FLORIDA DEPARTMENT OF STATE FILED

COPPORATION
RP .
ANNUAL REPORT Sa;:::‘:w:os:::: " J an 1 5 1 99 8 8 . OOam

DIVISION OF CORPORATIONS

1998
DOCUMENT # 711131 (3)

1. Corporation Name

4 COMMUNITIES FIRE DEPARTMENT

Secretary of State

IR LA

Principal Place of Business Mailing Addrass
“JEHP;-U-S' 1 P.0. BOX 227 3. Date Incorperated or Qualified T
szs ES FL 32958 ﬁigARPES FL 32959 07/30/1966
4. FE| Number Applied For
59-1802506 Nat Applicable
2. Principal Place. D{Bustness 2a, Mailing Addrass 5. Certficate of Status Dasired O $8.75 Adv:!iﬁonal
2_1| ;G-l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. Electicn Campaign Financing $5.00 vay Be
E' ;;] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. [s this nongrofit corporation a homeowners association?
_2_3:] Ef [ Yes M No
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E ;‘ Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
JAMISON, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
711 ALCAZAR AVE -
COCOA FL 32927 it
84| City 85| Zip Code
FL [*]

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed nams of raglstered agent and title I applicabla, (NQTE: Registered Agent signatura requirat when relnstating) DATE - R
12, OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ‘W DELETE 1.1 TILE B [T thangs % Addition
NAME MCGOVERN, MARGARET M 1.2 NAME LARE, GARY £ .

seeT aDDRESs | 5640 HASTINS STREET 1\3STREETADORESS | ST Bt gy BLvD.

CITY - $7-2 COCOA FL 14 OITY-§T-2P Corop , Fi. B=5Fz2z7

TILE 3] [T pELETE 21TIMLE [T change I_'\ Additlon
NAME LAKE, EILEEN M 22 NAME I S

smeet noress | 517 BOWMAN BLVD 23STREETADDRESS | o . . . _ . _ -

CITY- 5T- 2P COCODA FL 2.4 0ITY-ST-2P fmi iy o s o nEeE e

TITLE b I DELETE 31 TITLE [ Change [T Adeition
NAME JAMISON, GEORGE 3.2 NAME

stresT aporzss | 711 ALCAZAR AVE 3.3 STREET ADDRESS

CITY - 57-2IP COCOA, FL 00000 3.4, GITY-ST-2P

TILE D [ DECETE 41TITLE [T otange [t Additlon
NAME WORKMAN, BHL 4.2 NAME

stReeT ADGAESS | 1067 HIBISCUS ST 4.3 STREET ADDRESS

CITY - 5T- 7P COCOA FL , 4.4 CIY-ST-2IP

TITLE b ﬁ DELETE 51 THLE D [T change m Addition
e STADNIK, JOSEPH o Cooper, Cetirand F.

sweet soceess | 3422 ANGELICA ST sssmeenanoness | o4 AsTER Dr.

CITY- 51-ZP COCO FL 5.4 CITY-5T-2IP Coeph, Fi. BEFET -
TITLE 1 DELETE 6.1 TILE v Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -51-21P 64 CY-$T-21p

12 T hereby cerlily that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information

incicated on this annual report ar 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
afficer ar diractor 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
Block 12 or Block 13 if changed, ar on an attachment with an acddress.

SIGNATURE: =AGR L ERE REQUEET L2177 (Jr)é32 e

Daytime Phone # .y msm g

CR2E037 (10/97)



