FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Lot
DOCUMENT # N93000005366 (0)

COUNCIL FOR DISASTER ASSISTANCE, INC.

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

“'ﬁ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATHONS

4

Principal Place of E.siness Mailing Address

1288 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 321686006

1298 N DIXIE FREEWAY

FILED
Jan 23 1997 8:00am
Secretary of State

G A

fw SMYRNA BEACH FL 321686006
S us

2. Prncipal Place o Susiness

21

2a. Mailing Address
26

. Date Incorporated or Qualified 3da. Dae of Last Repon
11/29/1993
. FEI Number Applied For

Not Applicable

Suite. Apr #, etc Sinle, Apt. #, elc.

0 $B.75 additional

— . Certificate of Status Des!
;21 - 27] ertificate of Status Desired Foo Required
City & State City & State . Etection Campaign Financing $5.00 MayBo
Trust Fund Contributicn Added lo Fees

2ip Country

2] 28]
Zip Country
24] 2]

25 [30]

. This corporation has liability for intangible tax under s. 199.032,

Flovida Statutes Yes XXNo

10

. Name and Address of New Reglistarad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agant
o B1| Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City

85| Zip Code

FL

agent Lam farnar with, and aceept the abligabens of, Secton 617.0503, Florida Statutes,

11, Fursuanl 10 he provisions of Sections 617 0502 and 617 1508, Florida Statutes, the abave-named corporation submits 1his Stalement for the purpose of changing IS registared
office or registered agent, or both, in 1o State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Idress

appears in Bloc- 12 or Blgck 13 it changed. or on an attachment wilh
- L -
SIGNATURE: bm% AL e L7

SIGNATURE o - e
Shprat - typed o proles rame ol egeslered agenl sed tileod agydicatio (NOTE: Registered Agenl signalure required when reinstaling) DATE

12. o OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (] oeLene 11 THILE Ul cnenge [T Addition &5
NAME CHEEK, LESLIE E. 12 NAME |~
steeer avoess | B0 LAUREL OAK DR. #200 + 3 STREET ADDAESS §
orv-si-zw | NAPLES FL 14 CITY-51- 2P &
e VD LI DECETE 21T [JCrange (] Addition | O
NAME BONSALL, DONALD 22 NAME

steern aopress | 239 SEMINOLE CT 23 STREET ADDRESS

arsiae | MARCO ISLAND FL s 2.40ITY-ST-21P
e STD AN DELETE 31 THLE STD K MChange T[] Adaition
NAME NEWMAN, KAREN $2 HAME THOMAS SEBASTIAN

sweer aooress | 720 MATIANUCK AVE ssstheera00ess | 18 FARM BROOK CT

orv-si-ze | WINDSOR CT 08095 sacnvost2e | HAMDEN. CT 06514

TITLE 7 DeLETe PRRLT T T [T change [ Additon
NAMF 4.2 NANE

STREET ADDH S5 43 STREET ADDRESS

CITY-S7-2F . 44 CITY-ST-7IP

THLE T oELETE s1TLE [JChange  [J Addition
HAME 5.2 RAME

STAEET ATDHESS 5.3 STREET ADDRESS

CIY-§1-2F 5.4 CITY -ST- 2IP

e CJ DELETE B1TITLE [Jchange [ Addition
HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LTY-51- 2% £.4 CITY - ST- 2IP

14. | do hereby certty thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Staiutes. | further certify that the

information ind Zated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! efect as it made under path; that
I'am an oflcer o director of the corporation or N receiver of Lruslee empawered 1o executa this repart as required by Chapler 617, Florida Statutes; and that my name

G- 7 G5

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOF

Cato Daytime Phone NYRnaR



