FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 oiwsg::oge;agog:c;?:ﬂcm S C Cretal'y 0 f S tate

DOCUMENT ¢ 706153 (4)

1. Corparalion Name

MIDWAY VOLUNTEER FIRE DEPARTMENT OF SANTA ROSA C

il O AR
Principal Place of Business Maiting Address

1801 ABERCROMBIE RD. P.0. BOX 1023
GULF BREEZE FL 325621023 GULF BREEZE FL 3256241023
us 3. Data Incorporated or Qualified | 3a. Date of Last %ﬂ
13/1963 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 2_6] 59'6194 181 .| Not Applicable
Suite, Ap1. ¥, etc. Suite, Apt. #, alc. ] $8.75 Addiional
E‘ ;’-] 5. Certificate of Status Desired (] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
E] El Trusl Fund Contribution [} Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
m gl m —3.5-1 Florida Statutes [;_] Yes D Nao
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
BUHLESUN, JAMES A. 82| Street Address (P.O. Box Number is Not Acceplable)
3400-C GREENBRIAR CT
GULF BREEZE FL 32561 83
B4] City L 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the pur{)osa'El changing its reFIs!afed
office or repistered agant, or both, In the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby acospt the appointment as reglstered
agant. | am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE jJAIW
Signayfre, typed o prinled name of regisieres agenl and title H applicabls. NOTE: Registerat! Agent slgnature requlrad when reinstating) DATE
12. OFFICERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PVD [ DELETE LITTLE [T Change - ] Addition
NAME ROBERT CARBONELL 1.2 HAME
steeet anoiess | 3221 NOTRE DAME DR. 1.3 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32561 1.4 CITY-5T-2P
TITLE PD B{] DECETE 24 T0LE [T Change L Addition
NAME ISAKSON, ROY 2.2 NAME '
streeranoress | 4712 HICKORY SHORES BLVD. 2.4 STREEY ADDRESS
CITY-ST-2IP GULF BREEZE FL. 32562 2, 4 CITY-ST- 7P
TITLE ;) L] DELETE 31TMLE . LJChange L] Addition
NAME JAMES A. BURLESON, 3.2 NAME
sweeraooress | 3400-C GREENBRIAR CT. 3. STREET ADDRESS
CITY-5T- 2P GULF BREEZE FL 32661 34, GITY-ST-1P
e D TXT DELETE A1 TINLE L change L] Addition
Nave ISAKSON, CURT ' 4.2 AME
stieer anoress | 4712 HICKOYR SHORES BLVD 43 STREET ADDRESS
CHTY-51-2P GULF BREEZE FL J ascimy-sT-zp
TLE 1] T pecere SATIE . Llchange L] Addition
NAME BURNETT, DAVID 5.2 NAME '
smeeranoress | 5430 SOUNDSIDE DRIVE 5.3 STREET ADDRESS
CAY-ST- 20 GULF BREEZE FL 32562 5.4 CITY -5T-2IP
TIRE D ] DELETE 6.1 TIILE [ Change 1 Addition
NAME GARY CUTCHALL, 6.2 NAME
sveeer aooness | 5337 PECOS PASS 6.3 STREET ADDRESS
£ITY-$T-2F GULF BREEZE F1 32562 BACTY-ST-2P

14. | do heraby certify that the information suppliad with this filing does not ﬂualify for the exemplion stated in Section 118.07(3)(). Florkda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my slgnature shall have the same legal effect as if made under oath; that
1 am an oYficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: g REQUIRED 2-5- ¢7 go4-912- 1548

AE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR INREGTOR Daytime Phone # 0074270

nggggg_ﬁgr\] A ‘ FLORIDA DEPARTMENT OF STATE Feb 13 1997 &:00am

CR2E037 (9/96)




