SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGERY 7, 1896.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 JHSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEJRROF STATE
CORPORATION Sandra B. MojiEm
ANNUAL REPORT Secretary of Je

DIVISION OF CORPRRATIONS

1996
DOCUMENT # 717684 (5)

4. Corporation Name

CHULUOTA VOLUNTEER FIRE DEPAATMENT, INC.

Principa Place of Busingss Maing Address “Il“"“l' “I" ‘|||| I|||‘ mll |‘I| III""I“"I“ ||||| “mllllll“l
300 LAXE MILLS AVE. 200 LAKE MILLS AVE.
P O BOX 660104 P O BOX 660104
GHULUOTA FL 32766 CHULUOTA FL 32786
us us q. Date Iincorporated or Qualitied 3a. Date of Last Report
12/06/1969 0411
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
” 28] 23-7329942 Not Applicabie
ite, Apt. #, elc. ite, Apt. #, elc. it
_l Suite. Ap ee Suite, Apt. 4, ele 5. Certificate of Status Desired [:} $8'75 Ad(!mmal
22 E;l Fee Required
City & State City & State 6. Licction Campaign Financing M $5.00 May Be
Ei-l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;l El ?{ﬂ 30 Florida Statutes [Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VAN WORMER' WN 82| Street Address (P.O. Box Number is Not Acceptable)
420 LAKE DR.
CHULUOTA FL 32766 8
B&| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directars | hereby accept the appointmant as registered
agent. 1 am tamiliar with, and accepl the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of registerad agan! and tile il apphcable {NOTE- Registerag Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 ‘g
e P [ oeLete TITIE [ Jouange [ acdiion |5
NAME HALL, WILLIAM 12 HANE B
STREET ADDAESS 350 EAST THIRD STREET 13 5THEET ADORESS o
CiTY-ST-2P CHULUOTA, FL 00000 14CITY-ST-2P o
THiLE D [T oeLere 21TILE [ Tenange [ Addiien |C©
NAME VANWORMER, D 22 NAME
STREET ADDRESS 2ND AVE 23 STREET ADDRESS
CIFY-ST-21F CHULUOTA, FL 00000 2 4LHY-SI-2P
TITE T [T DELETE 31TTLE [T Change  [_J Addvion
HAME PRICE, LEE 3.2 NAME
sweeraooeess | 370 E THIRD ST 39 STREET ADDRESS
CilY-ST-2P CHULUQTA, FL 00000 34.LTY-ST- 1P
TILE sU " Joeete A1 TILE [ Ttnange [ Adadion
NAME VANWORMER, J 4 2NAME
STREET ADCRESS 2ND AVE 4.3 STREET ADDRESS
CITY-ST-21 CHULUQTA, FL 00000 440TY-5T-7F
TINE VD HEEEE 51TIILE [Jchange | ] Addition
NAME VANWORMER, MARVIN 52NAME
STREET ADDRESS 420 LAXE DRIVE 53 STREET ADDRESS
Ty -51- 20 CHULUOTA, FL 00000 54 LITY-57- 2P
TLE T oecere 617TMLE [Terange  [_] Adaiton
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
QIry-SI-ZP I 64 CITY. ST-ZIP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Slalutes. |

further certify thal the information indicated on this annua! report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if

made undger oath; that | am an officer or director of the corparation or the receiver of trusiee empowered 1o execute this repart as required by Chapter 617, Florida Stalutes; and |
that my name appears in Block 12 or Black 13 if changed, ar on an attachment with an address.

SIGNATURE: hit W B -/5 78 {"ff‘f/ﬁfﬁf»f‘z /i

Dayt me Pnone &

0017882



