.. -FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 22.1999 8:00 am g ' ;.

CORPORATION Katharine Harrla \ ! e

ANNUAL REPORT Secretary of State : ecretary of State i
1999 - . DIVISION OF CORPORATIONS | 04-22-1999 90173 013 ****61 .25 .

DOCUMENT # N44848 | |

1. Corporation Name . .
GREATER SUN CITY CENTER DISASTER COUNGIL, INC. . .

e “
" -

Principal Place'of B’u&ihegs‘ Sl ltetnoe Mailing Address L .
1509 SUN CITY-CENTER PLAZA - 1500 SUN CITY CENTER PLAZA ‘
SUITE B : - SUITE B
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 |
2. Principal Place of Business . 2a. Mailing Address ) 3. Date Incorporated or Qualifed
21] L 28] 08/23/1991
Suite, Apt. #, etc. | . Suite, Apt. #, otc. ) L 4. FEI Number . ) . Applied For
22] . T TTEERE - - m _ o - T 59-3089285 . - ) o Not Applicable
| city&State | o City & State - ] L $8.75 additional
E‘ E ) D - E‘ $. Cerlifcate of Status Desired . [ Fee Required
Zip * Country Zip Country 6. Election Campaign Financing 0 ' $5.00 May Be
2—4I : Egl m 13_0] Trust Fund Contribution ‘Added to Fees
. ‘ 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
; Lo ' T a8t( Name ‘ , Lo
LINSKY; DONAKLD B~ R 82| Street Address (P.0. Box Number is Not Accepiabie)
1509 SUN CITY-CENTER PLAZA
SUTEB 0 8 S
SUN CITY CENTER FL 33573 | ' ) , 34| City ‘ . FL |ss| Zip Code

. 3 B PN b
+T1. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized 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 ) _

Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5

12. ] OFFICERS AND DIRECTORS ¥ i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D . [J DELETE 11TME [JChange  [JAddtion | ==
e UHRICH, ENID .. . . : 12nue Y
streevaocress| 1509 BUNKERHILL DR. 13 STREET ADDRESS . _ o S i
orv-st.ze [ SUN CITY CENTER FL 14CITY-5T-2P L . :
TIME D o [ DELETE 21TME : [Change [ Addition | O
NAME UHRICH, WILLIAM 22NAME ’ ;

_smertasoress| 1500 BUNKERHILL.DR. _ | . ... . . Ressmeeraporess| - ——— - -~ -
onv.stze | SUN CITY CENTER FL 24cry-sr2e i
e D . ] DELETE 34 TME cChange  [] Addition : ; EP?
nane UNSKY, DONALDB. 32 nave S o
stReTADDRESS] 1509 SUN CITY CTR PLAZA 33 STREET ADDRESS S : :
CITY-ST-ZP SUN CITY CENTER FL 34.CITY-ST-2ZP .

TME D ‘ {J DELETE 41 TMLE [Change [ Addition
NAME MILLER, CHARLES 4.2 NAME '

streeTADORESS| 1522 HARTWICK DR. 43 STREET ADDRESS

emv-st-2e | SUN CITY FL 44 CITY-ST-2P

TME ] DELETE 51 TE . [lChange [ Addition’
NAME ) 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-ZP - 54 CITY-ST-ZP . .

TITLE [ DELETE 6.1 TIMLE : [JChange [ Addition
NAME , . 6.2 RAME - o

STREETADORESS) ) 6.3 STREET ADORESS

CIY-ST-ZIP ) ' 64 CITY-ST-ZP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered. ' .

SIGNATURE: __ O WITGHAINRE REMARS B o# Aileq . PB63Y25Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #




