FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morham - - - SHBENTHEGT T 4 UE0
ANNUAL REFPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

) : 00001 F 7475
DOCUMENT # 718217 (3) | . 54710/96--0101 1-—009

COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC. ¥k51. 25

Principal Place of Business Mailing Address H“m ||I|| ||||‘ ||“| HI|| "I‘”"l |||l| |““ |’|H Ill"l'l“l"“lll]

¢
HB CR 1IN 10500-W COUNTY ROAD 13 N
ST. AUG. FL 32092 ST. AUGLSTINE FL 32082
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/18/1970 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEL Number Appliad For
[21] [26] 59-2346676 Not Appicabe
ite, Apl. #, etc. ite, A { X iti
Suite, Apl. #, etc Suite, Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State Cry & State 6. Election Campaign Financing O -$5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under . 199.032,
24] [25] (28] [30] Flarida Statutes 0O wes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BARRE]T, PATRIGIA F. 82| Stee! Address (P.O. Box Number is Not Acceptable)
10500-W COUNTY ROAD 13 N
_ ST. AUGUSTINE FL 32092 8
84| Ciy FL Ies Zip Gode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered office
* or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board ol directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . — )
Signatuare typed or printed name of regetored agent aid thie if anpicable INDTE Ragistered Agerl signalure requirad when einslating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CH IANGES TO OF FICERS AND DIRECTORS IN 12
TULE cD [CIDELETE 11 TIILE ) f Change  [] Addition
NAME BEAN, DONALD 12 NAME BEH AOUSSEAY, IDEATY
steer aneess | 5300 STATE RD. 13, LOT 63 ssmee aooess || B 1RO J0E AsHTon RD
OTY-51- 29 ST. AUG. FL 14 GiTY-ST- 2 ST. Avg FL Zaoaz
TITLE P [JDELETE 21TINLE 3 B Crange [ Addition
NAME VALENTINE, JOHN 22MAME BEMan, YA
streeTaooness | 8144 WENDOVER ROAD 2asmenooeess | A@S T CR N
Ty -S1- 2P ST. AUGUSTINE FL 2 4QITY-5T-2IP ST A—ut‘\) . 2092
TLE S [CIDELETE 31TINLE . [JChange  [] Addition
NAME NESMITH, DIANA 12 NAME SH™e
sTReeT AoDRess | 9217 TOUZRT AVENUE 3.3 STREET ADDRESS
CHTY-5T-20 ST. AUGUSTINE FL 34 CITY-5T-2P
TITLE T [JOFLETE 41 TILE S b Jcnange [ Aadilion
NAME BARRETT, PATRICIA F. & 7 NAME
sTReET ADCRESS | 10500-W COUNTY RAOD 13 NORTH 43 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 440Ty-Sr-ap
TITLE D []OELETE 51TTLE & SpmMe [JCnange ] Addition
NAME BEAN, TOMMY 52 NAME
sweeraookess | 5300 ST. RD. 13, LOT 58 53 STREET ADDRESS
CITy-5T-21P ST. AUG. FL 54CITY-5T-2
TITLE D [C]DELETE §1TILE % g’[}hange ] Addition
NAME ROSSEAU, BEATY 62 NAME ETTY _LesS
stReet aooRess | 3720 JOE ASHTON RD. eastreer anoress | BDOL YCdezE&U e QA.
GiTY-5T-2IP ST. AUG. FL 6.4 CITY-ST-7P 31 Aupg L 32092

14. | do hareby certity that the information supplied with ths filing is voluntarily furnished and dees not qualify far the exeripition stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if ¢changed, or on an attachment with an address

SIGNATURE: Bk ira, YA RRE T Tricn S Poerert dfafae Qod-835-0%>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prione #

<



