SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

(e, ’ «5"/ ﬂﬁi’eggg::nows &
DOCUMENT # 708264 (7)

1. Corporation Narne

SOUTHWEST PASCO VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Busness Mailing Address ”Ilm |I|u ||||| ||||| ||I|| ||’|| Iill ||I|||’|"|m| I|I‘||’|I“'I|| |||‘

4602 MILE STRETCH RD. P.O. BOX 1533
HOUIDAY FL 34690 ELFERS FL 34680
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 59-1426592 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . iti
uite. Apt. ¥, 8o uie. Ap ete 5. Certificate of Status Desired ﬁ $8.75 Adé'llonal
;2] F{ﬂ Fea Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
Z] ;81 Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [2s] 20 30 Florida Statutes [Jves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
EDWARDS: ROBERT J 82| Street Address (PO. Box Number is Not Acceptable)
7325 IWANHOE DR.
PORT RICHEY FL 34668 83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_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 617.0503, Florida Statutes

SIGNATURE
Signalure, typed or printed name of reqgistared agant and tile I appl.catla (NOTE fapistarad Agen! signature required when rainslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T pecere 1.4 TITLE [] change ] Aodition
NAME EDWARDS, ROBERT J 12 NAMEE
STREET ADDRESS 7325 IVANHOE DR. 13 STREET ADDRESS
CIFY-ST-20 PORT RICHEY FL 34668 14CTY-ST-2P
TImE 1] B oetese 21TILE VD T Change L9 Addition
NAME HUGHES, ERIiC 22 NAME stTevEr) LowLsw
STREET ADDESS 14531 AUBREY AVE. 2asmerraoveess | 7330 As hwood Ja
CITY-§T-2P SPRING HILL FL 34610 2 40ITY-ST-21p Pont Ricuenn Pk i &6Y
TIME SD [T oELere 31TIILE [[Jcnange [T Adeition
NAME SCHMIDT, ALAN 32 NAME
STREET ADDAESS 11630 SALMON DR. 34 STRFET ADDRESS
oIy -51-218 PORT RICHEY FL 34668 34.0TY-ST-2¢
TmE 7] [T DELETE 41TILE [Jchenge [ T Adgition
NAME BANDINO, ROBERT 4 2NAME
STREET ADDAESS 6110 13TH AVE. 43 STAEET ADDAESS
CITY-S1-2 NEW PORT RICHEY FL 34653 44CITY-ST-7P
me T oecete 51TLE [ cnenge ™ | Addition
NAME 57 NAME
STREFT ADDAESS 53 STAEET ADDRESS
CITY-ST- 2 54LITY-ST. 2P
TIRE [ JoeLere 61THLE ["Tcnange [ Addition
NAME 62 NAMEE
STREET ABDAFSS 3 STREET ADDRESS
CITY-ST-ZP B4CITY-SI-7P
14. 1 do hereby certify that the information supplied with his filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). 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 effect as if
made under oath; that 1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Stalutes; and
that my name appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

¥

SIGNATURE: _— 27 Aot Aart pidlees [Sanmwo  6-19-96 _g3-95p-70/3

SIGNATURE AND TYFED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E037 (3/96)




