FILE NOW: FILING FEE IS $61.25

NONPROFIT % i FLORIDA DEPARTMENT O STATE
CORPORATION %\ Sandra B. Martham
ANNUAL REPORT L Secretary of $rate ¥
1996 : / DIVISION OF CORPORATIONS

DOCUMENT # N95000005439 (3)

1. Corporation Name

FLORIDA/CARIBBEAN DISASTER ASSISTANCE TEAM, INC.

00 O R

Principat Place of Business Mailing Address
AtA FLORIDA AlA FLORIDA
104 EAST JEFFERSON STREET 104 EAST JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualied 3a. Date of Last Report
11/15/1995 P
2. Principal Place of Business 2a. Mailing Address d. FEI Number V| Applied For
21 m NotApplicable
ite, Apt. ¥, etc. Suite, Apit. #, elc. "
Suite, Apt. ¥, etc uite, Api. #, elc 5. Certificate of Status Desired 0O T$8.75 Additional
._2?' ;‘I Fee Reguired
City & State Cny & State 6. Election Campaign Financing 03 $5.00 May Be
E\ El Trust Fund Gontribution Added to Fees
op Country Zip Country 8. This corporation has hiability for intangible tax under . 199.032,
?4-1 E E 30 Floricla Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N.LEN, GEOHGE A 82| Srrect Address (PO, Box Numiber is Not Acceplable;
NA FLORIDA
104 EAST JEFFERSON STREET 83
TALLAHASSEE FL 32301 84| Gy FL 85| Zp Code

11. Pursuant 1aine provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abova-namad corporation submits this statement for the purpose of changing its registered office
or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoirdment as registered agent. 1am
familiar with, accept the obliggieys of Cligm6 503, Florida Statutes. fé

SIGNATURE LA L . _ . # "2- Y-/
Signature, typea or grintedd name of regrterca agart and The i ayphoani (NOTE Fogisterad Agent sigratung recured when rénstating) [ DATE

12. OFFICERS AND DIRECTORS 13. ADON NS CHANGE S TO OFTIGE RS AND CIRFGTORS 1M 12

TiLE D [ IDELETE T C]Change [ Addiien

NAME REEP, RICHARD 1.2 NAME

smeeTaporess | KBJ ARCHITECTS, 510 JULIA STREET 13 STREET ALDAESS

CITY-ST-21P JACKSONV“.LE FL 32202 14CITY-51-21P

Lt 1] [(IBELETE 2ATITLE ChChange [ Addition

NAME BLIZZARD, WILLIAM 2.2 NAME

sweetsooness | 25 SECOND STREET, N, #100 23 STREET ADDRESS

CHY-5T-2P ST. PETERSBURG FL 33701 2 40Ty -$1- 7P

TMLE D [JDELETE ITME [Charge [ Addition

NAME ALLEN, GEORGE A 37 NAME

seeraooaess | AJA FLORIDA, 104 EAST JEFFERSON STREET 33 STREET ADURESS

GIIY-§1-2F TALLAHASSEE FL 32301 34 CITV-ST 2P

TLE D F' / [CIDELETE 41 TILE [JChange  [] Addilion

NAME r e Filer " 4 2 N4ME

STREET ADDRESS P:T% ._a:u Hammend A;;hd‘k«.“ 43 STREEY ADDRESS

CITY-ST-21P 7&3&‘1% a 3 3/855- Y5 44CITY-51- 2P

TILE (IDELETE 51TILE [ cChange (] Addition

RAME S2NAME 100001353201

STREET ADORESS 53 STAEET ADDRESS -0/ 12/96~-01021--05%6

CITY-5T-21P 54CI¥-§1-29 E 33 153 )

TITLE [CJOELETE §1TITLE [O)change  [] Adghion

NAME 62 NAME {

STREET ADDRESS 63 STREET ADDRESS / o

CITY-ST-7P G4 CIY-S1- 7P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does ral qualify for the exempition stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or digector of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl if changed, or on an chment with angddress.

SIGNATURE: ﬁ M—_ . % - 24 -'?é Foy 22254

¥ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dace Daytime Prone #

CR2E037 (12/95)




