ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATICN

1999

FLORIDA DEPARTMENT OF 8TATE
Katherine Harris

Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
COUNCIL FOR DISASTER ASSISTANCE,

N9300 000 5366 (0)

INC.

Principal Place of Business

Mailing Address

FILED
Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90010 014 ****6] .25

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Quaiiied

;] 612 Bonnie Street 26] 22 Elm Street 11/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ —z;l 06-0451432 Not Applicable

City & State City & State , ) $8.75 Additional
’E’ Millville , DE m Windsor, CT 5. Certifcate of Status Desired () Fee Required
ap 77 - Country ™ —dpT Countty = 7 77| 6, Eléction Campaign Financing O T $5.00 May e
24] 19970 25| US 20] 06095 [3a] w©s Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 1| N
CT Corporation Systems 81| Name
1200 South Pine Island Road 82| Street Address (P.0. Box Numnber is Not Acceptable)
Plantation, FL 33324
83
84| City 85| Zip Code
i FL

SIGNATURE v

)

Leslie E. Cheek, President

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr with, gnd accept the obiigatigms of, Seclion 617 0503, Florida Statutes.

Va/10/99

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE- Registared Agent signature required when reinstating)

DATE

ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TITLE PD [J DELETE 14 TITLE [ClChange [ Adition
NAME Cheek, Leslie E. 12 NAME

sTReTADORESS| 8O0 Laurel Qak Dr. #200 1.3 STREET ADDRESS

CITY-$7-2P Naples, FL 33963 140ITY.ST-2ZIP

TITLE VD [ DELETE 21 TITLE VD EjChange (] Addifion
NAME Bonsall, Donald 2.2 NAME Bonsall, Donald

steeranoress| 200 Stevens Landing #203B 23sTREETADORESS | 612 Bonnie St.

CITY-ST.2IP Marco Island, FL 2.4 CITY-ST-2P Millville, DE 19970

TITLE STD O DELETE 31TME ClCrange [ Addition
NwE Sebastian,. Thomas —— e [ 3NANE _— - = —_ ————
STREETAGORESS| 18 Farm Brook Court 3.3 STREET ADDRESS

CITY-ST-2IP Hamden. CT 06514 34.CITY-S7-21P

TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-5T-2P 44 CITY-ST-2P

TIMLE [ DELETE 517ITLE [OChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-ZIP 54 CITY-ST-ZIP

TIME [J DELETE 817IMLE [OChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information

Leslie E. Cheek, Pres.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

9//0/99 (%
™ 1 (o

indicated 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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ds @2% )2/ QZZ 4%

@

one

CR2E037 {11/98)



