04131999-90028-012-561.25-561.25

FILED

Apr 13,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris  ° = ecretary of State
ANNUAL REPORT Secretary of State 04-13-1999 90028 012 ****4] 25
1999 DIVISION OF CORPORATIONS =
DOCUMENT # N98000005029 -
1. Corporation Name
BEACON WOODS EAST AMBULANCE FUND. INC. - = =
Principal Place of Business Malling Address
8429 CLAYTON BOULEVARD 8421 CLAYTON BOULEVARD I
s s s MR 0 R T
2. Princlpal Place of Business 2a. Mailing Addrass 3, Date incorporatad or Qualifed )
7] m| 03/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Appliad For i
22 ] EIN 59 - 3535944 Not Applicatile
";_a' T R ome %!"Cltvc- Stte ™ TS| 5. Gertdonts of Slatua Dosired— 13 S%E%m alw.-:‘" -4
Zip Country Zip Country 6. Election Campaign Finanding $5.00 May Be \ :.;
m E;l ;;l [;l Trust Fund Contribution - Added to Faes i
8. Name and Address of Current Regl d Agent 10. Nams and Addreas of New Reql d Agent
‘ 81| Name I -:
PEYTON, DONALD R 82| Steei Address (P.O. Box Number [ Not Acceptable) :
7317 UTTLE ROAD s ! i
NEW PORT RICHEY FL 34854 ' |
84| City FL 85| Zip Gode i

11 Pursuant lo the provisions of Sectlons 617.0502 and 617.1508, Florida Statites, the above-named cag)oraﬂon submits this statemeni for the purpose of changing its rgistered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as ragmmd

agent. | am farnifiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

CRIFO37--(11/88) ~ - e

SIGNATURE ot VPR OF DAFRRd RlTA f Togsiered egent and bl I policabie. TROTE: Rogeiord Agerl Sxghaast required when rensiatng) GATE I
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 I,‘?
TE CJ DELETE 1ITME PERS\GEAT = P : OiChange [ Addition L
HANE 12NAME CHARLES C. LOWE H
STREETADORESS 1asresTApRess | B03 RexBegs PRwWE ;!
oY-sT.ze worvsze | Hvosew, Fi 34¢47-6860 i
TIE J ORETE 21 TME o 15T vice PAESIGENT  [JChangs  (FAdditon r.
RAME 22 NAME RUTH CowAN I
STREET ADDRESS 23STREETADORESS | B30k REYMOLES DRIVE '
CITY-5T-29 : 2 4CTY-ST-ZF Hupsow, FL 4647 ]
TME ’ OoeEerE - faome T[S ECosP VICE PRYIIOERT o b CiChanga ~ [Nddition | © 3
NAME 32 NAME GLADY S CYPHERT !
1 STREETADDRESS G - - - L sssmerrasess |13 405 Weopwng URIVE I . } !

B . ~ o L : T s e M H et i
CITY-5T-79 34,07 5T.2P Uopsew, FL J4C(T 7 ' | |
TME L] BELETE 41 TLE TREASVRER vE ClChangs [ Additon i
NAME 4 ZHANE HARRY W, RAUCH !
STREET ADDRESS asmestaoeess| 8202 ReyNoLos P E ’
CITY-ST. 29 LACITY-ST-2P thrpson, FL 34LT ) i|
TILE ] DELETE 51TME JeckeETARY v DOthenge [ Addition ;
NAME 5.2 NAME SANPRA BRoW
STREET ADDRESS 53STREETADORESS | 858K BepwLEy DnwWE
CITY-5T-2P 54 CITY-ST-2IP Hupsoe, FL 3467
ME ] DELETE GATIME [OcChange  []Addition ,
NAME B2 NAME i
STREETADORESS| e 6.3 STREET ADDRESS
orfstap ] o BT 54 CTY-5T-29
147 1 haroby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statules. | further certify that the information

indicated on this annual repom or supplamental annual report is true and accurats and that my signature shall have tha sama legal effect as if made under oath; that | am an '

officar or director of the col n of the recelver or trustae empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: |




