~%  FILE NOW: FILING FEE IS $61.25 FILED

)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am % .
CORPORATION Katherine Harrls ey
ANNUAL REPORT Socratary of Stato Secretary of State el
1999 DIVISION OF CORPORATIONS 03-02-1599 90116 005 ****70.00 L
DOCUMENT # 723561 |
1. Corporation Name : i
THOMAS DRIVE VOLUNTEER FIRE DEPARTMENT, INC. _ - ) L
Principal Place of Business ) Mailing Address
3928 HOLIDAY DR. 3328 HOLIDAY DR. Cd
PANAMA CITY BEACH FL 32408-6063 PANAMA CITY BEACH FL 32408-€063 ”1 H " um } | ’ il
i
2. Principal Place of Business - -{ 2a. Mailing Address - =, -~ -] 3. Date Incorporated or Qualifed ~ '
1] 26] 05/31/1972
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. Egl ?53?:;80 Applied For Co
22] 27 3 ' NotAppicable | 1 &
City & State City & State . i o 58_75 Additional ! [
EI ;I 5. Certifcate of Status Desired XXX Fee Required
Zip Country Zip - Country 6. Election Campalgn Financing $5.00 May Be |
I O
|24] _[2s] 20| [30] Trust Fund Contribution Added to Fees ,
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent [
81| Name
STOPKA, B80B 82[ Street Address (P.O. Box Number is Not Acceptable) '
134 BOCA LAGOON DR - r
PANAMA CITY BEACH FL 32408 ,
B4| City . FL 85| Zip Code ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regis ared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[l

SIGNATURE Signaturs, typed or printed name of mgis:areo agent and title If applicable. (NDTE: Registerad Aganl signature required when reinslating) DATE 8 {
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE PD - DELETE 1ATITLE PD . XXchange  [JAddtion | =,
NAME SNYDER, GARY 12NAME WALKER, ERED ' . >
sreet aporess| 3928 HOLIDAY DR. wssreeraporess | 392 8FHOLIDAY DRIVE | @
arv.sr.ze | PANAMA CITY BEACH FL worvsrze | PANAMA CITY BCH, FL. 32408 S
TME VD . i XTDELETE 24TME VD ] ‘ . e @Chaqge [ Addition UI :
NAME MORRISON, MARTHA — . o R 22NAME i ﬁF 0Y, BRIAN

streeranoress| 3928 HOLIDAY DR . 23 STREET ADDRESS

orv.stze | PCBFL 2.4CITY-5T-2P BX&?MRO{,‘{%QYBgﬁ{ VEFL 32408 !
TME SD- . [] DELETE 3ATITLE [QChange  [] Addition

NAME PATTERSON, SUSAN 3.2 NAME

streeTsooress| 3928 HOLIDAY DR 33 STREET ADDRESS

ere.stzp | PANAMA CITY BEACH FL 32408 34, CITY-§T-ZP :

TME T ; ] DELETE 41TIMLE [JChange [ Addition

NAME STOPKA, BOB 4.2 NAME i
swreer aooress| 134 BOCA LAGOON DR . » 43 STREET ADDRESS ‘L
crv-sr-z¢ | PANAMA CITY BEACH FL 44 CITY-ST- 27

TME D .. 3 DELETE 5.1 TITLE [JChange ] Addition

NAME MILLER, JOEL 5.2 NAME

streer acoress | 3928 HOLIDAY DR 53 STREET ADORESS

ev-stz¢ | PANAMA CITY BEACH FL 54 CITY-ST-2P -

TIMLE D ] DELETE 6.1 TITLE ClChenge  [JAddition

NAME PATTERSON, WARREN 82 NAME

streer aooress| 3928 HOLIDAY DRIVE ' 6.3 STREET ADDRESS f
CITY-ST-2P PANAMA CiTY BEACH FL B4 CITY-ST-ZP

14. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information i
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect 25 if made under oath; that | am an '
officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an,address, with all other like empowered.
SIGNATURE: L/ 20 /99 Fso-23Y22C¢
I Dalb Daytima Phone #




