SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 025 ****61.25

DOCUMENT # 709802 v

1. Corporation Name

INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, INC.

[ARRYA R A

Principal Place of Business Mailing Address

200 COMMONWEALTH AVE.
P.O. BOX 125
INTERLACHEN FL 32148

P.0. BOX 125

INTERLACHEN FL. 32148

200 COMMONWEALTH AVE.

[ \I!lllzlsﬂlwﬁlﬂgl UIRARR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

py 2l - 10/22/1965 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 59‘238?070 Not Applicable
City & Staty City & Stat iti
—-| ity ° fty ° 5. Certifcate of Status Desired | $8'75 Add.'tlonal
23 ;;\ . Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I s [El .- ;] [;l Trust Fund Contribution Added to Fees
"¢ 9 Name'and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TR ACRY ,.::J;) 81| Name
£ Lii Y
VALEN“NE, BABARA'J 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX {173,... ..
233 LAKE'LUCY CRESCENT - 1y, -+ - 8
INTERLACHEN FL 32148 - o L [ 7o

office or regist

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
agenit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am with, and accept the olfigatipnsof, Section 617,0503; Florida Statutes.

sienature _ NG00 _; a _ % A’-qu q
Signatura, typed or printed name of registirgll agent and title if applicable. (NOTE: Regl Agent sig raquired when rei DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PDS [ DELETE 1ATME DTN, [Change L] Addition
WAV VALENTINE, BARBARA | 2N Nalenvive | Bav pGra
smeeraoneess| PO BOX 1173, 233 LAKE LUCY CRESCENT nsmermoress Q) - 20X\ T3 33 Lake Luey Cveseent
crv.srze | INTERLACHEN FL e 140Tv- 7.2 nieriteien, €\a ., _
TmE DIVP ] M DELETE 21 TILE T [MChange L] Addition
e CARPENTER, JAMES 2one WG 0 Bary
smmeer aooress| 202 COMMONWEALTH AVE. psmecraooness | WOt Bo¥Aa, W RedQox .
CITY-ST-2P INTERLACHEN FL 2 4 CITY-ST-ZP Qa\oﬁr\‘{)\ . T \ox .
TILE D - [ DELETE 31 TMLE v " L ohenge [ Addition
NAME VALENTINE, KEVIN J. 32 NAME Nalenvire e S
sweeriooress| PO BOX 1173 ((Ni/A) 33 STREET ADDRESS oqo, g@,ﬂ'\\\% 3 933 Lawe LutjCrescent
CITY-§T-2ZP INTERLACHEN FL 32148 wuorvstze_ | Toaderinchen, © | 3&) yg
e DS O DELETE 41TLE DS ) Cthange  []Addition
NAME TROUT, DAVID 4. 2NAME .
sreevaporess{ 102 ATHENS 43 STREET ADDRESS /\ggo,\q.ki\)\e NV d
CITY-ST-2P INTERLACHEN FL 44CITY-ST-2P Tn¥er\nchen Fla. 334K
TMEe pe O DELETE 51TME N [Change [ Additicn
NAME _ | WARREN, GARY 52 NAME
smeerdrkess | HC1.BOX 92,118 REDFOX RD. 53STREET ADDRESS
crv-size | PALATKAFL "7 54 CITY-§T-2P .
me D e F1 DELETE B.ATITLE CdChange [ Addition
nae =~ BOGERT, JILL 62NAVE
sreeranpress| RT 2 BOX 262 6.3 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 64 CITY-§T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

anged, or on an attachment with an address, with all other like empowered. .

Block 12 or Block 13 i

SIGNATURE:

(IR

CR2E037 (5/99)




