FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POSUMENT # 700684 (4)

THE SOUTH VENICE AREA VOLUNTEER FIRE DEPARTMENT,

| FILED
Jan 27 1998 8:00am
Secretary of State

23] 2]

Yes . No

Principat Place of Business Mailing Address
280 ALLIGATOR DR 2080 ALLIGATOR DR 3. Date Incorparated or Qualifisd
VENIGE FL 34293 VENICE FL 34293 03/28’1960
4. FEI Number Applied For
- _ 59-1632421 <[ Mot Appicatie
2. Principal Place of Buslness 2a. Mailing Address 5. Certificats of Status Desled D $a_75 Additianal
E E‘ Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
'E] E‘ Trust Fund Contribution . Added to Fees
City & State City & State 7. 1s this nonprofit corparation 2 homeowners associgtion?
28
24

Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglihle
—! _2_5] _2;’ 30 Personai Propeny Tax due June 30.  Tlves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0DDO, FRANK 32| Sraet Address (P.0. Box Number s Not Accepiable)
280 ALLIGATOR DR.
VENICE FL 34293 83

84| Ciy

FL

BSI Zip Code

agent. | am famillar with, anc accept the chbligations of, Section 617.0503, Florida Statutes.

11. Pursuan? to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Z2v Sl NATHAS

YE TRV Lp<.

SIGNATUHE Signanure, typed or printad name of reglstersc agent and titha if applicabie. {NQTE. Registerad Agent sigratura required when reinstating DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmEe P [T ceLETE 11TITLE [T change T Addition
NAME 0DDO, FRANK 1.2 NAME

streeT apoess | 1450 LEMCN BAY DR. 1.3 STREET ABDRESS

CHY-ST-2¢P VENICE FL 34293 14 CTY-ST-2IP

MME D {_| DELETE 21TNLE [TcChange  [E Addition
NAME GIBB, TONY 22 NAME

streeTanoress | 1481 LEMON BAY DR. 2.3 STREET ADDRESS

CITY- §7-2P VENICE FL 34293 2.4 CITY-5T-2P

TME ST LI DELETE 31 THILE [T Change "] Addition
NAME FAIRBROTHER, DOROTHY 3.2 RAME

sTreeT apaess | 3460 SUNSET BEACH DR. 3.3 STREEY ADDRESS

CITY-ST-2P VENICE FL 34293 34, CITY-ST-ZP |
TMLE D L] DELETE £1TLE LI Change LI Addition
NAME BENSON, JACK 4,7 MAME

swaesr aooness | 4397 SHAMROCK BLVD. 4.3 STREET ADDRESS

ITY-ST-TP VENICE FL 34293 44 CHTY-ST-2P

TTLE ] DELETE 5.1 TITLE [ I Change [ ] Addition
NAME 5.2 MNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-3P 5.4 CITY-ST-2IP

TITLE T GELETE 6.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51- 7P 64 CITY=ST-2IP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁticn stated in Section 118.07{3}(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o7 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[-i2-98

CR2E037 (10/97)



