FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41814 (7)

1. Corporation Name

W.C.HM. FIRE ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
C/0 DON BLOCK G/O DON BLOCK
P O BOX 429 P O BOX 429
PLYMOUTH FL 32768 PLYMOUTH FL 32768
us us 3. Date incorporated or Gualitied 3a. Date of Last Report
01/25/1991 04/07/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3856170 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. it
ite, A Hie, Ao B 5. Certificate of Status Desired 0 $8'75 Adqmona:
Z‘ﬂ ?ﬂ Fee Required
City & Slate Gily & Stale 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
n Country Zip Country B. This corparation has liability for intangible tax under s. 198.032,
_2:1 El 29 a Florida Statutes 0 ves NG
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81} Name
LEE: PATmCK T. 82[ Streal Aclchiosy (PO, Box Number is Mot Acceptable}
2560 N HWY 441
PLYMOUTH FL 32768 83
sa| ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE _ [ el . e e
Signature, typed or pricced name ol registered agent and tle f A0l sable [NOTE- Fexgsterad Agent signature reguired wheeo réirstatings DATE

12, OFFICEAS AND DIRECTORS 13. ADOMIONS CHANGE 5 10 OFFICERS AND DIRLCIORS (N 12

TITLE D []DELETE LATLE []Change [ Addition

NAME ARRINGTON, SUSAN L. 1.2 NAME

sireet anoness | 2.0, BOX 607774, N/A 1.3 STREET ADDRESS

CITY-S1-27 ORLANDO FL 14 CITY-5T- 2P

TINLE D [CJDELETE 21 TIILE Ochange [ Addilion

NAME BLOCK DON 27 NAME

street aporess | 2560 N HWY 441 23 STREET ADDRESS

CITY-51-21p PLYMOUTH FL 2 4 TITY-5T-21P

TITLE D [CJDELETE 3.1 TITLE [JChange [ Addition

NAME BAYLARK STEVE 32 NAML

streer aooaess | 2560 N HWY 441 " N a3siree) aocREsS

CITY-5T-2P PLYMOUTH FL 34 CITY-S1-21P

TITLE [CIDELETE 41TI7LE [IChange 1] Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T- 2P 440077 -57-2P

TTE [JDELETE 51 LILE [3cChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADORESS

CITY-ST-2P 5.4 GITY-5T- 2P

TITLE [CIDELETE &1TITLE [ClcChange ] Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP B4 CTY-SI-2P

14. i do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exeniption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated onhis annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol corporation ar the recenpr or trustee empowered to execute this report as required by Chapler 617, Fiarida Statutes; and that my nare

ed, or on ap attachregnt #ith an address
3 ¥ 7 $8E 7 79
Dare

Dl Fhcee ¥

NAME OF SIGNING OFFICER OR DIRECTOR




