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FILE NOW: FILING FEE 1S $61.25

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

WEST PENSACOLA VOLUNTEER FIRE DEPARTMENT, INC.

Principal! Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

L TR

1700 NORTH "W 8T 1700 NORTH "w* ST
PO BOX 18361 PO BOX 18361
F
zgmm FL 52505 EESNSAOOLA L 325056336 3. Date iIncorporated or Qualified | 3a. Date of Last Report
08/08/1963 02/12/1996
2. Principal Place of Business " 2a, Mailing Address . 4. FEI Number Applad For
v pp
ml (100 Noatl Uw' St 1100 Meadh 't S+ 59-2218013 ot Appicabia
¥ . i . . i
:] Sulte, Apl. #, elc Suite. Apt. #, oto 5. Certificate of Status Desired 0 $8'75 Add.ltlonar
22 27 Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
:g_l ‘PKN‘;(XLO\(\ f \ 23] P(’N(; AL b‘ N F'_ l Trust Fund Contribution Added to Fees
Zip - Country Zp N Country 8. This corporation has liability for intangible jax under s. 199,032,
-gTI 39 o5 25 29' 1’(}\5 0% 5] \)LS Florida Statutes Yes No
B 9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
MART'N,W | 82| Street Address (P.O. Box Number is Not Acceplable)
3807 W LLOYD ST
PENSACOLA FL 32505 83
84| Ciy FL Lssrzm Code
11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
ice of registerad apent, or both, in tha State of Fiorida. 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 §17.0503, Flarida Statutes.

i S Rt e 3 g SIS — el s il o

iR OB

appears in Block 12 or Block 13 if

Y NN L g ‘L\..J‘ A

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated en this annual report or supplemental annual report is frue 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
Xanqad. or on an atlachmant with an address.

\
Y I AT T T RTT Pv s IS P

SIGNATURE
Signeiura, typed or printed name of registered agant and lle 4 applicabla (NOTE: Registared Agent signature required whon reinstaung) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DC JADEETE 11 TIILE DAL ~ [ 1Change 1] Addilion
HAME POLISE, RUDOLPH 12 NAME Keanl\n GRES T

seeeTanoress | 9703 N. FERNWOOD ST, yasieeeranoess | /& € fO"le&M"O\ _

| emy-sr-ze PENSACOLA FL roy-siae Pepshedly  F Y A0S0

L $ LT oetete 21T * L Change T Adaition
HAME KiRBY, DANIEL 2.2 NAME

steevaobress | 4707 FERNWOOD DRIVE 2.3 STREEY ADDRESS

CiTY.- 5T- 2P PENSACOLA FL 2 4CiTY-51-2P

TnE oc [T DELETE 31 TNLE " [Tcnange [ ] Adaition
NAME BRACKINS, HOWARD 32 NAME

swmicTaboress | 909 1/2 LYNCH ST, LOT A 3 STREET ADDRESS

CITY-5T- 7P PENSACOLA FL . 34, CITY-ST-2IP

TME T ~ PADELETE 41 TILE T Vel S Clchange  BALAddition
MAME KAHIPO, DANNY 42 HAME Kewny U Qw‘g’/\\

streeTaporess | 205 AQUAMARINE DRIVE sasmee apomess | 10OV PAARW

erv.s.p | PENSACOLA FL woresrze_|Renspcel, Tl 32509

TITLE P [T Decete 517ITE B “Tcrange [T Addition
NAME TAYLOR, ERIC 52 NAME

sweeTaporiss | 1221 AIBUQERQUE CIRCLE 53 STREET ADDRESS

CITY-ST-2 PENSACOLA FL 5.4 CITY-51-2IP

ME DAC [J DELETE 61 TITLE DC P Change [T Addition
NAME TAYLOR, TOMMY £2 NAME
strectaporess | 2635 WEST MERNANDEZ STREET 6.3 STREET ADDRESS

CiTy-ST- 2P LA FL 64 CITY-ST-7IP

14, | do hereby certify that the information supplied with this filing does not gualify {

CR2ED37 (9/96)

NGy Ond i -"24A0



