FILE NOW: FI

LING FEE IS $61.25 ” FILED |

NONPROET an FLORIDA DEPARTMENT OF STATE
R e Jan 20 1998 8:00am

1998 DIVISION OF GORPORATIONS 7 S e Cl'et ary Of St ate

DOCUMENT # 723561 (7)
IREANERENAT R

1. Corporation Name

THOMAS DRIVE VOLUNTEER FIRE DEPARTMENT, INC.

Principat Place of Business Mailing Addrass
3928 HOLIDAY DR 3928 HOLIDAY DR. 3. Date Incorparated or Qualified
PANSMA CITY BEACH FL 32408-6063 PANAMA GITY BEACH FL 324088063 05 ’,31;}1972
4. FEI Number Applied For
23-7322380 Mot Applicable
2. Principal Place of Buslness 2a. Mailing Address ] ' ot
P 9 5. Certificate of Status Desired ﬂ $8.75 Additional
;] El _Fee Regulred
Suite, Apt #, elc. Sulte, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
22 ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation 2 homeowners association?
=] 28] O Yes ]:I No L
Zip Country Zip Country 8. Thls corporation cwes or has paid the current year Intangible
;;i E‘ E;‘ ;‘ Personal Praperty Tax due June 30 Oves [CIno -
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =~
81| Name o o - -
STOPKA, BOB 82| Street Address {P.0, Box Numbper Is Not Acceptable) T
134 BOCA LAGOON DR -
PANAMA CITY BEACH FL 32408 a3
84| City T T j FI':|85' Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the Stats of Florida. Such changs was authosized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.  _

SIGNATURE Signature, typed or printod name of reglstered agent and tilke if appllcable. {NOTE. Registerad Agent signatura raquired when reinstating} DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ] oeLErE 11TME S T change LT Addition
NAME SNYDER, GARY 12NAME

smeeTaopress | 3928 HOLIDAY DR. 1.2 STREET ADDRESS

CITY-ST-ZP PANAMA CITY BEACH FL . 1.4 CITY-ST-2P

TITLE VD IR OFLETE 21 TILE VD [T Change 1 Addition
NAME ROBESON RICK 22 NAVE -

streer acoress | 3928 HOLIDAY DRIVE 23 STREET ADDRESS %gggﬁﬁohxﬁ?c%iis (]?)1; P.C.B. FL.

CITY-ST- 217 PANAMA CITY BEACH FL 2 4 CITY-ST-ZIP " -

THE SD CToeEE 31 TILE T IR g L Additon
NAME PATTERSON, SUSAN 3.2 NAME

sweeTaporess | 3716 BETSY LANE sasmeraooress | 3928 HOLIDAY DR, PCB, FL.

CITY-§7-2P PANAMA CITY BEACH FL 32408 34 LITY-ST-ZP

TITLE D ~ LI DELETE 41 TITLE [ change [T Additin
NAME STOPKA, BOB 4,2 NAME

smeet anoress | 134 BOCA LAGOON DR 42 STREET ADORESS

GITY-ST-ZP PANAMA CITY BEACH FL 4ACITY-ST-ZIP o

ME D . GBI 51 TILE D - LT change 2 Addition
NAME MCEWEN, JAMES § same JOEL MILLER

sTReer aporess | 3928 HOLIDAY DR. 5.3 STREET ADDRESS 3928 HOLIDAY DR .

CITY-ST-2P FANAMA CITY BEACH FL $.4 CITY-ST-2F - PCB, FL.

TILE D [ DELETE 6.1 TITLE [T change [T Addition
NAME PATTERSON, WARREN 6.2 NAME

stheeT aponess | 3928 HOLIDAY DRIVE 6.3 STREET ADDRESS

CITY-ST-2ZP PANAMA CITY BEACH FL 64 CTY-8T-20

14. | hereby certify that the infermation supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(3)(0), Florida Statules. | further certily that the information
indicated on this annual report ar supplemental annual repart is true and aceurate and that my signature shall have the same [egal effect as if made under oath; that | am an
ofiicer or director of the corporation or the recelver or trustes empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears n

Black 12 or Block 13 if changgd,or on an attachment with an address.
SIGNATURE: ' ¢ STopker Theysotes. Js/72 F0YL3Y-2244

CR2E037 (10/97)




