FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT :
' CORPORATION T i B. Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 <. DIVISION OF CORPORATIONS Secretary Of State

Corporation Name
GREATER SUN CITY CENTER DISASTER COUNCIL, INC.

LT

j Principal Piace of Business Mailing Address
i
1| 1508 SUN CITY CENTER PLAZA 1509 SUN CITY GENTER PLAZA 3. Date Incorporated or Qualified
SUITE B SUTE B 1

£ | SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 -
! 4. FEl Number Applied For
¥ h9-3089285 Not Applicable
- |2, Princlpal Placs of Business 28 Mailing Address B. Certificate of Status Desired [ $8.75 ddtiona)
i 21 m Fea Required
; Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
; -u;‘ L;ﬂ Trust Fund Contribution Added to Fees

City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association®

E 28 Cves TINo

Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
; ;I ;ﬂ m ;] Parsonal Property Tax due June 30. Cves [No
f 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
£

LINSKY, DONAKLD B. 82| Sireet Address (P.0. Box Number is Not Acceplabie)
1509 SUN CITY CENTER PLAZA

£ SUITEB 83
e SUN CITY CENTER FL 33573 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. I am tamiliar with, and accept the obligations of, Section 17,0503, Florida Statutes.

i SIGNATURE

Signature, typed or printed name of reglstered agent anc tlla Il apphicable (NOTE: Registerad Agent skinature raguited when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Eoo[ane ) [ DeLETE 11TLE (T Change [ Addifion | &
.| NAME UHRICH, ENID 1.2 NAME
f streeTapoRess | 1509 BUNKERHILL DR. 1.3 STREET ADORESS g
Y| ony-st-ze SUN CITY CENTER FL 14 CTY-ST-2P
E e 1) CJDEETE 217 [T Crange L Addiilon
‘{ NAME UHRICH, WILLIAM 22NAME

streerapprzss | 4509 BUNKERHILL DR. 2.3 STREET ADDRESS

CITY-5T-2P SUN CITY CENTER FL 2 4CY-ST-2P

TME ] 1T BELETE 31TALE [ change ] Addition

NAME LINSKY, DONALD B. 32 NAME

seeTaponess | 1509 SUN CITY CTR PLAZA 33 STREET ADDRESS

CITY-51- 2P SUN CITY CENTER FL 34.CIY-S1-2P

TME D LI pELETE 41TITLE L change [ Addition

NAME MILLER, CHARLES 4.2 NAME

sreeTaponess | 1522 HARTWICK DR. 43 STREET ADDAESS

CITY-§1- 7P SUN CITY FL A4 CITY-$1- 20

TLE 3 DELETE BATITLE [T change [ Adgition

A 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

gIny-st-zip . 5.4 CITY- ST ZIP

TTLE [_J DELETE 6.1 TITLE [ change  L_J Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CIFY- ST-7P 6.4 GITY - 51-2IP

14. Thereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowerad to execute this rapor! as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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