NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 4. 4-4,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS (w
1—; s

WY
>0

DOCUMENT # 768308 (9)

1. Corporation Name

DONA VISTA VOLUNTEER FIRE ASSOCIATION, INC.

A W

Principal Place of Business Mailing Address

371 HWY 19 16033 UMATILLA PL
UMATILLA FL 32784 UMATILLA FL 32784

. Date Incorporated or Qualified 3a. Date of Last Report

05/05/1983 05/01/1985

2. Frincipal Place of Business 2a. Mailing Address . FE! Number Applied For

21 |26 060050045 Not Applicable

Suite, At #, ete. Suite, Apt. #, etc. i
? Y P . Certificate of Status Desired O $8.75 Adqmonal
22 27 Fee Required

| Gity & State City & State . Election Campaign Financing O $5.00 May Be
23] —2—8-| Trust Fund Contribution Added to Fees

p Country Zp . This corporation has liability for intangible tax under s, 199.032,
;‘ E} 2_9J Fiorida Statules O ves MNo

g. Name and Address of Current Registered Agent . Mame and Address of New Regisiered Agent

81| Name

CORBET, GLORIA 82| Swect Address (P.O. Box Number is Not Acceplable)
16035 UMATILLA PLACE

UMATILLA FL 32784 83

84| City FL ]asl 2ip Code

11. Pursuant 1o the provisions of Sections B17.0802 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. [ am
familiar with, and accepl the abligations of, Section 617.05603, Florida Statutes.

SIGNATURE e o R
Sigratare, typed or printed name of registered agent and litks i applizatle {NOTE " Reg stered Agent sigrature reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF t IGERS AND DIRECTORS IN 12

TITLE VD [CIDELETE 11 TITLE B9 Change ] Addifion

NAME PAPINEAL, DAVID 1.2 NAME

streerannress 1 37711 HWY 19 1.3 STREET ADDRESS O S ORANQE

CTY-ST-21P UMATILLA FL 32784 14 GITY-5T- 2P MATILLA FL 32784

ILE PD [CIDELETE 21TMLE Ccrange [ Addition

HAME CORBET, JIMMY A. 2.2 NAME

sraeer aooress | 16035 UMATILLA PL 23 $TREET ADDRESS

CITY-§T-21P UMATILLA FL 32784 2 4CTY-ST-2IP

TITLE STD (CJDELETE 3ATITLE [OCnange [ Addilion

NAME CORBET,GLORIA 37 NAME

streer aporess | 16035 UMATILLA PL 33 STREET ADDRESS

CHY-5T-2F UMATILLA FL 32784 34.LITY-ST- 2P

TITLE [CIDELETE 41TILE O cChange [ Addilion

RAME 4.2 NAME

STREET ACDRESS 435TREET ADDAESS

CITY-5T-21P L4CITY-5T- 29

TITLE [CT0ELETE 51 TIILF [cChange [ Addition

NAME 52 NAME

STREET ADDRESS $3 STREET ADDRESS

CiTY-51-21P 54CTY-S1-2P

TITLE [CIDELETE 61THTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADCRESS £3 STREET ADDRESS

CITY-87- 2P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report 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 of the corporation or the receiver or trustee empowered 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.

SIGNATURE: K. Corbet- GLokip is CoRBET” 5Tk 2525%985¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DHRECTOR Daytime Prone

CR2E037 (12/95)




