FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70910

1. Carporation Name

HALIFAX VOLU

(2)

NTEER FIREMENS ASSOCIATION AND RESCU
E SQUAD, INC. |

Principa’ Place of Business

SUCLA

v, Mailing Addre

?/o(_ ~7 ?.EIMA/} Aesoc]

ARG

1288 8TH ST.
DAYTONA BCH FL 32117 PO BOX mBG 250065
ORMOND BGH FL 321
s us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/10/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FE] Number [ TApplied For
21 26 NOT APPLICABLE Not Applicable
ite, Apl. #, et Suite, Apt, #, etc. i
Sulle. Apt. #, clo Vie. A ¢ B. Certificate of Status Desired ﬂ $8.75 Addtionai
[22] 27] Feo Required
City & State City & State 6. Election Campaign Financing 35.00 May 8o
El ;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has fiabllity for intangible tgx under s. 198.032,
24 25 [20] 30 Florida Statutes £ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALKER, RONALD § 82| Sireet Address (P.0. Box Number 15 Nol ACGBptabio)
3601 EAGLE ROCK
ORMOND BCH FL 32174 83
84| City 85| Zwp Codg

FL

o wag authorized by the corporation’s board of directors. | hereby accept

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pury 086 of changing its registered

e appointment &s ragistered

affice or registeregd agent, or both, in the State of Flggda, Such chang I
agent. | am farmik%t with, and a iylhc obhigationgdlf, Section 617.0503, Florida Statutes.
SIGNATURE ___ : -
Silfiaturo.

n'n?)’oi regislerud agent and ke if applicable

{NOTE: Registered Agent signature reguired whan reintiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 14TIME [T Change [T Addition
NAME CASE, WILLIAM R 12 NAME

street anoress | 1561 CULVERHOUSE DR. 1.4 STREET ADDRESS

ore-st-zr_ [ HOLLY HHLS FL 1.4 DATY-§T- 29

e Vv LT oeETE 20 TILE L change L] Addition
NAME MYLES, ALFRED 22 NAME

swieer aooress | 1208 PINERIDGE DR 2. STREET ADDRESS

Gily-ST. 2P HOLLY HILL FL 2 4C/TY-5T-2P

T D D CFLETE SITLE Zoat)) OF 1DIRECTOT P Change ] Addion
v ZIMMER, RAYMOND 12NN Dav0 Jawei

swneer aooress | 959 GARDENIA 33 STReET ADpRess | (o A€ U"L‘"’moal%é'

crv-sr-ze | DAYTONA BCH FL womv-si-ze  Otmewd 1k L IVY

TITE D O oRLETE 41 TILE [T Change L] Addition
NAME LALONDE, LLOYD 4.2 NAME

staeeraooress | RT 6 - 34 TWIN RIVER DRIVE 43 STREET ADDAESS

CITY-51- 2P ORMOND BEACH FL A4CITY-ST-2PP .

TinE T [ DELETE 51TILE [ Change L1 Addition
NAME LASHMET, KENNETH 52 NAME

steerr aporess | 1385 HARNDEN RO 53 STAEET ADDRESS

env-si-2¢ | PORT ORANGE FL 540y-5-2P

TILE P [T peLete 6.1 TITLE L Change ] Addition
NAME WALKER, RONALD S 5.2 NAME

steeer anoress | 3601 EAGLE WALKER .3 STREET ADDRESS

eiv-sr-2F | ORMOND BEACH FL 32174 .4 CITY- §[- 2IP

information indicated on this annual reporl or supple
1 am an oflicer or director of th
appears in Block 12 or B

SIGNATURE:

ORARINTED NAME OF I

Kz 9 1

s required by Chapter 61

. T

14. | do hereby certify thal Ine information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the
ntal apnual repart s true and accurate and that my signature shall have the same lepal effect as If made under oath; thal

usltaiz?] eamEowe edftc‘e e:::uta ﬁ re
DM Yowel/

ofida Statules; and that my name

Poif~ 5~ 5(7

GNING OFFICER OR DIFECTCR

2457

Date

Daytime Phone 006270

Mar 13 1997 8:00am
Secretary of State

CRZE037 (9/96)




