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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005366 (0)
COUNCIL FOR DISASTER ASSISTANCE, INC.

Principal Place of Business
1298 N DINIE FREEWAY

Mailing Address
1298 N DIXIE FREEWAY

FILED

Mar 16 1998 8:00am
Secretary of State

AN SAAR AR A

3. Date Incorporated or Qualified

?ESW SMYRNA BEACH FL 32168-6006 NEW SMYRNA BEACH FL 32168-6005 { 3
y us | 11/20/100
4. FE! Number Applied For
650451432 Not Applicable
2. Principal Place of Business 2a. Mailing Addresg , N ) $8.76 Additional
21| | 8 ‘{ ‘3?: l lwg,i'w C-Ou.nf"+ m | %‘{ §1“ l ‘ W "{‘el“ Cdu;f‘ 6. Cortificate of Status Desired B Foe Roquired
Suite, Apt ¥, otc. Suite, Aﬂ‘Lﬂlc 8. Elaction Campa‘gn Financing ss-oo May Be
El Trust Fund Contribution Added to Fees

City & State
FL

City & State [5 l . “‘1 FC—

7. s this nonprefit corporation a homeowners assoclation?

[ Yes No

23 wd
Country

 MS @ U

28] M areo
i Country

H3UNS mld$

8. This corporation owes or has paid the current year Intangible

Personal Property Tax dua June 30. [ Yes

A No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent 7

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

81| Name

82| Street Address (P.Q, Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

1. Pursuent (o fhe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

DATE

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agant. | am tapfiliar withr and accgpt the g s of, gection 617.0503, Floride Statutes. —
N e a——— A .. - m——r——" S A
SIGNATURE = mas k ieye e i e

Signalura, lyped or prinled name of tagisleres agenl and lite  applicabls.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11 TITLE LI Change ] Addition
NAME CHEEK, LESLIE E. 12 RAME

streerappress | 800 LAUREL QAK DR. #200 13 STREET ADDRESS

£TY- $T-20 NAPLES FL 14 LY~ §T-2P

TME vD [J oEcETE 21 TLE o Change  [J Addition
NAME BONSALL, DONALD 2ZNAME

smeeTanoress | paB-BEMINGLE-CT 23 STREET AoDRESS | "R 0O S tevans ‘-Ja 4 #2038

CATY-51-21P MARCO ISLAND FL 2,4 CITY-ST- 2

TITLE B0 T OELEvE 31TME WK€range 1] Addition
NAME THOMAS SEBASTIAN £.2 NAME

steet aooress | 18 FARM BROOK CT. 33 STREET ADDRESS mﬁﬁ' ok

CirY - 51-21P HAMDEN CT 34, CITY-ST-2P

mE 7 DELETE A1TITLE LI Changs LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-5T-2P 44 CITY-§T-21P

TITLE ~ [T oelEme 51TIME L Change LI Addition
HAME 5.2 NAME

STREET ADDRESS Y 53 sraeer aooness

GTY-5T-2IP S4CITY-ST-2IP

TILE TJ DELETE 617TIMLE T Change L1 Addition
HAME 62 NAVE

STREST ADDRESS 6.3 STREET ADDRESS

CAY- 5T-ZF §4.0ITY-5T-2P

SIGNATURE:

3-%-9¢

14. ) hereby certify thar the information supplied with this filing doas not qualify for the axemﬁtlon stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual raport is true and accurate and i } ]
officer or direcior of the ¢corporation or the receiver or trusiee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass.

at my eignature shall have the sama legal effect as I made under oath; that | am an

F94-64 3- 9164

CR2E037 (10/97)



