FILE NOW: F

25

ILING FEE IS $61.
NONPROFIT G
CORPORATION ‘

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COUNCIL FOR DISASTER ASSISTANCE, INC.

Principal Place of Business

4532 TAMIAMI TRAIL

hailing Address

4532 TAMIAMI TRAIL

DN

SUITE 303 SUITE 303
NAPLES FL 33962 NAPLES FL 33962
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Nurnber Applied For
2101298 N. Dixie Freeway [6] 1298 N.Dixie Freeway 1432 Nol Applcable
Suite, Apt. #. et Sulte. Apt. #, et 5. Certificate of Status Desired (| 58'75 Adqitional
22 ;l Fee Raquired
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
njNew Smyrna Beach, FL [28] New Smyrna Beach. FL Trust Fund Gontribution - Added to Fees
Zip Courtry 21p Country B. This corporation has liability for intangible tax under s. 199.032,

2]32168-6006/25] US 20]32168-6006

30] g

Florida Statutes Yes gl No

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Ragistered Agent
81| Name
82| Strect Adehress (P.O. Box Nurnber is Not Acceptable)
83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corparation submits this slatement for the purpese of changing its ragistered ofice

or regislered agent, or bath, in the State of Flonda. Such change was authorized b
famitiar with, and accept the cbiigations of, Section 817.0503, Florida Statutes.

SIGNATURE

y the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am

Stgnalive. tyred o prnten rans of rogmeed agert aimd atle i ap Al

INOTE- hfzgwsletaa Agent signaturg raqur(;d whien rnstating

DATE
12. OFFICERS ANDI DIRECTORS 13 ATTTIONS O IANGE 8 10 OFFICENS AND DINE CTONG e 17
e PD [CJDELETE 11TILE [JChange [ Addilion
NAME CHEEK, LESLIE E. 12 NAME
siseeraooness | 800 LAUREL OAK DR. #200 13 STREET ADDRESS
IY-ST- 2P NAPLES FL 1ATITY-ST-2IP
TITF VD A JDELETE Z1TILE V/D [ Change [ Addition
NAME ROBERTS, WILLAM B 22 NAME Bonsall, Donald
sreeeraocress | 4532 TAMIAMI TRAIL SUITE #303 23STRETAORESS | 239 Seminole Ct.
CITY-57- 2P NAPLES FL 240 si2e | Mayco lsland, -FL 33937
TITLE STD [CJDELETE ITTILE Ol Change [ Addilion
NAME NEWMAN, KAREN 32 NAME
stgeraconess | 720 MATIANUCK AVE 33 STREET ADDRESS
iy ST 2P WINDSOR CT 06095 34 CITY-ST-21P
e [JDELETE PRRITS O change [ Aadition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY -5T-2IP 4.4 CITY-ST-2IP
HILE [IDELETE 511ILE [ cChange  [] Addition
MAME 5.2 NAME
STREET ADORESS & 3STREET ADDRESS
CHY ST 2P S4CTY-51- 2P
TITE CJDELETE 61TI1LE OCnange [ Addition
NetE €2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
ClITy.ST-71P 64 GITY-ST- 2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furnishe

cartify that the information indicated on this annual repart or supplemental annual report is true and accorate and that my signature shall have the same legal effect as il made undar

oath; that | am an officer or director of the corporation or the receaiver or truslee e
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: MMMMMJJM‘- dnedzdie,

d and does not gualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
npowerad 1o execute this report as required by Chapter 6817, Flonda Statutes; and that my name

ytime Priona »

CR2E037 (12/95)




