FILE NOW: FILING FEE IS $61.

25

FILED B

NONPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 702153

1. Corporation Name

(8)

EDGEWATER VOLUNTEER FIRE/RESCUE ASSOCIATION, INC

Principal Place of Businass

1605 SOUTH RIDGEWOOD AVENUE
EDGEWATER FL 32132

Mailing Address
P.0. BOX 1027

EDGEWATER FL 32132

A VAAR AR

3. Date Incorporated or Qualified

03/16/1961 7 _
4. FEI Number | Applied For
59‘1918051 Net Applicable
2. Principal Place of Business L_Zg.'. Mailing Address 5. Certificate of Statys Desired O $8.75 Additional
P[ 26 Fee Required
Sunte Apl. #, alc. Suite, Apt. #, atc. 6. Electlon Campaign Financing $5.00 may Be
22 ??1 Trust Fund Caontribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assaciation?
j %ﬂ Cves [dNo

Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
E 25 ;l 30 Personal Property Tax dua June 30, Yas D_No
5. Name and Addieas of Current Registered Agent ' 10. Name and Address of New Registered Agent
' : a1] Name o - )
BARLOW. GEQRGE 82| Street Address {P.0. Box Number is Not Acceptable)
1792 PERSIMMON CIRGLE .
EDGEWATER FL 32132 83
84| City FL'Ias\ Zip Code
11, Pursuant o the prowslcns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered

offica or ragister

dbgent, or beth, in the State of Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appaintment as registored

qfficer ar dirastor of the corporatip ordhe re
Block 12 or Block 13 if changse, or,ef an ayygdirent with an address.

SIGNATURE:

indicated on this annual repaort or supplemental annual repert is true and accurate and that my signature shalt have the same legal sffect as If made under oath; that i am an
gjves or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

agent. L am § with, and accept 1 ligations ction §17.0503, Flonda Statutes,

SIGNATURE ! / o Z P

Tignatuey &0 MaITH O regiasetd agent and s I apphcable, (N(’.)TE Fagistered Agent signature required whan rainstating) DATE =
12, 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
mE PD ' T e 1A TILE [T onenge T Addition | 2
e COUSINS, STEPHEN 12800 Shew‘e 5
smeer anoress | 2430 MANGO TREE DRIVE 1.3 STREET ADDRESS OTTQ& or. % ,
Y- ST-7P EDGEWATER Fl. 32141 ;o 14 CITY-ST-ZP Q&_Lz}(l , 1’:{ _Lj&jurl &
e ') [ DELETE 21TITE 5 Change [ Addition [©
NAME LARISCY, JEFF 22 NAVE
serraoress | 525 HIDDEN PINES BLVD 25 STREET AoDAESS f% Vf C“kap/ fO&Jm .
orv-srge | NEW SMYMA BCH FL 2 4CITY-ST-2P L A8
TILE SD [T DeLETE 31TIE ‘T Change [ 1 Addition
NAME LEWIS, SHELLIE 32 NAVE
stweeranoness | 3020 MANGO TREE DRIVE 33 STREET ADDAESS SCU‘Y"&
oIy -53-2P EDGEWATER FL 32141 P 8.4, GITY-ST- 2P _/
TITLE 1 D R DELETE 41TTTLE ﬂDUD i .(- """ T_1Change  [n4 Addition
e COUSINS, ROBERT ame S %\ﬂ B
sweeT aooress | 2430 MANGOQ TREE DR 43 STAEET ADDRESS “n
giry-S-zp EDGEWATER FL . 44 CITY-57-28 Eda?_l}}(}:{-er Ci. %M e
T D — [WDELETE 51TITLE Tchenge  [\Fadgition
NAME COUSINS, MARGARET 52 NAME g ; ﬂsjmfhﬂr
sTReeT apcaess | 2430 MANGO TREE DRIVE 5.3 STREET ADDAESS E‘A l,Ul'g
CHTY-ST-7P EDGEWATER FL 32141 5.4 CITY-ST=2IP ae,u e ) ’%a Iaa
TME ™ TLI0EETE e [ Change ] Addition
NAME HAYWARD, TAMMY 62 NAME
smmeeT Aposess | 1307 36TH ST 52 STREET ADRESS | < XAV
BTY-ST-ZP EDGEWATER FL 6.4 CITY-57-21P
14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated Tn Section 119.07(3)(i), Florida Statutes. | further certify that the information

QQ[KL &’Z 199%

IJ"'A _ DémmePhanu# b‘}ms.‘,

n.J



