FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
g CORPORATION Sandra B. Mortham ay .vvam
; ANNUAL REPORT Secretary of State S f S
: 1998 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
| PQCUMET N97000002507 (8)
BREVARD COUNTY EMERGENCY MEDICAL SERVICES FOUNDA
Principal Place of Business Mailing Address
[ 12263 W. NEW HAVEN AVENUE 2263 W. NEW HAVEN AVENUE 3. Date Incorporated or Qualified
+ | SUIE 30 SUITE 320 7
[ | W. MELBOURNE FL 32004 W. MELBOURNE FL 32004 - __05/01/199 .
4. FEIN er Applied For
'\344 7M 7 Not Applicable
2. Princlpal Place of Business 2a8. Mailing Addrass
f P o 6. Cerlificate of Status Desied [ $8.75 Additionat
: E 26 Fee Requlred
; Sulte, Apt. #, atc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May B
. E ;1 Trust Fund Contribution Added to Feses
= City & State City & State 7. Is this nonprofit corporation a homeownars association?
‘ a E [ Yes D No
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: _2;' 26 ;l ;El Parsonal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
. WINDHAM, KENNETH SR B2] Sveel Address (P.O. Box Number is Not Acceptable)
© | 2263 W. NEW HAVEN AVENUE
. SUITE 330 - 8
;‘ ) W. MELBOWE FL 32904 [T] City FL 85 Zip Code
" 1. Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signgturs, 1yped of ponled name of regislared agenl end e if epplicable (MOTE nglsteled Agen| signalura required when relnslating) DATE p
12. OFFICERS ANO DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] Tme b T DeLETE 11TME (T Change [ Addition &
.
1] NaMe WINDHAM, KENNETH SR 1.2 NAME 'g
© | streevaponsss | 2263 W. NEW HAVEN AVENUE, SUITE 330 1.3 STREET ADDRESS &
bl omy-st-ze W. MELBOURNE £ 32004 14 CITY-ST-71P b
7| me D [T tete 21 TITLE TREPYSIACEE Pdonange [T Addition |
D[ e DUGAN, PATRICK F 2.2 NAME
b | smeeraporess | ~4964-5-+ARBOR-GHY-BLYD—— nswernss | BP S ATLANrve AvE
¢ | om-stae | -WECBOURNE-FE-8206—— 2.4 CITY- ST- 2P cocod Bedcly L2 I2P3/
Lol me D [T oECeiE 31 TITLE TTchange [T Addition
HAME MCPHERSON, JOHN R 32 NAME
smeeraporess | 1350 S. HICKORY STREET 33 STREET ADDAESS
| cmy-st-ze MELBOURNE FL 32001 34,0051 2P
B { TIE 0 TJ etLeTE 41 THILE P change LT Addition
Pl e TASKER, MOLLY J 4.2 NAME
T | sTheevabohess | ~4900-8:HARBOR-OFY-BLVD 2074 — aswET s | ZaE & L0 GRLlvE BLvD
Polomvsrtze | <MEBOURNEFL-32004— worv-size | OIS HRRBOIR BGACH 2. 32937
5 | TmE D T peLee 51TNILE ~ [T Change” ] Addition
B[ e DELISA, DOUGLAS J 52 WAME
i | smeeraooress | $211 ASHLAND AVENUE, SE 5.3 STREET ADDRESS
CITY-51-2P PALM BAY FL 32909 5.4CITY-S1-2P
;[ vme T OELETE 6.1 TITLE “ T change ™ [T Addition
5| N 6.2 NAME
;’ : STREET ADDRESS 6.3 STREET ADDRESS
¢ |_emy-sr-zp B escim-srze
i [¥& Thereby certlly Ihal tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporalian or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if chan on an atlachment with an address. l%?é-fci( o D 6/?/\-/
CIAM AT IS 4 = P 1 Y N s T I A N T . T




