. FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT \\ d Secretary of State
1999 ':1:“,;&_‘_'5;»7 DIVISION OF CORPORATIONS

DOCUMENT # 720472

1. Corporation Name

ANTHONY VOLUNTEER FIRE DEPARTMENT, INC.

Mailing Address

GIL BARRERAS
9591 N.E. 215T AVE
ANTHONY FL 32617

Principal Place of Business
Gil. BARRERAS

9591 NE. 21ST AVE
ANTHONY FL 32617

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 021 ****61.25

T D

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

03/10/1971

2]
Suite, Apt. ¥, elc

27

Suite, Apt. #, etc.

4. FEI Number

59-1938639

Applied For
Not Applicable

City & State City & State
28]

$8.75 additional

5. Certifcate of Status Desired O .
Fea Required

=] x] RT Bls

Zip Country ZIp Country 6. Election Campaign Financing 0 $5.00 May Be
4 IE\ El W Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARHERAS‘ GIL B2| Street Address (P O. Box Number 15 Not Acceptable)
9591 N.E. 21ST AVE
ANTHONY FL 32617 83
34 City 85| Zip Code
[ ) FL

11. Pursuant to the pr
office or registered lagel .
agent. | am familiar with, 1 ligations of, Section 617.0503, Florida Statutes.

/2R VeI AN

SIGNATURE

Pt
Tsions of Seftiohs £17.0502 and 617 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
[ State of Florida Such change was authonzed by the corporation’s board of direclors | hereby accept the ap

rf

intmerjt as registered

) A

3id ~ypad nlad name ohtedistered agent and title If apphcable (NOTE Ragistered Agent signature required when reanstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] DELETE 14 TI5LE [TChange [ Addilion
NAME BARRERAS, GIL 12 NAME
sweeranoress| 9591 NLE. 215T AVE 13 STREET ATDRESS
CITY-ST. 2P ANTHONY FL 32617 14 CTY-ST-2IP
TITLE ™G ] DELETE 21TITLE [Ochange [ Addtion
NAME BECKLER, KEITH 22 NAME
streeTaooress| 9591 NE 218T AVE 23 STREET ADDRESS
CITY-ST-2P ANTHONY FL 32617 2 4CITY-ST.2P
TITLE D [J DELETE 31 TITLE [IChange (] Addition
NAME BOWLIN, KARL 32 NAME
street anoress| 9591 NE 215T AVE 33 STREET ADURESS
CITY-ST-21P ANTHONY FL 32617 34 CITY-57. 2P
TIMLE D ] DELETE SUTITLE [JChange [ Addition
NAME MACCARTHY, ROBIN 4 2NAME
streetavoress| 9591 NE 21ST AVE 43 STREET ADDRESS
CITY-ST-2IP ANTHONY FL 44CITY-ST-2P
TITLE ST [ DELETE 51TITLE JcChange [ Addition
NAME BARRERAS, VICTORIA 5 2NAME
sTreeT anoress] 9591 NLE, 21ST AVE. 53 STREET ADDRESS
CY-ST.ZP ANTHONY FL 54 CITY-ST-ZP
TTLE D [ DELETE 61TITLE ClChange (] Addition
NAME BARRERAS, DONNIE 6 ZNAME
streeTanoress| 959t NLE. 215T AVE. 63 STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 64 CITY-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
3 al repad, is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in

address, with all other like empowered

2)i5)99

(S SRRE- =T

CRZ2EQ37 (11/98)

" YDaytme Phane #



