FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # 71 1097

. Gorporation Name

(6)

HARBOR CITY VOLUNTEER AMBULANCE SQUAD, INC.

Principal Place of Business

1131 §. MCKORY ST.
MELBOURNE FL 32801

Mailing Address
P O BOX 1040
us

MELBOURNE FL 32902

WO RGO O

3. Date Incorporated or Qualified 3a. Date of Last Aeport
06/23/1966 06/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 129 W, Hibiscus Blwd, [ 510202410 Not Applicable
= sg":iﬁ: Sti p- Suite, Apt &, elc. 5. Gerlificate of Status Desired O saF':e i:ﬁ‘f‘;‘:’”a’
Gity & State City & Stale 6. Electan Campaign Financing $5.00 May Be
23} Melbourne, FL E‘ Trust Fund Contribubion o Added to Fees
Zip Country P Country 8. Tnis corparation has liability for intangible 1ax under s. 199.032,
;ﬂ 32902 E’:I BREVARD ;I m Fiorida Statutes Yes [ No
9, Name and Addreas of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOSKOVEC. WILLIAM 82| Street Acidress {(P.O, Box Number is Not Accap[att.;le)
1131 HICKORY STR 129 W, Ribiscus Blwd,, 8Suite K
MELBOURNE FL 32901 83
84| Cit 85| Zip Code
/7_ T Y FL [*] 32501

S, tlle above- named corporatlon submits this statement for tha purpose of changing its registered office
/Dt e appaintment as registered agent. | am

Lol and thie ¢ apphcacns

INCTE Heneetarod Agent sgrature meaured wher renstairgs

DATE

12, OFFICERS AND DIRECTORS | KK AL TIONSICHANGE S TO OF FIOE Fis AND DIRE GO 1N

TITLE PD [CJDELESE 11TIE DIRECTOR O Change  JEhadition
N HOSKOVEC, WILLIAM M 12 Ak PAUL GOUGELMAN

steeT aDoRess | 528 AVENUE B 13 5TREET ADDRESS

CITY-5T- 2P MELBOURNE BEACH FL . 1.4 CITY-5T-2IP :m: lc 1!!1 D; 12 ; .03 . -

TINLE VP DELETE 21TNE Change Addition
Kave KOELSCH, EDITH 22 ke a":f z'r&n D:iorz.tfst:;

steeer Apoeess | 1620 ELIZABETH ST 2ASHETAESS (9 690 Bl4izabath Street

DTy -ST-27 MELBOURNE FL N 2 4CIFY-ST-7P at

TIE S fADeLere 31 TLE {frector o [ Crange g Addition
NAME MCCAULEY, DIANE 32NAME Les Williams

streeTacoress | 9891 OAK ST JISIREETADORESS | 3302 Seamist Lane

CITY-5T-21P MICCO FL 4 CITY-ST-2P

T D [CIDELETE 41 TITLE cRETHA ) Addition
NAME SANSOM, DIXIE 4 2 NAME ;:gg:u{tté{% d m.{

streetanoress | 1131 S HICKORY ST asmeranaess | 431 Hawthorne Court

oy -5T-2F MELBOURNE FL T |

TITLE D [JDELETE 51 TITLE : Change i Addition
NAME CALABRESE, SAM 52 NAME

stReetannress | 105 MARTESIA WAY 53 SIREET ADORESS

CITY-ST-71P INDIAN HARBOUR BCH FL 5 4CITY-S1- 2P

TITLE D [CIDELETE B3 ILE Ccrange [ Addition
NAME POOLE, PAT 67 NAME

sweeTanoress | 854 PALMETTO /7{ 63 STREET ADDRESS

CITY-ST- 26 MELBOLURNE FL 640y 5T 7P

CR2E037 (12/95)

14, 1 do hersby certify that the |n10rrnahon Supphed with 3his filing is vo\untarl\y fur
cartity thal the inforr tl
gath; that | am

appears in Blog

Lfﬁahﬂd andg
NuAl rEg
f

oy not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
J€ and accurate and that my signature shall have the same legal effect as if made under
d to execute this report as required by Ghapter 617, Florida Statutss; and that my name

7 734 Y4/l

Daytirnes Pruone ¥




