FILE NOW: FILING FEE IS $61.25 FILED

( NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1 999 8 . 00 am ;
CORPORATION Katherine Harri
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPCRATIONS 03-06-1999 90086 003 ****5] 25

1999
DOCUMENT # 718866

1. Corporation Name

THE FEDHAVEN VOLUNTEER FIRE COMPANY, INC. L e ;

—————————————

Principal Place of Business Mailing Address
700 FEDHAVEN DR. 700 FEDHAVEN DR.
P.0. BOX 8575 P.0. BOX 8575 .
FEDHAVEN FL 33854-5575 FEDHAVEN FL 33854-5575
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) m 07/16/1970
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 59-2645258 1/[Not Apglicable
Cily & State City & State _ ) ~ $8.75 Additional
;]_ -~ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 1251 [29] ]’;_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81| Name .~z L .. R
Jfﬁgie’ﬂ.;n.ﬁ-, 44..?"£g§2 & A
SAWYER, PHILIP 82| Steet Address (P.0. Box Number iz NoHAcceptable) .
13 FEDHAVEN DR. Aty st R /—/’@éCﬁ' ¢ L -,
FEDHAVEN FL 33854 E , :
84| Ciy ) 85] Zip.Codg _
LA ¢ FL || 55853

T1. Pursuant {0 the provisions of Sections 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 thg, State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
famjlia apt 1

agent. | ap r with, apeaccap [

SIGNATURE 97 &/ %’L;\A?
T y. i St itfe N Xgent signature required when reinstating) DATE 7 /7 o

12. { OFFICERS AND DIRECTORS /' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | £
TTLE FD [W'DELETE 11 1ME AR N ClChange  AAddion | —
NAME SAWYER, PHILIP 12NAME i /-/{,z‘,%p T @/ ) 5
streeranoress| 13 FEDHAVEN DR 13 STREET ADDRESS LOO- Voo ,,/{7. e &
CITY-5T-2P FEDHAVE FL 14 CITY-5T-2P FELSAA "-’*'/% . 5% 8@" el &
TITLE b0 ] DELETE 21TME - - C]Change [ Addition | ©
NAME LAMBIASE, RICHARD J. 22NANE
smreeTaooress| 1 FEDHAVEN CIRCLE 23 STREET ADDRESS
CITY-§T-2IP FEDHAVEN, FL 00000 33854, = -~ 2.4 CITY-ST-2P N - - o
TME D COTE - -[J DELETE - 31TME - - ch - [Erchange - [ Addition
NAE GERMAN, ROGER ST. ‘ e L T @EZ-m A, @oéﬁL :
strestanoress| 2320 THOREAU DR 33 STREET ADDRESS .
CITY-5T-7IP LAKE WALES FL 33853 34.CITY-ST-ZP
TITLE VT ) DELETE 41TME [cChange [ Addition
NAME SEVELA, JOSEPH 4.2 NAME
sweeraporess| 130 FEDHAVEN CIR ) 4.3 STREET ADORESS
GTY-57.ZP FEDHAVEN FL 44 CITY-ST-219 .
TIME ] DELETE S1TIMLE [(JChange [ ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP .
TTLE [ DELETE 61TME - " [OChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY.ST-2I9 7

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 6r on an attachmgmt with ary address, with all other like empowered.,

SIGNATURE: S WIS T,Eﬁjﬁr’%’cﬂ.?OJ,

d/)
NYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



