FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 706153

1. Corporation Name

(4)

MIDWAY VOLUNTEER FIRE DEPARTMENT OF SANTA ROSA
OUNTY, |

N W

Mailing Address
P.O. BOX 1023

Principal Place of Business

1801 ABERCROMBE RD.
OULF BREEZE FL 325621023

GULF BREEZE FL 325621023

3. Date Incorporated or Qualified

us 4, FEl Number Applied For
596194181 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificale of Status Desired O $8.75 Addttional
il 26] \381 N ‘e R Fss Required
Sufte, Apt. #, etc. Suile, Apt. #, ote, 8. Elaction Campaign Financing $5.00 may Be
22] 27] — Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
’E‘ E Gv\s Bl‘ﬂu‘ [ Yes No
Zip Counlry Zip Country 8. This corporation owes o has paid the ourrent year Intangible
m ::51 [20] 32562 30| NS Personal Property Tax dus June 30. [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Rogistered Agent

BURLESON, JAMES A,
3400-C GREENBRIAR CT
GULF BREEZE FL 32561

TN atd D, Duced

82| Street Address (P.O. Box Number I Not Acce la)
A Rol \obtc.ro:\é‘ W

B85 Zip Code

VEoN S Rrecan FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accep the obligalions of, Section 617.0503, Florida Stalutes.

SIGNATURE %.a@._uw&__(_)‘s}
Signglture, typed o prinled nama o regislared agent and title T applicable

M 2elag

14. | hareby certi

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

Ve Y U< I

OIARIIATI I .

ST J MY

{NOTE: Registered Agent signatura requirad whan rainalating)

92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PVD I DELETE 11TMLE Sed u*u-;! O Change  LJ Addition
e ROBEAT CARBONELL 12NE Robert Cotloomell
seeraporess | 3221 NOTRE DAME DR. 1asmeEraooaess | 2221 Wedv e B ame Vrive
CITY-ST- 2P QULF BREEZE FL 32561 wor-size | Gol® Rreeae FL 2256
T PD "W DELETE 21TLE I Change L] Addition
NAME ISAKSON, ROY 22 HAME
steeer aooness | 4712 HICKORY SHORES BLVD. 2.3 STREET ADDRESS
£TY-ST- 2P QULF BREEZE FL 32582 . 2 4 CITY-5T-7IP
THLE [ | =T 31 TIILE [T Crenge L Addltion
NAME JAMES A. BURLESON, 3.2 NAME
sweeraporess | 3400-C GREENBRIAR CT. 3.3 STREET ADDRESS
oY - §1-2P GULF BREEZE FL 32561 3.4, CITY-ST- 2P
TLE D IR DELETE 41 TITLE [T change LT Addition
HAME ISAKSON, CURT 4. ZHAME
smeetaporess | 4712 HICKOYR SHORES BLVD 43 STREEY ADDRESS
CITY-51-2P GULF BREEZE FL 44 CITY-§T1-2P
TTE ) [J DELETE S1TILE L ] v DY Change L] Addiion
NAME BURNETT, DAVID 52 NAME
streerapoess | 5430 SOUNDSIDE DRIVE 5.3 STREET ADDRESS
£Y-51-2F QULF BREEZE FL 32562 5.4 CIFY-ST-2P
TITLE 0 [T DELETE 61 TILE [T Change £ Addition
NAME GARY CUTCHALL, 6.2 KAME
streer aponess | 5337 PECOS PASS 6.3 STREET ADDRESS
CITY - §7- 2 LF BREEZE FL 32662 6.4 CITY-5T-ZIP

that the information supplied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direglor ol the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

EERL it Ty :/). P Ten. 0%« s3]

CORPORATION et e Mar 09 1998 8:00am
ANNUAL REPORT ecretary of St
1998 owson or conrellons Secretary of State

CR2E037 (10/97)




