SECOND NOTICE] CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OF BEFORE 09/30193: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg_‘:grq FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham . 5
ANNUAL REPORT Socreteract Sie Oct 16 1998 8:00am

1998 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N50337 (7)
TR

1. Corporation Name

YORTHWEST FLORIDA SEARCH AND RESCUE ASSOCIATION,

v IR

Principal Place of Business Malling Address
P.O. BOX 257 P.O. BOX 257 3. Date Incorporated or Quallfied
ALFORD FL 32420 ALFORD FL 32420 08/10/1992
4. FEI Number Applied For
59-3177915 Not Applicable
2. P I Pl of Busl . ; d
ncipal Place of Business 2a, Malling Address 5. Cortificate of Status Desired E $8.75 Additional

2_1| ;;I Fee Required

Suite, Apl. #, ele. Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 may Bo
22] 27] Trust Fund Contrlbution Added to Fees

City & State City & State 7. I8 this nonprofit corporation 8 homeownar association?
m ;J DYes [’ No

Zip Country Zip Country 8. This corporation owes or has pald the cuent year Intanglble
24] 26 29 30 Personal Property Tax due June 30. uﬁ ves [XNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

JONES, NANGY 82| Streel Address (P.O. Box Number Is Not Acceplable)

1310 RESCUE DRIVE

ALFORD FL 32420 8

: 84| City F 85| Zip Code

1. Pursuant 1o (he provisions of sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as reglstered
agent, | am famlliar with, and accapl the obligations of, saction §17.0503, Florida Statutes.

SIGNATURE

Signature. typad or printed name of registered aganl and title f appilcable {NOTE: Reglsterad Agenl signature raquired when ralnataing) DATE
12. ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i) L] oetete 11TILE e SD P change  [] Additon |15
NAME JONES, NANCY 1.2 NAME JoNES, NANCY 5
streeraporess | §310 RESCUE DR 138TREETADDRESS [ 1 3 )0 RE 5C 0% DR - o
CITY.ST2P ALFORD FL 32420 - 14 GITY-STZP PLFoRD FL 3adao S
TmE PD " bELETE 24 7E ToO [Honange X asdiion |©
NAME RANEW, ALTON 2.2 NAME DAVIO LA
sTReeTappRess | 7886 SALE ST 23sTREETADDRESS | 3R B ALE A AoER DR
orvsrze | SNEADS FL 32460 womsrze |EYNN HAVEN PL 3a444
TITLE v [{ oevere 31TILE [Jchange [ ] addition
NAME PETORAK, STEVE 3.2 NAME
sTeeersooress| 2438 2ND AVE 3.3 STREET ADDRESS
crvstze | ALBORD FL 32460 34CITYST-2IP /
TITLE [[] vecere 41TIMLE Change addition
NAME 4.2 NAME ,
STREETADDRESS 4.3 STREET ADDRESS / / / 6
cirvsTze 44 GITV-ST-ZP
TmE ] betete 5.1 TIRE [ crdnge [ asaten
NAME £.2 NAME A e e s 2
STREETADDRESS 6.3 STREETADDRESS ~ 101974 01 E--1138
CITYST-2IP BACITY-ST-2IP sydb1, 25
TME [J oeLeTe 81 TILE [ change (] Addiion
NAME 62NAME U YIS T | P B ) R ed
STREET ADDRESS 6.9 STREET ADDRESS IR R e S N e R
CITY-5TZIP 6.4 CITY.5T-2iP F¥gE 7'

14. [ hareby certify that the information supplied with this filing does not quallfy for the exemption stated in section 119.67(3)}, Florida Statites. | further certify that the Information
Indicated on thig annual report or supploemental annual report Is true and accurate and jhat my signature shall have the samea legal effect as If made under cath; that | am
an officar or dirgcior of the corporation or the recelver or rustee empowered 1o execuld this report as required by Chapter 617, Florida Statutes; and that my name appaars

In Block 12 or Block 13 If changed, or on an attachment with an address.
TON ES 2-/0-98  255-572-H 33
Date

SIGNATURE: %ﬂ@) NANLY
BIGNATVRE A o BRYRINTED NAME OF BIGNING GFFICER OR DIRE: Daybme Phone #




