FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70910

1. Corporation Name

HALIFAX VOLUNTEER FIREMENS ASSOCIATION AND.RESCU
E SQUAD, INC.

1268 BTH ST,

Principal Place of Business

Mailing Address
HALIFAX VOL FIREMENS & ASSOC.

N e

2\ /]

L FL[®

T s b AR AU
us ORMOND BCH FL 32173-00€5
us ‘
< Plrinclpa-l Pla;:é of Business 2a. Maiing Address 3. Date Incorporated or Qualifed
] ] P-O. Box 730065 06/08/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied For
|22} [27] ‘ NOT APPLICABLE Not Applicable
City & State City & State , . $8.75 Additional
;l 7 R E ) 5. _(“'}e.rtlic_:a_ig of Sl_:atus‘pesued ,_% . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E‘ E‘ |—.°.?| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Raglstered Agent : 10. Name and Address of New Registered Agent
81| Name '
LALONDE, L 82| Strest Address (P.O. Box Number is Not Acceptable)
34 TWIN RIVER DR A
83
RE6 . - Kemove Qe (,
ORMOND BCH FL 3217 sl Sy

’ Zip Code

T1. Pursuant to the
office ar regi
agent. | am fam

, inghey

<

of Secpon 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the
te of Florida. Such change was authorized by the corporation’s board of directers. | hereby acoepyappointgnent as ragistered
the| -

Liyd E -

ligations of, Section 617.0503, Florida Statutes.

Trearvrer

purpose of changing its registered

SIGNATURE

. mejpbt tegistered agent and tite if applicable. (NOTE: istered Agent kg required whan rei i J DavE

12, f . /. JFFICERS AND DIRECTORS 13. . ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
e D .. P oetee ITME Pres : Cichangs D Additon
NAVE JEWELL, © Y 12NANE Myles, Al red

streeT aDoress| 610 ORCHARD AVE ) wasmeeTancress | 32 Olenader Ave .

crv-sr-ze___| ORMOND BCH FL 32174 werv-stze | Helly HIUL, FC 32117

TME Vv NDELETE 21TME VP CJChange  BAddiion
e MYLES, ALFRED 2200 Posso, Shewn

streeT A00ResS| 1208 PINERIDGE DR 238TREETADDRESS | 337 LanJan Q& .

cmv-st-ze | HOLLY HILL FL jz.4cm-sr-m Holl, W1}, FC 3207

TME BD [ DELETE 31TME Sec. ’ "CiChange [ JRAddtion
NAvE JEWELL, DAVID : 32N Yoekum, frary

sTreet aporess| 610 ORCHARD AVE 33STREETADORESS | (O poh.re-H-t 2. Dr

crv-srze . | ORMOND FL - - sonsip  |Ormand) Beack £ I2U7 6 - - -
e D ﬁneuare 1 TLE T e, , CIChange  kaddiion
e LALONDE, LLOYD anse  |lalode , Llopd E -

streercoress| RT 6 - 34 TWIN RIVER DRIVE sssmerTaoness | 3Y T . Kiver Or.

cmv-st-ze | ORMOND BEACH FL wcrv.stze | Orraand Beuch 3212

TME T R CELETE 51TME BD CiChange I Addion
NAME LASHMET, KENNETH 52 NAME ¢ vi

sTReeTADDRESS| 1385 HARNDEN RD 5.3 STREET ADDRESS m’&m,&f ﬂrﬂ - AFnLJé'

cry-st.zp | PORT ORANGE FL . 54 CITY-$T-2P wy"hﬂha B&c{, £ 317

TME P . ynELETE 6ATILE Per. ) y [JChange YT Addition
NAVE HYLES, AG B B2NAME Be Fremi, Ric

sreeT aooress| 932 OLEANDER AVERD saSTREETAOORESS | 11 0P W fencla Fve -

orv.srze | HOLLY HILL FL 32117 worrstze  \Holly th )1 FU 32017

SIGNATURE: __ [ |,,

~ L

ig'fling does not qualify for the exemption stated in Sactlon 119.07(3)(l), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
df obhrustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gr¥ with an address, with all other like ampowered.

May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90031 003 ****70.00

CR2EQ37 (11/98)




