04231999-90185-029-$70.00-570.00

FILED
Apr 23,1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

fapr

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90185 029 ****70.00

1. Corporation Name

DOCUMENT # N98000005056

SEMINOLE HOME BASED EMERGENCY ASSISTANCE RESPONS . T bl oy 1'2;""1"" i
E TEAM, INCORPORATED - 7 )
Principal Place of Business Mailing Address l .
700 W. 24TH STREET P.O. BOX 1473
S . s L v T AL -
_ Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
7] - 28] 08/31/1998
Suita, Apt. #, etc Suite, Apt #, elc. 4. FEiNumber Applied For H
lz] 7] - - 59~ 35%475 Not Applicable ‘
City & State- — — e~ — —|. .City& Slata — _ — _ ot _$B.75 additonal | |
- _ o 8- Gortifcate of Status Desired— [ Foo Roquired
Zip Country 2ip Country 8. Election Campaign Financing $5.00 may Be
24] 32T T4 [25] 28] f30] Trust Fund Contribution U Added 1o Fees
9. Name snd Addreas of Current Registered Agent 10, Name and Address of Now Regqistared Agent
. 81| Name
BLACK, GLORIA A 82| Steet Address (P.O. Box Numbet s Nol Acceptable) :
10C WELDON BLVD., P-84
SANFORD RL 32773 i
84| Ciy 85| Zip Code
FL ["]
1 Pursuant to the provisions of Sactions 617.0502 and 817.1503, Florida Statutes, the above-named comralion submits this stalamem fof the purposs 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 appointmant as registerad
agent. | am familiar with, and accapt the obfigations of, Section §17.0503, Florida Statutes.

SIGNATURE _—

16 sm.mwmmdm_vﬁmwwnwm {NGTE . Ragistared Agent signxtus recuired when meinsiating) TATE 8 *
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN1Z " |, ‘Q_ :
™E T O DELETE 11TmE . D ClCharge  BgMddtin | =
NAE BLACK, GLORIA A 12N Rev Bruce Scott X
smeetanoress| P.O. BOX 1473 NA- ssrETAmRss| ROV OO Avenuc a
erv-srze | SANFORD FL 327721473 uervsrze | Danfocd FL 8277 &
TIE {7 GELETE Z1TMLE D OChmge  [Ehadiion | O

LY -

NAME 22NAME ted WiIicms
STREET ADORESS 23smegTADORESs | LWTOO oR.Hon )

- omy-sT.ze - 2 4COv-ST-ZP SonSord I L 32971 .
TME OJDELETE 3 TME (n} 3 REK O Adgdion |+
NAME IZNNE aloh B, L f

e N _ — s srectancness | 1 06 WO € lelow Bvd. Bldoy 6 S A
cv-sT-2P wonste | SONTOODFL 3217 73
TME J DELETE 4ATME [Change [ Addition
NANE ) 4, 2NAME
STREETADORESS| 43 STREETADORESS
CTY-5T-29 44 CITY-5T-29
TME (] DELETE 51TME [JChange (] Addion
NAME 5.2 NAME .

STREET ADORESS 5,35TREET ADDRESS

CITY-§T-29 54 CITY-ST-21P

e I DELETE §1TME [JcChangs [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CTY-ST-TP 84 CITY-5T-ZP

14 1 hereby certify that the information supplied with this filing does not qualify for the axemption siated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have tha sams iagal effect as if made under oath; that t am an
officar or director of the co of the recelver o frustee empawerad to execute this report as required by Chapter 817, Florida Statutes, and that my nams appears in
Block 12 or Block 13 if changad, or 0n an aitachment with an address. with all other like empowered.

\ .

SIGNATURE:

AR Wi,

Mb) 4-30-99 ‘;‘0’7:323;9_%3—




