. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT =~
CORPORATION Sandra BIMortham
ANNUAL REPORT '

1097 NG D|v:s;szcé?aézzfc;:[z'rnous SGCI'etaI'y Of State
DOCUMENT # N95000005439 (3)

1. Corporation Name

FLORIDA/CARIBBEAN DISASTER ASSISTANCE TEAM, INC.

Principal Place of Business Mailing Address ”"mll ||| ||||‘ m'l IIHI|I|||I|||| III‘I IIII“'"“’I"”I’I II”""

AlA FLORIDA AlA FLORIDA
104 EAST JEFFERSON STREET 104 EAST JEFFERSON STREET
TALLAHASSEE FL 32008 TALLAHASSEE FL 32311702 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEN Number . Appliad For
21 28] APPLIED FOR 590-828%8 19 [ [Not Applicable
Suile, Apt #, elc. | Sulla. Apl. #, etc. N $8.75 Additional
=] - 5. Certificate of Status Desed [ Foo Requirad
City & Stale City & State 8. Elestion Campaign Financing $5.00 May 86
23 28] Trust Fund Contribution ] Added 1o Fees
2p | Country Zip Country 8. This corporation has liability for intangible lax under 8. 189,032,
24 25 ;EI [30] Florida Statutes Clves Ono
9. Name and Address of Current Ragistored Agent 10. Name and Address of New Reglstersd Agant
81 Name
ALLEN, GEORGE A 82| Streat Address (P.Q. Box Number is Not Acceplable)
AlA FLORIDA
104 EAST JEFFERSON STREET 8
TALLAHASSEE FL 32301 84 Gy FL %[ Zp Code

11. Pursuant le the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changlng its registered
* office or registered agem, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

~agent | am faniliacyvith, and accept th ligations of Seclion 617.0503, Florida Statutes. 7
U/ /=6

SIGNATURE "
o Slonatuce] lyped OF printod nfue of registerad agent and lie 1 apphcable (NOTE: Registerad Agant signalure required when reingtaling) OATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D J oedete 1ATTLE [ crange [T Addition
KAME REEP, RICHARD 1.2 NAME
szt anoaiss | KBJ ARCHITECTS, 510 JULIA STREET 1.3 STREET ADDRESS
CITY-$1-7P JACKSONVILLE FL 32202 14 GITY-5T- 2P
TLE D LT oELETE 21TITLE U change [ Addition
HAME BLIZZARD, WILLIAM 2.2 NAME
streer aporess | 25 SECOND STREET, N, #100 2.3 STREET ADORESS
Y512 ST. PETERSBURG FL 33701 2.4 CITY-§T-2IF
me ) [ DELETE 31TIME [T Change ] Addition
HAME ALLEN, GEORGE A 3.2 NAME
streeranoess | ALA FLORIDA, 104 EAST JEFFERSON STREET 3.3 STREET ADDRESS
CiY-50- 2P TALLAHASSEE FL 32301 34 CITV-ST- 2P
e D [T DELETE 41TIE [T Crange (] Addition
hae FILER, JEROME L2000
sTReET ADORESS | 7438-A S.W. 48TH ST. 4.3 STREET ADDRESS
cre-stzr | MIAME FL 33155-4415 44 CITY-§1-2IP
TINE [J oeLete 53 TIME ' 3 change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2 54 CTY-ST-2IP
TITLE [T DELETE 6.1 TILE [Jchange T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 6.4 CITY-S1- 2P
14. | 6o hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07{3)(i), Florida Statutes. | further certify that the

infermation 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 jhe corporation or the recaiver or irusiee empgwerad to execute this rapornt as required by Chapter 617, Florida Statutes; and that my name

appears irt Black 12 or Blocf 13,jf ¢hanged, or on an all&)ﬁvem w n aAdr 5,?0
. . -

SIGNATURE: M0 7~ W b S N 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date & Davtima PHane ¥ aevrass

’ ‘ FLORIDA DEPA:}:{:ENT OF STATE Mar 03 1 99 7 8 : O O am

CR2E037 (9/96)



