FILE NOW: FILING FEE IS $61.25 ¥

NONPROFIT ERET0: FLORIDA DEPARTMENT OF STATE
CORPORATION Y ;

o ‘§ Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 709860 (4)

1. Corporation Name

SWITZERLAND VOLUNTEER FIRE DEPARTMENT, INC.

IR MMM MR

Principal Place of Business Maiting Address
2059 STATE ROAD 13 2059 STATE ROAD 13
JACKSONVILLE FL 32259-9256 JACKSONVILLE FL 322599256
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1965 03/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-2959604 Not Applicable
Suite, t. # elc. Suite, t. #, olc. it
utte. Ap el uite. Ap el 5. Cerlificate of Status Desirad O 58'75 Add.lllonal
22 ;;l Feae Required
Cry & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zigy Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
rﬁ] El ’E m Florida Statutes 0 ves WNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1{ Name
WHITE, NEALY B2] Suact Adkiress (7.0, Box Number is Nol Acceptatie)
1620 RAINCROW DRIVE
JACKSONVILLE FL 32259 83
B4 City FL |85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Flonda Statutes.

SIGNATURE . U . e .
Signatur, typed o peintod nae e of reygeotared agert asmd til: it @y acee (NOTE: Rexgrstered Agert sigralure macprac when renstal ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTONS IN 17

Tmie PD [CJOELETE 11THLE {OChange ] Addition

NAME WHITE, NEALY 12 NAME

streeraporess | 1620 RAINCROW DRIVE 13 SIREET ADDRESS

CITY-57- 2P JACKSONVILLE FL 140177 -57. 77

TITLE $D [CJDELETE 21 TIILE [ ¥cnange [ Addition

NAME GLAVIN, MARY 22 NAME

seeer anoress | 860 GROVE BLUFF CIRCLE, N 23 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 2 4 0Y-5T.2F

TITLE 70 [CIDELETE 31 TILE [JChange  [] Addition

NAME SPEELMAN, VICKI A 32 NAME

STREET ADDRESS 1380 SCOTT ROAD 3.3 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL . . 34 CITY-S1-2P

TnE ) JRDELETE 41T v'D OCrange B2 Addition

NAME HO ED 1.2 NAME H4 7‘& , 2 g—Oh n

stReeT AnoRess | 1299 F COVE ROAD, S. 43STREETADDRESS | &f*T ol ruct Qove Rd.

CIFY-§T-21P JACKSONVILDE-FL 44CTY-5T-2IP Jackseaville  Fl. 33259

TINE D [IDELETE S1TINE ! O Change [ Addition

NAME QUINTON TAPLEY 2N

STREET ACDRESS 1197 WEDGEWOOD ROAD 5 3 $TREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 54017 ST-2IP

TITLE D [CIDELETE 61 TILE [dcCnange  [] Addition

KAME SWAN, SKIP 6.2 NAME

stheet anoness ¢ 2229 REMINGTON PARK ROAD 63 STFEET ADDRESS

Ciry-sr-26 JACKSONVILLE FL £4CITY-S1-21P

14, | do hereby cerify that the information supplied with this fiing is voluntanly furnished and does not qua'ify for the exemption stated in Saction 119.07(3)k). Florica Statutes. 1 further
certify that the information indicated on this annual report or supplemental anngal report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the recever g trustgf empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block ﬂSy’\changed. r on an attachment withgan adglss

O - .

SIGNATURE: — — t/ : ) (& 7 (ﬂ e
Darg Dayturie Pl ¥

JSIGNATURE AND T¥

P{ﬂ' Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 (12/95)




