FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722390

1. Corporation Name

EHE NORTHWEST SIDE VOLUNTEER FIRE DEPARTMENT, IN

Principal Place of Business
2311 MICHIGAN AVE (PANAMA CITY. FL 32405)

P.O. BOX 15184
PANAMA CITY FL 324060184

Mailing Address
2311 MICHIGAN AVE (PANAMA CITY. FL 32405)

P.O. BOX 15184
PANAMA CITY Ft 32406-0184

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90224 027 ****70.00

ARV ERTTAR AR

2. Principal Place of Business 2a. Malling Address

21] 26

3.

Date Incorporated ar Qualifed

01/08/1972

Suite, Apt. #, otc. Suite, Apt. #, etc. 4. .FE! Number Applied For
22] [27] 59-60005 12 Not Applicable
City & Stata City & State i
ity o 5. Cerlifcate of Status Desired m $8.75 Adc!mona{
;3-| 28 Fee Required
Tip Country Zip Country §. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

2. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
TER) FORREST 82
1404 BUENA VISTA BLVD.
PANAMA CITY FL 32401 8

84| City

Zip Code

FL |

office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant io the provisions of Sections 617,050Z and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Signature, Typad or priniad name of ragisterad agent and e ¥ appicatis. TNOTE: Registered Agont signalure requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 11 TME TJChange [ Addition
NAME GARRICK, STEVE 1.2 NAME
streeTaooress| 3407 W 15TH ST 1.3 STREET ADDRESS
cv-st.ze | PANAMA CITY FL 32401 14 CITY-$T-2P
TILE (V] L] DELETE 21TME Ochange [ Addition
NAME FORREST, TERI 22 NAME
streetaporess| 1404 BUENA VISTA BLVD. 2.3 STREET ADDRESS
CITY-§T- 2P PANAMA CITY FL 2.4 CITY-$T-ZP
TIME [4 [ DELETE 34 TIMLE CJChange [ Addition
NAME MINNEMAN, BOB 32 NAME
streeTaporess| 2345 FRANKFORD AVE 33 STREET ADDRESS
orv-stze | PANAMA CITY FL 32405 34 CITY-ST-ZP
TINLE C [ ] DELETE 41 TITLE fJChange [ Addition
HAME WISE, DARREL 4 INANE
sweeTanoress| 3023 W. 21ST PLACE 4.3 STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 4.4 CITY-ST-2P
TITLE AC [J DELETE 51TME [JcChange [ Addition
NAME FORREST, RANDY S2NAME
sTreeT ADDRESS| 1404 BUENA VISTA BLVD 63 STREET ADDRESS
arvsrze | PANAMA CITY FL 540ITY-ST-20
ME D K BEETE B1TITE Jchange DN Addition
NAME "‘MOCK, JOHN B2 NAME Rick Bordd
streetaporess) 408 AIRPORT RD LOT 15 BISTREETADORESS | 1 G g A\ e DYVE,
arv-stze | PANAMA CITY FL 64 CITY- ST-2P Panceiem Cibe L F2dog

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal

| effect as if made under oath; that | am an

officer or directar of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: o SIENGYURE REQUIREDarred Wi

4-25-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Dats

BS8)1693 282
Daytime Phéne #

%

CR2E037 (11/98)

-

il . s, i A . i et i e . mn

L i it s o i
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IR L (Tl



