FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # N96000003192
VOLUSIA COUNTY FIRE FIGHTERS COUNCIL, INC.

Principal Piace of Business

4606 CLYDE MORRIS BLVD.. STE. 2P
PORT ORANGE FL 32119

Mailing Address

4606 CLYDE MORRIS BLVD.. STE. 2-P
PORT QRANGE FL 32119

FILED

Apr 21,1999 8:00 am §
ecretary of State

04-21-1999 90189 019 ****61 .25

G AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

¥
'

|
'

21] 2400 S. Ridgewood Ave. 26] 2400 S. Ridgewood Ave. 06/12/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[l Snite#5] s mme e o7l SUItE DL e e | 590660874 e - | [Not Appiicable.
E] clstyoiit;:e Daytona, FL z_a] cg;uias Daytona, FL ? Certfcate of Stalus Desied [ si;lixzmnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 32119 [zs] Volusia 20] 32119 [s0] Volusia Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
Gary Sedacca
SEDACCA, GARY 82| Street Address (P.O. Box Number is Not Acceptable)
4606 CLYDE MORRIS BLVD., STE. 2P 2400 S, Ridgewood Avenue
PORT ORANGE FL 32119 83 Suite 51
- 84| City 85| Zip Code
South_Daytona FL [ | 32110

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hareby accept the appointment as registered

CR2EO037.(11/98)_ .

Signatura, typed or printed name of registerad agent and title if epplicable. {NOTE: Regk d Agent sig) required wher ) DATE

5. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE i) ’ [ DELETE 14TME P/D CiChange [ Addition
NAME SEDACCA, GARY 1.2NAME
swreeTaooress| 2463 OLD SAMSULA RD. 1.3 STREET ADDRESS
cmv-st-ze | DAYTONA BEACH FL 32124 14CTY-ST-2P
Tme D ] DELETE 21TME VBE/D DiChange ) Addition
NAME TAFT, LEN 22NAME
sTreeT aporess| 422 SEAVIEW AVE. 2.3 STREET ADDRESS
cmv-st-z¢___ | DAYTONA BEACH FL 32118 e zagmv-srEzp |- S e - -
TME D _ [ DELETE 31TMLE T/D [Change 1) Addition
NAME LEMMOND, YAUGHN 32 NAME
sreeta0oRess| 119 MINERVA ROAD 3.3 STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32118 34.CTY. St 20
TMLE b X oELETE 41 TME [(IChange [ Addition
NAME HERIC, BILL 4.2NAME
streeTaporess| 2 PINE VALLEY CIRCLE 43 STREET ADDRESS
cnv-st.ze__ | ORMOND BEACH FL 32174 ) 44 CITY-ST-2ZP
TME [ DELETE 51THLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. 5T-21F
TME [ DELETE 6.1 TIMLE [Jchange  [] Addition
NAME 62 NAME

Eimaooress] - - ol . 63 STREET ADDRESS
B T I, GAGITV.57.2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the corporation of 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 13 if changed, or on a

SIGNATURE.:

achment with a ss‘ with all other like smpowered.
AN RIRER— oo J . oy[16]77 Fof-321- 1300

Daylime Phone




