FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . gl
CORPORAON ADEPARIUENT © May 05, 1999 8:00 am g |
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90196 041 ****5] 25

1. Corparation Name

GUNN HIGHWAY FIRE ASSOCIATION, INC.

o

DOCUMENT # 701207 ! ‘

T a¥s578™ 9136 - 41

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. :

Principal Place of Business Mailing Address 1
7502 GUNN HIGHWAY POST OFFICE BOX T Ii
TAMPA FL 33625 ODESSA FL 33556 1!
us ! i!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed ‘ i
/ M 07/16/1960 |
Suite, Apt. #, atc. Suite, Apt. #, eic. 4. FEI Number Applied For 1
22| 27] 591968324 Not Applicable E
Ci tat ity & Stat iti 1
ity & State City ® 5. Certifeate of Status Desired {1 $8.75 Additonal i B
23 2_3I Fee Required i B
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be E i
;] r:;l ?g—l |§| Trust Fund Contribution Added to Fees i
9. Name and Addrass of Current Registered Agsnt 10. Name and Address of New Registered Agent - , i
' 81| Name N
KORTUM, KEN L 82| Street Address (P.O. Box Number is Not Acceptable) 3 g
19568 CRESCENT RD. = |
ODESSA FL 33556 : {
84| City 85| Zip Coda i
FL - : ii

SIGNATURE Signature, typed of prifted nafne of regisiered agant and tite f applicabls. [NOTE: Registared Agent signature requirad when reinsiating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TME vD [ DELETE 1.1 TRE [JChange  []Addlion; ¥
NAME KORTUM, KEN L 12NAME e
sTReeT0DRESS| 15568 CRESCENT RD. 1.3 STREET ADDRESS 2
crv-st-zp | QDESSA FL 14 CITY-57-ZP &
TME T - [J DELETE 21TmE ClChange  []Additon| O
NAME KORTUM,-WIL H: 22 NAME ) )

streeTanoress| 15446 LAKESHORE VILLA CIR #260 23 STREETADDRESS

CITY-ST-ZP TAMPA FL 33613 2.4CITY-8T-2P

TE S FA DELETE 31TME [JChange [ Addition

NAME MANGIONE, ANDREW J 32 NAME

streeT ADDRess| 7202 CYPRESS LAKE M"L 33 STREET ADDRESS

CITY-ST-2P ODESSA FL 34, CITY-S1-2ZP

tme D (] DELETE 41TME [JChange [ Addition

NAME PHILLIPS, LARRY 4.2 NAME

sTReeT apDRess| 7808 COLLEY RD 4.3 STREEY ADDRESS

CITY-ST-2P ODESSA, FL (0000 44 CITY.ST-2F

e [J DELETE 5.1 TTLE [JChange T Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 54 CITY-ST-2P

TME ' [J DELETE 61TME [1Change [ Addition

NANE 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

T4. T'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplamental 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 trustes empowered 1o axecute this raport 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: Vel R 2EQUIRED H-29-99 $/3 9/ ( 3h LA ="
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phorie # —-




