FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &p Sandra B, Mortham
ANNUAL REPORT T : Secretary of State
1997 ‘la:. DIVISION OF CORPORATIONS
DOCUMENT # N95000004061 (6)

CITIZEN ADVISORY COMMITTEE FOR DISASTER PREPARED

FILED

May 30 1997 8:00am

Secretary of State

28]

29] 30]

Principal Place of Busingss Malling Address
200 PARK AVENUE 200 PARK AVENUE
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualitied | 3a. Data ‘?}2%?1%.1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 5 Applied For
21 26] ?"333 Y398 Thor Applicable
Suite, ApL. #, slc. Sulte, Apt. #, elo, 75
El P a ¥ 6. Certificate of Status Desired m $8F;1:5Rmmnal
City & State City & State 6. Etection Carpaign Financing $5.00 may Be
;?:l 2—B] Trust Fund Contribution Added 10 Foes
—l Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199,032,
24

Florida Statutes D Yeos ﬂ No

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Reglstered Agent

BOWMAN, BARBARA
200 PARK AVE
RSVP SUITE

MILTON FL 32670

81| Name

82| Street Address (P.Q. Box Number Is Not Acceplable)

83

o Cily

Zip Code

. FL |

SIGNATURE

11, Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur
office o registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Saclion 617. , Florida Statutes.

& of changing its registered
appoiniment as registered

Signatore. typed o ponted name of raislared agent snd title H applicable.

{NOTE: Registarna Apenl signalurs requived when reinstating) -

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oeLere 11 TLE D , L] Change ~ BJ Addilion
A MILLER, JEWELL 12 e CHRIST/NA DRAIN |

streer aoontss | 8557 CAROLINE STREET vaswear ovness | S GPP FLAGLENR

CITY-ST-2P MILTON FL 32570 uorv.sie | SULE BRPEEZE, FL 3256/

e D T DELETE 219 f [T Change L Addition
NAME PERSICHINI, DOMINIC 22 HAME

steer aoness | POST OFFICE BOX 768 N/A 2.3 STREEY ADDRESS

CiYY-51-2 MILTON FL 32570 2.4 CITY-ST- 2P

e D B8 DELETE 311ME [T change [ Addition
NAME WILLIAMS, EW 32 HAME '
steeetacoress | 105 BERRYHILL ROAD 3.3 STREET ADDRESS

CITY-51-2F MILYON Fi. 32570 34, CITY-ST- 2P

e T T DELETE Vo L. Change L] Addition
NAME SUTTON,EW 4.2 NAME

steetaooress | 5527 STEWART STREET 4.3 STREET ADDRESS

CITY-51-2IP MILTON FL 32570 14 CTY-ST-2IP

TITLE sD LI DELETE 51 T1TLE [Tchange [ Additian
HAME JUDY-MILLER, JANE 5.2 HAME

smgeraporess | 1450 BERRYHILL ROAD 5.3 STREET ADDRESS

CTy-$1-2 MILTON FL 32570 §.4 ITY -ST- 2

L D (1 DELETE BATITLE [ Change [ Addition
HAME BARREY, JACK 6.2 WAME

sreeranoress | 200 PARK AVENUE 5.3 STREET ADDRESS

CITY- ST -2IP MILTON FL 32570 §.4 CITY -5T-2P

SIGNATURE:

irformation indicated on this annual report or s&bp

appears in Block 12 or Block 13 if changgll, opbgg

aMgchment with an address.

14. | do hereby cerlify that the information supplied witf {hs filing does nol qualify far the exemption staled In Section 119.07(3)(i), Florida Statutes. 1 further certify that the
) . Bptal annual report Is true and acourate and that my signature shall have the same legal ellect as if made under oath; that
| am an officer or direclor of the corporaliop/b :: aggiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

I-29-F7  Gof-¢24-7333

e At rme Db 8 e e o

CRZE037 (5/96)



