
9. Name and Address of Current Reglistered Agent 0. Nama and Address of New Registered Agenl
81| Name
LlNSKV . DONAKLD B. 820 Strect Address {P.O. Box Number is Not Acceptable)
1509 SUN CITY CENTER PLAZA
SUITE B 83
SUN CITY CENTER FL 33573 TiRey e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submils this statement for 1he purpose of changig its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
tamiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE N o .
Signature, typed o printed name of registared agent and titie If applicable (NOTE: Regislered Agerl signature requirad when reinstatng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D [JDELETE 1T [)Charge (] Addition

NAME UHRICH, ENID 12 NAME

staeer aooness | 1909 BUNKERHILL DR. 1.3 STREET ADORESS

CITY-ST-2P SUN CITY CENTER FL 14 GITY-ST-2IP

TITLE D [CIDELETE 21TITLE ClChang: L Addition

NAME UHRICH, WILLIAM 2.2 NAME

sreet aooress | 1509 BUNKERHILL DR. 2.3 STREET ADORESS

CITY-§T-2IP SUN GITY CENTER FL 2 4CITY-5T-21P

TE D i CIDELETE IUTLE [JGChang: [ Addition

NAME LlNSKY, DONALD B 32 NAME

srreeraponess | 1509 SUN CITY CTR PLAZA 33 STREET ADDRESS

CITY - 5T- 2P SUN CITY CENTER FL 34, CITY-5T-7P

TITLE CIDELETE 41 TILE j) C)Chang: D% Addilion

NAME 4 2 NAME MiLLeR,cHARLES

STREET ADDRESS 43STREET ACORESS |1 B9, 8 HARTWICK PR

CITY -5T- 21P aacestze - |E ey oTR ¢l 23813

TTLE ' {JDELETE 51TMLE [JChangz [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY-ST-2IP

TITLE []DELETE BATITLE Clchange ] Addition

NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADORESS

CITY-§7-2P 64 CITY-ST-7IP

14. [ do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is trus 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 corporation or tha receiver or trustee empowered to execute this raport as required by Chapler 617, Florida Statutes: and that my name
appéars In Block 12 or Black 13 # changed, or on an attachment with an address.

siGNaTURE: el - 2 G e L34 78EH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR Daytire Prcne ¥
P T = T ]

CR2E037 (12/95)




