FILE NOW: FILING FEE IS $61.25

FILED

E-d
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 17.19990 8 . 00 am g
CORPORATION Kathorine Harris S ’ 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISICN OF CORPORATIONS ' 03-17-1999 90112 011 ****6]1 25
1. Cormporation Name
COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
9105 CR. 1IN 5650 CR 210 W ' i
ST. AUG. FL 32092 JACKSONVILLE FL 32259
us us [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
/I 28] 03/18/1970
B $iqu ﬁpt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
_22| oSy == 5 LS «_.59.2346876 = FAmmtmm cn s memm e Not-Applicable s{
City & State City & State . ) $8.75 Additional
E] El 5. Certifcate of Status Desired 4 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24) [2s] - 20] [30] Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERS. JEAN M 82| Street Address (P.O. Box Numbaer is Not Acceptable)
5650, CR 210 W P
JACKSONVILLE FL 32259 8
84| Gity FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. ! am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 5
Stgnature, typed o printed nama of registered agent and tite f applicable. {NOTE: Agant sigl roquired when -] DATE E
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 1.1 TME ClcChange  [JAddion | ¥
NAME BATEMAN, PAUL 12 NAME R
sweeranoress| 10572 CR 13 N 13 STREET ADDRESS g
cry-st-ze__ | ST. AUG. FL 32092 14CAY-ST-2P &
TILE D [ DELETE 24 TIME (YChange [ Additon | &
NAME WADE, P 2.2 NAME
_smeeraoress| 6461 JACK WRIGHTISLANDRD | 22 smReET nORESS . k I
~{omvsnzp | ST AUGUSTINE FU 32092~ ~ N Z<cTv-51-2P =
ITLE S ' [ DELETE 31TME [JChange  [(]Addition
NAME NESMITH, DIANA § savE
sTreeTADDRESS| 9217 TOUZRT AVENUE 3.3 STREET ADDRESS ;
crv-stzr | ST. AUGUSTINE FL 34, CITY-ST-ZP \
TME T ] DELETE 41 TALE JChange [ Addition
NN CHAMBERS, JEAN M 4.2 NAME
streeT aporess| 5650 CR 210W 43 STREET ADDRESS
orv.stze | JACKSONVILLE FL 44 CITY-$T-2P
TITLE CD [J DELETE 5.1TITLE {Change [ Addition
NAME HAYNES, BRAD 52 NAME
streeTanoress| 6349 JACK WRIGHT ISLAND RD 5.3 STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE FL 54CIy-S$T-29
TNLE £ DELETE 61 TIMLE [JChange - [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY.ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual repert or supplemental annial report is true and accurate and that my signature shall have the same leg

Block 12 or Btock 13 if chang

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
al effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name?ears in

SIGNATURE:

E AND TYPED OR PRINJED
e A e R )

PP

n an attachment with an address, with ther like empowered.
5 -
4 e R [ [ e

NAME OF SIGNING OFFICER DR DIRECTPR _ 7
A Vel B o

70

Caytima Phone #




