FILE NOW: FILING FEE IS $61.25

NONPROFIT &3 Hi.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004061 (6)

. Corporation Name

CITIZEN ADVISORY COMMITTEE FOR DISASTER PREPARED

S 4

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

. ‘0'.; s (‘)ﬁ

NIRRT

Principal Place of Business Mailing Address
200 PARK AVENUE 200 PARK AVENUE
MILTON FL 32570 MILTON FL 32570
3. Pate Incorporated or Qualified 3a. Dgtg ol Last Report
08/22/1995
2. Principal Place of Business ’_27' Mailing Address 4. FEI Number Applied For
—le 26 Not Applicable
ite, Apl. #, etc. Suite, Ant. #, etc. it
Site. Ap ete uite, Ap e 5. Certificate of Status Desired 5& $8‘75 Adqmonal
El 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Conlribution 0 Added to Fees
2p Country Zp Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24 25] |29] 30] Florida Statutes 0 Yes ONo
9. Name ang Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
SUTTON. E W Bukbaeq Lowmpd
' B2 Sueol Address (P.O,.Box Number is Not Acceptable)
5527 STEWART STREET f’mex Austde
MILTON FL 32570 83 <o
325 Y ool , i 7 'Sﬂp J(‘l}é
g4l oty .7 4 IBSI 2ip Cade
M1t 7on) FL | 13252

11. Pursuant to the provisions of Sections 617,0502 and £17.1508, Horida Statutes, the above-named corperation submits this statement for the purpose of changing its registered oﬂlce
or registerad agent, or boib-R the State of Flerda. Such change was authorized by the corpO(atron s board of directors. | hereby accept the appointment as registered agent. |
famiiiar with, and acp -‘z

SIGNATURE

hligations of Section 617.0503, Florida Statutes.

s, BARBARA. Bowmat, fuewrwe D ek, /77
Tarwe of rogistaced agen: ady Wia it gaphicabke NOTE Rugistered Agent signature naquin renstalngt

Signatare g

12. : ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGEFIS AND rjﬂﬁ,mhs N 12
TTLE D [IDELETE 1 TILE {JChange [ Addition
NAME MILLER, JEWELL 12 NAME

sinceraoomess | 8557 CAROLINE STREET 1.3 STREET ADORESS

GiIY-$1-7P MILTON FL 32570 14 CITY-5T-2P

TILE D [JOFLETF 21TIMLE [Change [ Addition
NAME PERSICHINI, DOMINIC 22 NAME

sreer aooess | POST OFFICE BOX 788 N/A 23 STREET ADDRESS

CTY-ST- 7P MILTON FL 32570 2 45NY-S1-2P

TITLE p [CIDELETE 41THLE Otrange ] Addition
NAME WILLIAMS, E W 32 KAME

sreer anoress | 105 BERRYHILL ROAD 33 STREET ADDRESS

CHY-S1-2P MILTON FL 32570 34, CHY-51-2P

TILE 10 [ JOELETE 41 TILE Ochange [ Addition
NAME SUTTON, E W & 2 NAME

strecr aooress ¢ 5527 STEWART STREET 33 STAEET ADDRESS

CITY-S1-2IP M|LTON FL 32570 A4 CITY-ST-2IP

TInE SD CIDELETE 5 1 TITLE [ Change [ Addition
NAME JUDY-MILLER, JANE 5.2 NAME

seerancress | 1450 BERRYHILL ROAD 5.3 STREET ADDAESS

CITY-S1- 2P MILTON FL 32570 54 CITY-S1-21P

TIILE D IDELETE 81 TITLE [JChange [ Addition
NAME BARRET, JACK §:2 NAME

sreer scoress | 200 PARK AVENUE § 3 STAEET ADDRESS

CIY-ST- 7P MILTON FL 32570 § 4 CITY - §T- 2P

14. | go hereby certify that the information supplied with this filing is voiuntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 ged, or on an attachment with an address

SIGNATURE: Mm Barbara Bowman, Executive Director 1/19/96

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daty Daytrne Prions i
[a Yo Pl I~ I T T TR & 1 — . o g g e

CR2E037 (12/95)




