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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
" sandea . Mortha Feb 04 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 &% DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000002769 (8)

1. Corporation Name

ELOHIDA COALITION OF FIREFIGHTERS/PARAMEDICS, IN

L

Principal Place of Buslness Mailing Address
14807 N FLORIDA AVE 14807 N FLORIDA AVE 3. Date Incorporated or Qualified -
TAMPA FL 33613 TAMPA FL 33613
Us le 06/14/1993
4. FEI Numbser Applied For
65‘044601 1 Net Applicable
2. Principal Place of Business 2a. Mailing Address o ’ @G TE ATl
? 9 A 5. Certificate of Status Desired O $8.75 Acditional
21 Q Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ i} m Trust Fund Contribution Cl Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 23] Clves CNe
Zip Country Zip Country 8. This corporation owes of has paid the current year lntanéible
24 ;_5] ;l ;Ei Personal Property Taxdue June30. [dves [iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name T S T T
David ¢, Costello
COSTELLO, M. G 82| Strest Addrass (P.0. Box Number is Not Acceptable) o T
14807 N. FLORIDA AVE. 14807 N. Florida Ave.
TAMPA FL 33613 83
84( City ) 85| Zip Code
Tampa FL l 33613
rovisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to th
office or regjstered agent, or bath, in the e of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as ragistered

agent. | llar with, acgep! ohligations of, Section §17.0503, Florida Statutes.

SIGNATUR 2 j ) /-28-78
atura, typad or printad namo of registered agant and tide if appleabla, (NOTE: Reglstered Agant signature raguired when reinstating} DATE

12. QOFFICERS AND DIRECTORS 4 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 13 TLE VD ) ) Tichinge  [51 Addition
NAME COSTELLO, MG. 12 NAME David G. Costello
smeeT Aooress | 14807 N. FLORIDA AVE. V3STREETADDRESS | 74807 N. Florida Ave.
CITY-$1- 2P TAMPA FL 14 CITY-§T-2IP Tampa, Fl_ 33613
e S1D LI DELETE 21 TIME T ] Change LI Addition
NAME SETTECASI, FRANK 2.2 NAME
sweet apokess | 14807 N. FLORIDA AVE. 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2,4 CITY-ST-2P
TTLE PD [ oELETE SATILE ) o [T change [T Addition
HAME SUAREZ, AL N 32 HANE
sreeTanoress | 14807 N. FLORIDA AVE. 3.3 STREET ADDRESS
CITY-§7- 7P TAMPA FL 3.4.CITY- ST-2PP
THLE L1 DELETE 41 TLE S " [ IChange [ Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
GITY-ST-2P 4.4 CITY- ST-2IP
TTLE LY DELETE 5.1TLE ) [T crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-2IP
TE LT DELETE 6.1 TITLE [ TChange [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST- 7P 6.4 CITY - ST-7IP
14. | hereby certify that the information supplied with this filing does nat qualify {or the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the information

ndicated 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 cath; that | am an
officer or director of the carppraten or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chapfkd, or an gn attachme h an address.
! SIGNATURE: / /e [T

CR2E037 (10/97)




