SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ﬁfN NUAE REPORT Secretary of State

Ut D!t‘ISIORJ OF CORPORATIONS

APPROVED
ND
Fpl‘LEn

1996 SEP -4 P U143

DOCUMENT #

1. Corporation Name

CANTONMENT VOLUNTEER FIRE DEPARTMENT, INC.

N05580 (8)

TARY OF STATE
TELE‘;%ASSEE FLORIDA

Principal Place of Business

Mailing Address

R RN

510 MORRIS AVE. 510 MORRIS AVE.
GANTONMENT FL 325331150 CANTONMENT FL 32533-1150
3. Date Incorperated or Qualified 3a. Date of Lasl Reporl
10/09/1984 311995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 WOODLAND AVENUE 2] 7 WOODLAND AVENUE 51-0186011 Not Appi cablo
- Suite. Apt. #, etc. '2—7l Suile. Apl. 4. etc. 5. Certiicate of Status Desired 1 $8ge-’ai;‘dj::3nal
City & State City & State 6. Election Campagn Financing 0 $5.00 may Bo
_z_a-l CANTONMENT FL 32533 —;;I CANTONMENT FL 3 2 5 3 3 Trust Fund Contriouhon Added 10 Fees
2ip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
§| ’El 9 30 Florida Statutes DYes [:| Na
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
SMITH, JOHNELL
NOOREF JEAN 82| Street Ad ress (PQ. Box Number is Not Acceptable)
‘2098 OLD CHEMSTEAD ROAD STACY =ROAD
JLANTONMENT FL 32533 83
84| Cny 851 Zip Code
CANTONMENT FL [ 92533

agent. | a

SIGNATURE

rm famitiar with, and acceppthe obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Fierida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{Sryﬁum.typeu or printed name of reg-stered agent and btle it apphcable

{MOTE Regislered Agent signature required when renstating)

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OF FICERS AND DIREGTORS (N 12

TILE PD 15 veLeTe 14 TILE PD (¥ Change [ Addition
NAME MARTIN, ANDY 12 NAME

STREET ADDRESS 133 HARVEST HILL DR 13 STREET ADDRESS JOHNELL SMITH

CTY-ST-2P CANTONMENT FL - LATITY- 572 1951 STACY ROAD. CANTL%NME NE FL
T 1] DELETE 2ATIIE \D Change Acdilion
e BOLTON, DANNY 2onaw i] 85“;1 "é\} AELLED EI?D A

STREET ADDRESS 588 MCKENZIE RO 33 STREET ADDRESS CAﬁTONMENT FL D

CITY-5T-2IF gDANTONMENT FL E 2 4CITY-51-2IP L ¥ T T N

TME DELETE INTME - i :;"'E!'qu'j”

e MOORE, JEAN s2hm SD “_3: . 1.;; i

STREET ADDRESS 2098 OLD CHEMSTRAND RD 33 SYREET ADDRESS SHERRI D. E LWﬁ

CiTY-ST-2F CANTONMENT FL 34.CITY-S0.2P 1937 RYALE ROAD. CANTONMENT FL
TME TD P oEwere £1TITLE TD [ crange [ ] Addition
NAME HALL, KEVIN & 2NAME

STREET ADDRESS 85 DANIELLE LANE sysmerranoress | GREG SNYDER

CITY-S7- 2P gANTONIENT FL - 44 LITY-5T-2P 85 DANIELLE LN.. CANTO&]\IMENTé"L
Ime DELETE 51TI7LE 3 Change Addition
o FLOWERS, FAPH e B

STREE] ADDRESS 101 5.3 STREEY ADDRESS :

emsiow | CANTONMENT FL wan sz | CANTONMENT FL 32533

e 0 XX veiere B1TILE CB [T Change Agdilion
NAME WELCH, DONALD 6 2NAME LLOYD PICKENS

SIREET ADDAESS 50 EDEN LN. sasweEriooniss | 109 HARVEST HILL DR. /\L 'U\pL
CITY-S1-2IF CANTONMENT FI' MT LI e N o B ]

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnishad and does not quahiy for the examp%u)n Stated iA Sectior 199H7(3)(k), Florida Statutes |
further certity that the information indwcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | arm an oficer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

(ABY LAY S 7

2/ //95 4t 79-300Y

y RIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ﬂFHCER OR DIRECTOR

Date Dayime Phona #
0017446

CR2E037 (3/96)




