FILE NOW: F|LING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOGYMENT # 711131

4 COMMUNITIES FiRE DEPARTMENT

(3)

Principat Place of Business Maiting Address

A AR

4870 NU.S. 1 P.O. BOX 227
SHARPES FL 32959 SHARPES FL 32959
us us 3. Date incorporated or Qualified 3a. Date of Last Repont
07/30/1966 05/01/1995
2. Frincipal Place of Businass 2a. Mailing Address 4. FEl Number Appied For
21 26] 59-1802506 Nol Applicable
Sulte, Apt. # ote. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!iliona1
’—l ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
—l m Trust Fund Conbribution 0 Added to Faes
Zip Country £ Country 8. This corporation has liability for intangible tax under s. 199.032,
j ?.’v-l El E Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Ao ARET, HCGovE RN .
JAMIGON, GEORGE Ao 82 Wﬁg . WMW% / /
711 AKCAZAR AVE
COCOAYL 32627 83" / 7 pd
84 cny%o A 7 Fl I/las] Zip Codi7

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. 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 registered office
or registered agent, or both, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered agent. | am

SIGNATRE e

Elgnature. typad or prirted name of registered agent and tite it applicabls. {NQTE " Rogistered Agea: sigraturg recured when renstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRLCTORS 1N 12
TITLE S [IDELETE 1ATITLE [JChange  [7] Addition
meve ! MCGOVERN, MARGARET M 1.2 NAME
street a0oress | 5640 HASTINS STREET 1.3 STREET ADDRESS
CHTY-ST-21P COCOA FL 14CITY-51-21
TIILE T CInerete 21TMLE [ Change [ Addition
NAME SILVA, MARGARET 22 NAME
STREET ADDRESS | 506D P|NE STREET 23 STREET ADURESS
CITY-ST-21P COCOA FL 2 4CITY-§T- 2P
TITLE D - [C1DELETE ATTILE [JChange ] Addition
NAME JAMISON, GEORGE 32 NamE
streeTADORESS | 711 ALCAZAR AVE 2.3 STREET ADDRESS
GITY-5T-2F COCOA, FL 00000 34 CITY-S1-2P
TITLE -4 CIDELETE 41 TI1LE D Change [ Addilion
have ERENTREICH, CARL 2 20
street ADORESS | 4470 GREENHILL ST. 4.3 STREET ADDRESS —

| ol e P

CITY-5T-2P COCOA FL 44 CITY-S1-2IP BQ:?-,Q,Q-.I ,!,%-H! b] é 55
TITLE D DEEEE 51TM1LE U - SO Ubo hangs [ Addilion
NAME HOWE, LARRY 5.2 NAWE ***Sl . ‘:'5
STREETADDRESS | 321 SPRING ST. 53 STREET ADDRESS
CITY-§T-2IP COCOA FL 54 CITY-51-2IP
TiTLE N Wodlittam VP [JDeLet E1TITLE [JCrange [ Addilion
HAME RN CH 6.2 NAME
STREET ADORESS loe7 u'\) isews S ’rn::o{- £.3 STREET ADORESS
CITY-ST-21P QOQQU- F\ 3 273.'7 6.4 CITY-5T-2IF

14. | do hereby certify that the infexmation supphed wit

SIGNATURE:

pt qualify for the exemption stated in Saction 110.07(3)(k), Florida Statutes. | furthar
Al rapart is true gnd accurate and that my signature shall have the same legal effect as if made under
mpowered tofxecute this report as required by Chapter 617, Florida Statutes; and that my name

| 2| Q6 7q/7'\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prione #

CR2E037 (12/95)



