FILE NOW: FILING FEE IS $61.25 FILED
conPoRAtion SRR TONDACEeN oF sTATE May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 718217 (3)

1. Corporation Name

COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business | |||m |||I| ||||| ||"

AP A

Mailing Address

NS CR 1IN 5650 CR 210 W 3. Date Incorporated or Qualified
$T. AUG. FL 32082 JACKSONVILLE FL 32259 70
us us
4. FEI Number Applied For
=+ _ _ 59-2346676 Not Applicable
2. Principal Place of Business 2a. Mailing Addross
pa S 8. Cerlificale of Status Desirad O §8.75 addnional
21 28] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. &, etc. 8. Election Campaign Financing $5.00 may Be
';l ;l Trust Fund Contribution 0 Added to Feses
City & State City & State 7. Is this nonprofit corporation a homeowne%ganociation?
28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 28] ;I Personal Properly Tax dus June 30. [ Yes No
©. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81| Nama
CHAMBERS, JEAN M #2] Strest Address (P.O. Box Number Is Not Accepiable)
: 5850 CR 210 W
JACKSONVILLE FL 32250 83
24| City FL |ns| 7ip Code
. Pursuant Lo the provisions of Sectlions 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 chal was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatung, yped of printed rmg of Tegisierad sgent B Hie M appl.cable. (NOTE: Reglistared Agent signature required when reinstating) DATE
2. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME D [T oRETE 14 TILE D TTChange  ERagdion | £
NAME BATEMAN, PALL 12 NAME Phyllis Vlade . ‘J
street appress | 10572 CR 13 N bl £ 'ﬁm 1.3 STREET ADDRESS 9461 Jack yr ighh“}ﬁﬁg R4
CITY-5T- 70 ST. AUG. FL 32082 _ 14 CITY-ST-ZIP L. Augustine; ’ 2
TILE D DA DELETE 2.1 TITLE O tChange [ Addition 1O
NAME WOLFE, CAROL 22 NAME
sweeTaoDRess | 8277 CR 18A 23 STREET ADDRESS
CTY-ST-20 ST. AUGUSTINE FL 2 4CITY-ST-2P
e [ L) DELETE 31TILE OO crange L Addiion
NAME NESMITH, DIANA 8.2 NAME
smeer anoess {9217 TOUZRT AVENUE 33 STREET ADDRESS
ovsroe | ST, AUGUSTNEFL (I, : 3.4,00Y-51-2¢
TLE T o DELETI A1 TMLE U] change L] Aadition
w CHAMBERS, JEAN Lrdfenfpstinn
smeerooess | 5650 CR 210W 7 3 STREET ADORESS
Ty~ 51- 20 JACKSONVRLLE FL n 44CIV-ST- 2P
L [¥1] v DELETE 51 TMLE [ JChange  [J Addition
NAME HAYNES, BRAD Mmﬁ'{“— [ T3 NaME
smeet aoness | 6349 JACK WRIGHT ISLAND RD 5.3 STREEY ADORESS
CITY - 5T- 2P ST AUGUSTINE FL 5.4 CITY-ST-2IP
TME LT DELETE &1TMLE CJ change L1 Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-79 64 CTY-ST- 1P

14. | hereby certify that the information suplplied with this filing does not quality for the exem’_:luion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on his annual report or supplemenial annual repo Is true and accurate and that my signature shall have the same legaf effect as if mada under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowsared to execute this report as required by Chapter 517, Florida Statutes; and that m narryppaars in

Block 12 or Block 13 if changed, or on an au with an address. L L7
| cleNATIIRE. EREFIN e ssi’?ﬂHW W/ﬁ? 282 5765




