FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

H

ﬁ, ,’, ‘ FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1997 DIVISis:'c craiacr:g;:c;:;nons Secretary Of State
DOCUMENT # N5033 (7)

1. Corporation Namo

NORTHWEST FLORIDA SEARCH AND RESCUE ASSOCIATION,

He N At

Principal Plage of Business Malling Address
P.0. BOX 257 £.0. BOX 257
ALFORD FL 32420 ALFORD FL 324200257
3. Date Incorporated or Qualified | 3a. Date of Last Report
0/10/1992 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
. 2] 50-3177915 [ Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
wie. Ap ale uie. fp 5. Certificate of Status Desired M $8‘75 Addtional
—2_2—1 _:ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
;l m ?ﬂ Ea Fiorida Statutes 1 ves No
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Roglmrod Agent
81| Name
JONES, NANCY 82| Street Address (P.O. Box Number Is Not Acceptabite)
1310 RESCUE DRIVE
ALFORD FL 32420 ]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its repistered
office or registered agent, or both, in the State of Fiorida, Such changg was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatare. lypod o ponlad name of ragsipred agenl and title il applicatie. (MOTE: Regislersd Aganl signalura required when. reinstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
TLE 10 U] DELETE 11 TLE L Change  [J Addition | &5
NAME JONES, NANCY 12 HAME g
steer aomiess | 1310 RESCUE DR 1.3 STREET ADDRESS &
orv-s1-20 | ALFORD FL 32420 14 CITY-5T- 2P &
e PD [T pecETE 217TMLE [ change [ Acdition | O
NAME RANEW, ALTON 2.2 NAME
st aooress | 7886 SALE ST : 2.3 STAEET ADDRESS
orv-st-ze | SNEADS FL 32460 2.4 CTY-ST- 20
TLE v ] DELETE 84 TILE ] Change ™ T[] Aadition
NAME PETORAK, STEVE 3.2 NAME
sreet aporess | 2438 2ND AVE 33 STREET AODRESS
cv-s1-2¢ | ALFORD FL 32480 34.CIFY-S1-2P
ME T DELETE 41 TNLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY - 8T-2P 44 OITY-ST- 7P
TImE CJ oeLete 51 TITLE [J Change™ {_] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Iy 5T- 20 54 CITY-§1- 2P
TLE [J DELETE 6.3 TITLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADORESS
CHTY-ST-2IP 6.4 CITY-5T- 2P
14. | do hereby certily thal the information suppiied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | funther 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 etfect as It made under oath; that
| am an oflcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

SIGNATURE: 7§ INRNG) BeEE Tp 2-3-97  9o¥+579-¥135~

JONATORE AND RINTED NAME OF SIGNING OFFCER DR IRECTOR Dale Daylime Phone 9010413




