03111999-90073-037-$61.25-$61.25 - o« FILED
...NONPROFIT R FLORIDA DEPARTMENT OF STATE ._ Mal‘ 1 1 ’ 1 999 8 . 00 am

CORPORATION Katherine Harris . - .
ANNUAL REPORT v ot s | Secretary of State
DIVISION OF CORPORATIONS ' (03-11-1999 90073 Q37 ****6] 25

1999
DOCUMENT # 745578, _
1. Corporation Name -~

forT OGDEN FiRE -Défﬁcrmﬁ.

. e
Principal Place of Business Maifing Address
Hicw wmy 17 470 PIBSSACHI SETTS LV6.
ForT O6IN FLOR/PR 3V 262
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
71 26} wTananty I T 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
[22] |27 ~/ g Nt Applicabla
City & Stato - ~ . —— | ~—chy&sSata o — — ~ = $8:75-ananona— |=—"
EI ;a 5. Certifcate of Status Desired [W) Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
24] [z 20 [20] Trust Funa Contribution 0 Added to Fees
9. Name and Address of Current Rogjistared Agent 10. Nama and Address of New Reglatersd Agent
a1
Durne SwwnnrBort- Name
?0 i Eo ~ ﬂ- 9, 82| Strest Address (P.O. Box Number is Not Acceplable}
Fre OGPEM,
84| city 85| Zip Coda
| SPReeT- [j0F 2.0, SV, Fo6CESS Ave. FL ™|
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statules, the above-named corparation sybmits this statement for the purpose of changing its registerad
affice or registered agant, o both, in the State of Florida. Such change was suthorized by the corposabion’s board of diractors. 1 hereby accept the appointment 23 registered
agent. | am familiar with, and accapt the obligations of. Section 617. , Floriia Statuies,
SIGNATURE = :
typod or prinusd nene of registersd w0t £nd e f appiCeCE, {NOTE: Raguiersd AQent sipnaiine fwiuired when reinatating) DATE 3 !
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 = I
™E = T [ DELETE X Cha Asdivon | . '
FRESTP L'T;Lﬁ"‘)& - D 1.1TILE Qicnergs 3 ‘
NAVE FoBLeT <Seam 12NANE o :
5. . o L
smeeTacoeess| Fo3 /.3 13STREET ADORESS ] i
avste £ 06 pen. FL. ok 427 7 14 CITY- ST.2P g !
- Addition .
TIE CHrEF &‘Md»‘:a’ . .,D J CELETE 24 TME Ocange O _{
NAE unnE 22NAE
22 BoGoESS AV
sreeranoress| 16T . 23 STREET ADORESS ;
erv.sr.zp Fr- 06hew, FL. 392L7 2.4CITY-5T-29 i
" TmE c Il o —_— ——— [ DELETE 11 TME - ' ~—[5) Changs —_ {2} Addiion | =— '
) 555&5 TAE !
NAME o Y IE J AlLlanT -:'S,’I_) 12NAE )
sTREETADORESS] 2. G 3 3 ;5‘.,:) FER2L - P — - —f aisTREETADDRESS [~ 0 - — — _— - - | - A
agrvstz JARCADIA, FL, 3426¢ 34, CITY-9Y-29 :
TE 7 [J DELETE 44 TE [ClChange  [JAddiion i
NAME 1, 2NAME b-
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-29 A4 CITY-ST-2P !
e [ DELETE S1TME [JChange [ Audition P
NAME 52NAME .
CITY-5T-2P 54 CITY-51- 2@ } '
Tme D DELETE SITIE CiChangs () Addion :{ :
NAME 6.2 NAME 3
STREET ADORESS 6.3 STREET ADDRESS i
crTy-sT.2P G4 CITY- 5T 2P 8

13- 1 heraby certfy thal the information supplied with this fling does ol quaity for 16 exemption stated In Section 110.07(3)T), Florida Statutes. + tuther cartfy thal the Irfomation

indicated on this annual report.ar suppleme nual report i and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the compGration or the or trustes gfpowarad 1o axecule this repont as required by Chapter 617, Florida Statutes: and that my name appears in
angs dn ment with apf address, with all cther like empowared.
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