SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATION®

. 1996
DOCUMENT # 720472 (0)

1. Corporation Name

ANTHONY VOLUNTEER FIRE DEPARTMENT, INC.

ARG

Principa! Place of Business Mailing Addrass
9591 NE 2157 AVE 9591 NE 21537 AVE
PO BOX 325 PO BOX 325
ANTHONY FL 326170025 ANTHONY FL 326170325
3. Date lncorporated or Qualified 3a. Date of Last Report
03/10/1871 02/24/1995
2. Principal Piace of Businass 2a. Mailing Addrass 4, FE! Number Applied For
m ;\ Not Applicable
Suite, Apt. #, etc. Suite, ApL. &, elc o ) $8.75 Aaditional
" -;l 5. Certificate of Status Desired (M Foe Required
City & Stale City & State 6. Election Campaign Financing D $5.DO May Ba
l;a-l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24) 25 [29] [30] Florida Statutes [Jves [INa
9. Name and Address of Current Reglstered Agant 10. Nama and Address of New Registered Agent
81| Name
STEPHENSON PAUL M‘ZP& D, éf [JVL) 4
82 éreel ddress (P.O. Box ﬂ'umbﬁ_r is Not Acceptable)
9591 NE 21ST AVE /A28 273 )zﬁ
P. 0. BOX 325 &3 ¥ -
ANTHONY FL 32617 Po. Box 326
B84] City Zip Code

L TReny FL ®| 322

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named colporation submits thi& statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appaintment as registered

1776

agent. | am farmiliar witr], ang accep! the obligatio of, Section 617 0503, Fiorida Statutes.
SIGNATURE lsi
Iure, typed or printed o ared agen, i il appl-cabie (NGTE Registered Agent signature required when rainstatng) " DATE

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12, 7 T OFFICERS AND DIRECTORS 13. AODITIONSICHANGE S 10 OFFIGERS AND DIRECTORS IN 12 i
TITLE [ [oeLeTE 11TLE Fal D;] Change ] Addition %
NAME DECKER, ROBERT C 1.2 NAME w, i iam b Croet ~
smeeraopness | 9991 NE 215T AVE V3 STREET aoeress |4 0D AP EFRTE AU S
£IrY-S1-2p #THONY: FL 00000 onv-si-ze (e dla Fhe, 3y¥?0 O %
TITLE LETE 21TINLE hange Addition
v PREISS, KENT RS I,mIE }2, Beckite W
st amoness | 9991 NE 21ST AVE 2asweeraneess | P&/ OF a{-’*ﬂn
CiTY-SI-29 ANTHONY, FL 00000 2 ALITY-ST-2P 27
FTLE )] [ oELETe 31TITLE-- 2 [T Change | ] Additioa
NAME MIMMS, KELLY 32NAME Seott Gro  flana-
smeeraooress | 9991 NE 215T AVE SaSTRETAOORESS | DGy AL 0L e
CITY-ST-21P ANTHONY, FL 00000 34 0my-51-2F | 2,
TME ¥ | DELETE 41 TITLE [ Tchange [ _| Addition
NAME BARBATO, ERAMUS 4.2 NAME
STREFY ADDRESS 9591 NE 21T AVE 4.3 STREET ADDRESS
CTy-8T-2P SNTHONY- FL 00000 X LALITY-ST-2P
TILE DELETE I han Addition
e REIDENBACH, ROBERT » owe SO ] e ] ‘:?-_JEJ-LE U
smeeranoress | 9691 NE 215T AVE 53 STREET ADDRESS ~18/23/496--01 03 -1
CITy- ST- 2P ANTHONY FL 5ACITY-5T-2P #ELL 5
e S [_J DELETE 61 TITLE T Aadition
HAME BARBATO, PAUL 62 NAME
STREET ADDRESS 9591 N.E. 215T AVE. 63 STREEY ADORESS
| ciy.s1 28 ANTHONY FL B4 CITY-SI 2P
14. | do hereby certify tnat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florda Statutes. 1

further cerlify that the information indicatect on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Stalutes; and

>, Lrotex. Hes Tc-{v .. 4 C382) 1550728

Daytime Phana #

0S S/ edd £




