FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718866 (7)

. Corporation Name

THE FEDHAVEN VOLUNTEER F{RE COMPANY, INC.

A OO AR

Principal Place of Busingss Mailing Address
700 FEDHAVEN DR. 700 FEDHAVEN DR.
P.O. BOX 8575 P.O. BOX 8575
FEDHAVEN FL 33854-5575 FEDHAVEN FL 33854-5575 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/16/1970 03/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 126] 53-2645258 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. B, et uito, Apt. #, et 5. Certificate of Status Desred [ $8.75 additional
22 E] Fae Required
City & Stats City & State 6. Election Campaign Financing O $5.00 may Be
23 ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E,““_ E] Z’EI ;O—I Florida Statutes 0 Yes MNQ
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
SﬁWYER. PHILIP 82| Strect Address (P.O. Box Number is Not Acceptabile)
13 FEDHAVEN DR.
FEDHAVEN FL 33854 8
84] City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such Chan?' was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purp0se of changing its registored office

famniliar with, and accept the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE
Slgnalu ®, typed ar prirted name of regislered agent and Etle il apoi cabie INQOTE: Registerad Agenl sigralure required when reinalating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE CChange ] Addition
NAME SAWYER, PHILIP 1.2 NAME
sireet aooress | $3 FEDHAVEN DR 1.3 STREET ADDRESS
CiTY-§1-21P FEDHAVE FL 14 CITY-§1-21P
T STD [CJDELETE 23 TIILE Ochange [ Addition
NAME LAMBIASE, RICHARD J. 22 NAME
sweed anoress | FEDHAVEN CIRCLE 23 STREET ADDRESS
CTY-ST- 2 FEDHAVEN, FL 00000 2. 4CITY-S1. 7P
TILE VP 'BDELETE 31TI%E vice ﬂ. AE5S b6 aoT JdChange ] Addition
NAVE DOLCE, LARRY 32 NAME Rogen $7. et s
straeranoness | 272 FEDHAVEN DR. sasREETAORESs | g & DH.'(— VC‘AA ) ﬁ_,
CITY-$1-2IP FEDHAVEN FL asomv-srze | P
TITLE CD CIDELETE 41TILE Clchange  [J Addition
NAME DAMATO, DTEVE 4 2 NAME
staeer aooess | 104 FEDHAVEN DR. 43 STREET ADDRESS
CITy-5T-21P FEDHAVEN FL A40ITY-5T-2P
1LE [¥1] ﬂ'DELETE 5.1 1/1LE SECLG Tﬂ-tz,y ﬂﬁhanue [ Addition
NAME CAYNOR, RESSELL 5.2 NAME wiLlidm MHY
street anoness | 376 FEDHAVEN DR. 6 3 STREET ADDRESS
CITY-5T-21P FEDHAVEN FL 54ITY-5T-2P el -ai o Ae Y. 2 41 4) =C. BREsH
TITLE VT [CJOELETE 61 TITLE CJchange [ Addition
HAME SEVELA, JOSEPH 62 NAME
sweer sookess | 130 FEDHAVEN CIR 63 STREET ADDRESS
G- SI-2P FEDHAVEN FL 64 (TY-$1-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal efigct as if mada unger
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or 13 if chan ed or on ff_alta hment with /n )Eig,rgs

SIGNATURE:

TED NAME OF SIGMING OFFICER OR DIRECTOR /’XDB? —j[) ;V{;A%{-—Z&

CR2E0Q37 (12/95}




