FILE NOW: FILING FEE IS $61.25

HOWNPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 04 1998 8:00am

1998

Secretary of State

AU

DOCUMENT # N986000000301 (9)

FLgHIDA FIRE-RESCUE POLITICAL ACTION COMMITTEE,
INC.

Principal Place of Business

Mailing Address

200 E GRANADA BLVD 200 E GRANADA BLVD 3. Date Incorporated or Qualified
SUITE 203 SUITE 203 o1 f03 1996
QRMOND BEACH FL 32176 ORMOND BEACH FL 32176 /
4. FEI Nurnber Applied For
58-3355261 __[_imot Applicable
Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired | $8.75 Additional
261 Fee Required

2.
Bl _
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5_00 May Bo
E‘ ;’ Trust Fund Contribution Added ta Fees
City & State City & State 7. Es this nonprofit corporation a homeowners association?
23] 28] Oves [dno
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
m E‘ E;] 30 Personal Property Tax due June 30, 1 Yes [ Ne
9. Name and Addraesg of Current Registerad Agent 10. Name and Address of New Registered Agent
31 Name
SCOVOTTO' LAWRENCE E 32| Street Address (P.O. Box Number is Not Acceptable)
2710 JOHN BULL STREET —
FLGLER BEACH FL 32136 83

84| City

FL IBSI Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnature. Iyped or printed name of ragistared agent and ttle If applicable, (HOTE; Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME CcD ] pELETE 11TME [ Change I Addition
NAME DRYBURGH, WILLIAM J 12 NAME

smreet anoress | 6231 ALBERTH ROAD 1.3 STREET ADDRESS

CITY-5T-218 QRLANDOQ FL 32810 1.4 CITY-ST-2IP

TILE STD [_1 DELETE 21 TIMLE { IcChenge [] Addition
NAME ERTZ, MICHAEL 22 NAME

street aporess | 819 CHICKADEE DRIVE 23 STREET ALDRESS .

CITY-ST-1P PORT ORANGE FL 32127 2.4 CITY-ST- 2P

TILE D {1 DELETE 31TMLE [Fchange [T Addition
NAME SCOVOTTO, LAWRENCE E 3.2 NAME

smeeTaooress | 2710 JOHN BULL STREET 3.3 STREET ADDRESS

CITY-ST-2P FLGLER BEAGCH FL. 32136 34, OITY-ST-2IP

THLE 1 DELETE 41THLE [ change T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHTY - 57 TP 4.4 CITY-5T-2P

TITLE [T OELETE S1TMLE [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- ZP 54 GITY-5T-2P

THLE [T pELETE 6.1 TTLE “[Jchange [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP §.4 CITY-5T-2IP

14. | hareby cem{a that the intermation supgelied with this Hling does not qualTy for the exemption stated In Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report o 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 af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Blogk 12 or Black 13 if changed~S cn an attachalEnt with an addresy
“lttie 5. Scovero  1/24/25 €odbo LINY

SIGNATURE:

CR2E037 (10/97)



