FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 73268

1. Corporation Name

UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business Mailing Address

+33-29 KENNEDY ST UNIT 1 133-29 KENNEDY ST UNIT 1

PO BOX 606 (MAILING ADDRESS) PO BOX 606 (MAILING ADDRESS)
INTERLACHEN FL 32148 INTERLACHEN FL 32148

FILED :
Mar 04, 1999 8:00 am}
Secretary of State

03-04-1999 90073 003 ****61.25

] odbr3®s &7 i
180968 - 9007 iy

NIRRT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 2 06/07/1975

Suite, Apt, #, etc. . - SuiterApt. #, etc. -~ - T = — e 4 FE Number ST e R =% Appliéd For—
}El TE] 510191143 Not Applicable

City & Sta City & Stat iti

foy & State ty & Stete 5. Certifcate of Status Desired [} $8.75 Addiional

;;] ;;I Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ E‘ 29 E‘ Trust Fund Contribution Added to Faes

9. Name and Address of Gurrent Registersd Agent 10. Name and Address of New Registerad Agent
o hﬁ?‘ieb, Dolores P/D
E?RMGTBAHHN"EHBHB' 82 SirezebAdBdg?is n(;.ce). Box Number s Not Acceptabie)
UNF4——— 8| Interlachen
INFERHACHER Fi- 32146 — B G orida FL %] 929%8

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flopda/ Stajytes.

Dolores Frieb Fres,

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatipn submits this statement for the purpose of changing its registered

rd of directors. | hereby accept the appointment as registerad

AN-F7

SIGNATURE —
Signatura, typad or printed nama of registered agent and title f applicable. { when reinstating) DATE o0

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @

me PD X DELETE 1ATME FRES. L. R Change  []Addition | .

NAME GORDON, EUGENE 1.2 NAME Frieb, Dolores B

sreeT ADoRess| 818 LENOR! AVE 1asmeeTaoress| 1 20 Bonnie Av g

crv-st-ze | INTERLACHEN FL 32148 14 CITY-§T-2P Interlachen, F1 32148 o &

TLE VPD DELETE ame | VP/D Change [ Additon | ©

NAME THOMAS, GARRY 22 NAME Doane, William

sTReeTADRESS) 824 LENOIR AVE 23 STREET ADDRESS 910 0'Farrell Av

arvst-ze | INTERLACHEN FL 32148 2ecmvsrze - | Interlachen,—F1—-321 48— = - -

TME VPD X DELETE 34 TME Vb/D Change [} Addition

NAME CHRISTOPHER, THOMAS 32NANE Whitehouse, Shirley

streeT ADDRess| 114 FRANKLIN ST - sasmeeraooress| 509 Kennedy Av

arv-st-ze | INTERLACHEN FL 32148 14,CITY-ST-2P Interlachen, F1 32148

TILE SD "8 DELETE 41TILE 5/0 Change [ Addition

NAME DUSA, ANGELINE 4.2 NAME Kusa, Angeline '

smreeTaooress| 715 NORMAN AVE s3smreeraporess| 71 5 Norman Av

crv-st-zp | INTERLACHEN FL 32148 44 CITY-87-2P Interlachen, F1 {8 32148

TME 1) [ DELETE 51TME [cChange [ Addition

NAME GILMORE, LOWELL SZNAME

smreeranoress| ROUTE 1 BOX 407 F N/A 5.3 STREET ADDRESS

crv-st-ze | INTERLACHEN FL 54 CITY-ST-2P

e 10 £ DELETE 61 TTLE [JChange [ Addition

NaME KIFER, DAVID B2NAME

steeeTaooress| BT, 1, BOX 245 N/A 6.3 STREET ADURESS

crv-st-ze | INTERLACHEN FL B4 CITY-ST-2P

T4 T heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; 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: Lovell SiEM6TL/RE REQUIRZE)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl




