FILE NOW: FILING FEE IS $61.25

= Siy,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i1 et
\"-'29!' we B

o FLCRIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 71 7361

1. Corporation Name

(6)

GOLFVIEW-WOODLAND PARK VOLUNTEER FIRE DEPARTMENT

» INC.

Principal Place of Business

31 JASMINE AVENUE
LAKE WALES FL 33853

Mailng Addrass

3t JASMINE AVENUE
LAKE WALES FL 33853

A

J

3. Date Incorperated or Qua'ified 3a. Dale of Last Report
10/06/ 1969 01/19/1995
2. Poncipal Place of Businass Za. Mailing Address 4. FE! Number Applied For
21 28] NOT APPLICABLE Not Appicatie
Suite, Apl. #, etc Suile, Apt. #, ele. iti
te. Ap “ - . F 5. Certificate of Status Desired B( SB'TS Add_lllona!
22 271 Fee Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 SR EI Trust Fund Contiibuton Added 1o Fees
2ip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 .EI m _QTJ-I Florida Statutes O ves Clne
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHAHDSON’ JERRY 82| Street Address (P.Q. Box Numiber is Not Acceptable)
3020 AZALEA AVENUE
LAKE WALES FL 33853 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered office
or reqistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontrment as registerad agent. | am

famibar witn, and accept tho obiligations of, Sectian 617.0503,

larida Statutes

SIGNATURE _ . . . o o — . o
Srgriatutes, yprd o pnritesd N OF e lerend 3y ard i it bt b NOTE Fogistered Agent signatuns redund whi - wlaiing. DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCFIARGE S 10 OF [IGE RS AND DIFEGTOHS M 12
s v KEOELETE 1ITNLE V/D JChange [ Addition

hans MILLER, RON 17 NAME MIKE MANCIL

craeeranoness | 3124 AZALEA AVENUE 1asmeeraooniss | 206 STOKES RD

Cifv-S1-21F LAKE WALES FL 14 CITY-ST-21P LAKF WAL ES_FI J3IRET]

e 5¥ CDELETE 21TILE T [Jéhange  fehddilion

hAME NOBLE, MARGIE 22 NAME NICK KRONYAK

srager ooness | 3682 BUCKBOARD TRL. 2asmecraooress | 1410 LAKEVIEW RD

LIy ST 2P LAKE WALES FL 2 4CTY-51-2P { A¥E WAL ES  Et 21057

TITLE PD Y] DELETE 31TILE |5'/D_ TTTT T mEEEE $ M Change [ Addilion

KAME POOSER, LINDSAY 37 NAME THOMAS WELCH

sthzer ceess | 245 EVERGREEN sasteraooness | 3813 S R, 60 EAST # 3

LY -5 7 LAKE WALES FL 34 QITY-5T-2P LAKE WALES FL 33857

TIILE D DELETE 21 TITLE [CJchange  [_3 Aadition

hANE R'CHARDSON, JERRY 4 7 NAME

streetananess | 5020 AZALEA AVE. 43 STREET ADCAESS

Ty ST 2P LAKE WALES FL B o 44011751 2P

TiLE [JDELETE 51TIILE change ] Addition

" 52 NAME

STREF] ADGRESS 53 STREET ADCRESS

CIY-51-2F 54C1v-51-2P

TITLE [CIDELETE 61 TIILE [ cChange [ Adaition

KN B2 NAME

STHEED ADDRESS 63 STREET ADCRESS

CIFY-SF-2IF E4CTY-ST-7IP

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certity that the infarmation 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 direct,
appears in Block 12 or B 1

SIGNATURE:

of the corparation or the recaiver

trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
ddress.

. THOMAS WELCH..PD.__1-22-96  04]1-676-1502-..

G llﬁﬁn OR DIRECTOR

Daytire

ane ¥

CR2E037 (12/95)




