FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S,
CORPORATION Sty
ANNUAL REPORT gt
1997 &8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREATER SUN CITY CENTER DISASTER COUNCIL, INC.

N44848

(2)

SUE B

Principa! Place of Business
1508 SUN CITY CENTER PLAZA
SUN GITY GENTER FL 33673

Mailing Address

SUITE B

1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573-5306

Mar 11 1997 8:00am
Secretary of State

AP AR

3. Date Incorgorated or Qualified

3a. Date of Last Report
/01/1896

FL

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;El 59' 9285 Not Applicable
ite, Apt #, et Suite, Apt. #, slc, i
j Suite Apt ¥, etc wie. Ap 6. Certificate of Status Desired Q $3.75 Add.nional
22 ;ﬂ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country &p Country B. This corporation has liability for intangible tax under s. 199.032,
24] 28 E] ?o-] Florida Stalutes Yes [)No
9. Name and Address of Current Registered Agent 10._Name and Address of New Regisiered Agent
81| Name
LINSKY, DONAKLD B. 82| Steel Address [P.O. Box Number 1s Nol Acceplable)
1509 SUN CITY CENTER PLAZA
SUTEB &3
SUN CITY CENTER FL 33573 84| Ciy 85[ Zip Code

CRZE037 (9/%6)

11. Pursuan! to the prowsians of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the puUrposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL

Bignaturs. lypad of printed name of regestered agont and Itle f applicable {NOTE Registersd Agsnt signature reguirad when rainalating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oeLeTE 13 TITLE [ Change [T Addition

NAME UHRICH, ENID 12 NAME

stree) aoorss | 1509 BUNKERHILL DR. 13 STREET ADDRESS

CITY-51-2IP SUN CITY CENTER FL 14 CITY-5T- 2P

TME D [ DELETE 21T0LE [ Change  [J Addilion

NAME UHRICH, WILLIAM 22 NAME

steeraooress | 1508 BUNKERHILL DR. 2.3 STREET ADDRESS

CiTy- §1-2P SUN CITY CENTER FL 2 4CHTY-ST-2P

T D [J prcere L1TINE LI Change ] Addition

HAME LINSKY, DONALD B. 32 NAME

steer aooress | 1509 SUN CITY CTR PLAZA A3 STREET ADORESS

£l -51- 7P SUN CITY CENTER FL 34.CITY-§7-21P

e D [ 1 peLETE 41TIME [J change [ acdition

4 2 NAME

SIREET ADDRESS 4.3 STREET AODRESS

CITy-S1- 2 SUN CITY FL £4001Y-5T-2P

TIE ] DELETE 51 TNLE [ change T[] addition

NAME 5.2 NAME

STREET ADDRESS I 5.3 STRAEET ADDRESS

CIrY-§7-71P 5.4 CITY-5T-2P

THLE T DRLETE 6.1 TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-ST-2IP § B4CITY-5T-21¢

14, | do hereby cerlity that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director af the corporation ot 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 Block 13 if changed, or on an attachment with an address.

A B WOV (s R 4 .
SIGNATURE: '%;é%JA;;orsm;mZ;mc:no%k r w,“‘dﬁn u Hﬁ% - ? "?’ . 8,3 (‘39 78 (&

CTOR

L")

Daytirme Phone # AAdsak®



