FILE NOW: FILING FEE IS $61.25 | FILED

NHONPROFTY Fa_omDA DEPARTMENT OF STATE
Redpae Feb 02 1998 8:00am

1998 DIVISION QOF CORPORATIONS B Secretary Of State
DOCUMENT # 725598 (7)
FORT OGDEN FIRE DEPARTMENT, INC.

MR ERTRTE I

Principai Place of Business Mailing Addrass
HWY 17 AND MASSACHUTTS P.O. BOX 144 3. Date Incorporated or Qualified
PO. BOX 144 FORT OGDEN FL 34267 02/19/1973
FORT OGDEN FL 34267 197
4. FE! Number . ) Applied Far
_ _ _ NOT APPLICABLE Nat Applicable
2. Principal Place of Business Za. Mailing Address_ 5. Certificate of Status Desired | $8.75 additional
m 26 Fod Hequired
Suite, Apt. #, etc, Suite, Apt. #, etc. ) 6. Election Campaigh Financing $5.00 May Be
;;l ~2ﬂ Trust Fund Centribution | _ Added to Fess
City & State City & State 7. Is this ncoprofit corporation a homeowners association?
;;' E—!;l _ ! Cives e _
Zip Country Zip Country 8. This corparation qwes or has paid the current year Intangible
;‘ E‘ E —:’EI Personal Property Tax due June 30, 1 Yes ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bt MName i ) B
SUNNARBORG, DUANE J 82| Street Address (P.O. Box Number is Not Acceptable) ) i
10922 BOGGESS AVE. —
P.0. BOX 481 83
FORT CGOEN FL 34267 City FL |55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the Jllove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the State of Florida, Such change was authoriz3 by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stfiites.

SIGNATURE Signature. iyped or prnted namae of reglstared agant and titla if spplicabie. {NOTE! Register[fl Agent signature required when relnstating} DATE

12, QFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o] I DELETE 1.1 THLE S ’ Jchenge [T Addition
NAME SUNNARBORG, DUANE J 1,2 NAME

sTreeT AoRess | 10922 BOGGESS AVE. 1.3 STREET ADDRESS

CITY-ST-ZIF FORT OGDEN FL 1.4 CITY-8T-2IP

ME PD [_{ oeLemE 21 TTLE T - [ TChange  LJ Additicn
NAME LANE, ROBERT J. 22 NAME

sweeraooress | P 0. BOX 168 SENATE AVE N/A 2.3 STREET ADDRESS

CITY -ST-ZP FT. OGDEN FL 2.4 CITY-5T- 7P

TME D [T DELETE 31 TILE o LI Change 11 Addition
NAME GALLANT, WAYNE 22 NAME

steeT aoress | 2833 S.W. BEARD ST 3.3 STREET ADDRESS

Ty -ST-29 ARCADIA FL 34, C{TY - §T- 2P

TMLE D | DELEvE 41 THLE ) T 7 change LT Acdition
NAME SHAW, DAN 4.2 NAME

seeTanoress | 11564 S.W. PINE AVE. 43 STREET ADDRESS

CITY-ST-2P ARCDIA FL 33821 4.4 GITY-ST-2P

TITLE D [T DELETE 5.1 TILE [1Change LI addition
NAME ALLARD, EARLE W 5.2 HAME

sreer ooaess | 11269 S.W. WELCH AVE. 5.3 STREET ADDRESS

CITY-ST-2F ARCADIA FL 33821 5.4 GTY-5T- 2P

TIRLE L] DELETE §.1 TILE ) ) [dchange ] Addition
NAME §.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§7-2P 6.4 CITY-~ST-2IP

indicated on thls annual report or gebplemental annual ref true and accurate d that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director cf the corporatibn orfthe receier or, &’ampowared to exegéite this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢ g i

14. | hereby certify that the information supptied with this not qualify for the exemption stated in Section 119.07(3)(0, Fiofida Statutes. ! further certify that the Information

an address.

/o S fon)ars-a262

LA

SIGNATURE:

CR2E037 (10/97)



