NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

707121

0)

OCEANWAY VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

202 OGEANWAY AVENUE
JACKSONVILLE FL 32218

h-fa\-hr\g Addreas

202 QCEANWAY AVENUE
JACKSONVILLE FL 32218

A

3. Date Incorperated or Quatfed 3a. Date of Last Report

04/07/1964 02/13/1995
2. Principa Place of Business 2z, Mailing Address 4. FE{ Number Applied For
m El 59'1”502 Not Applicable

Suite, Apt. #, etc

Suite:, Apt. &, etc

$8.75 Additional

22 ?ﬂ 5. Certificate of Status Dasired 0 Fes Required
__ City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28[ Trust Fund Contribxution Added to Fees
Zp Country | Zp Country 8. Tnis corparation has liability for intanginle tax under . 199.032,
24 [25] 29| [30] Florida Sratutes O ves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
YOUNG. ROBERT A 82 Strect Addioss (P.O. Box Number is Not Acceptable)
601 RENNE DRIVE NORTH
JACKSONVILLE FL 32218 83
B4| City FL 851 Zip Cade

| 91. Pursuant ta the provisions of Sections 617.05802 and 6171

508, Florida Statutes, the above-named carporation 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. | heredy accept the appointment as registered agent | am
familar with, and accept the oblgations of, Seclion B17.050G3, Florida Statutes.

SIGNATURE _ . .. ... . e L - - S
Sg e, Tyhaed O BT Aanie OF tgeterod dges gt P ¢ 0o TNDTE Flogrelured Sgor | Signalire rigired w g DATL

12. OFFIGERS AND DIRECTORS 13, ANDNIONSCHANGE S 10 OF {CE RS AND DIRECTORS 1N 12
nr. S EAELETE 1HTINLE S . PAThange  [ghadition
NaNE TAYLOR, 12 NaE \hrgu\'u Shaw
STHEE | AGURESS 135IREET ADBRESS | RJYT ene Ave

| CiTr-§T-2P 14CTY-SI- 28 Jcksonville FI 322’8
TITE [AMELETE ZITILE A Mohange  [eFhadition
NAME 27 NAME N otairz] Ce ”ms
STKEET ADDRESS 2asmer aoorss | 2L Sead O
Oy -S1-7iP i 2aonvesize | daeKsSenuvi He Fl 32218
TITLE ELETE 31TINLE . [AChangz [ deAddition
NAME 32 NAME Eu’mmd SM' 4‘;\
STRELT ALURESS 33 STREET ADCRESS | 3L Russell RAue,
Oy 8120 34 CIli-51-2F J;‘-Kson\?”(d Fl 32213

e T [JoELEre 41TIILE TI/D [#Thangs [ Addition
NAME YOUNG, R & 2NME Robert R Yovnq
STREET AGORESS 601 RENNE DR £3sTREET ADORESS | LoD Lenne o NN’“\-
Ty -§1- 2P JACKSONVILLE, FL poeod 32218 440TY-ST- 1P Jacksenville F 3221%
TIrE ADELETE 51TILE D [#change  [efAddition
NaME £ 2 hak: lawrence Love
STREFT ADDRESS s3staeer aponess | (724 Rhet 3 N
CiTY-§T-7P 540I1Y-51-2IF 33 oICSuH’V' ”f- Fl 522 /8
e CIDELETE £ 1TILE NP Lethangz [ Addition
A STEVEN, SHAW 2 Nawe St ey Shaw
srertanoress | 447 ERIC AVE. casireer anceess |4 Erds Ave
OTY-§T-2¢ JACKSONVILLE, FL 00080 3224 § ssavsize | daeKgsenvitle E 322 0¢

14. | do hareby cerlify that the informabion supplied with this fiing is voluntarily furrished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall bave the sane legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if

SIGNATURE:

ged, o or

aftachment with an address.

Goy-731-0580

Diagarme: Prore &

o 2ffec

CR2E037 (12/95)



