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FILE NOW: FILING FEE IS $61.25 FILED

NONP .
CORPORATION FLORDA DEPARIVENT OF SATE May 21 1998 8:00am
ANNUAL REPORT Secratary of State

1998 ?- ' DIVISION OF CORPORATIONS S C Cl’etal'y Of State

OCUMENT # 72762 (6)

. Corporation Name

SAN ANTONIO VOLUNTEER FIRE DEPARTMENT, INC.

L

AR AR

Principal Place of Business Mailing Address
32629 PENNSYLVANIA AVE. P.0O. BOX 37 3. Date Incor it}
X porated of Qualitied
SAN ANTONIO FL 33576 SAN ANTOMIO FL 33576 10/02/1973
4. FEi Number Applied For
23-7336076 Not Applicable
2. Principal Place of Business 28. Mailing Add
P U ailing Adaress . Certificate of Status Desired [ $8.75 Adaiional
21 28] Fee Required
Suite, Apl. #, etc. Suite, Apl. #, etc. 6. Eigction Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Oves [ne
Zip Country Zip Couniry B. This corporation owes or has paid the cutrent yaar intengible
24 EI 20 El Personal Property Tax due June 30. ves [Ono
@. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
SUMNER, ROBERT 82| Strest Address (P.O. Box Number is Not Acceplabls)
14150 6TH ST.
DADE CITY FL 33525 8
84| City FL B8] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submite this statement for the pur;ﬁosa of changing its rePIstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am Tamiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes,

EORE LT ST

SIGNATURE
Sigrature, typad o printed name of registered agant and tille i applicable (NOTE: Registerae] Agent gignatura required when reinstating) DaTE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12

TALE p 1 DELETE 11THE J Change [ Addition

HAME BARBER, WADE 1.2 NAME

sweetappress | 12629 CURLEY STREET 1.3 STREET ADDRESS

Y- 5T- 2P SAN ANTOMNIO FL 33576 1.4y -5T-7P

TILE Y [ peweTe 2VTLE [TChange [ Addition

NAME MC DOUGAL, JEFF 22 NAME

smeevapoaess | 31134 ST. JOE ROAD 273 STHEET ADDRESS

CITY-ST- 2P DADE CITY FL 33525 2 401TY-ST-2P

TME T L} DELETE 31TILE [ change [T Addition

NAME HICKS, DONNA 32 NAME

steeTaporess | 12930 WILLIAMS ROAD 33 STREET ADDRESS

crv-si-ze_ | DADE CITY FL 33525 34.CITY-§1-2P

TITLE ) [ beefe L1TILE [J change  [_J Addition

HAME JENSEN, JOHN 1.2 WAME

sweeranoress | 14709 SCHARBER ROAD 4.3 STREET ADDRESS

CITY-5T-2P DADE CITY FL 33525 44CITY-ST-2P

TITLE D [ DELETE 51 THLE [Tchange  J Addition

REME JONASSON, OLAF 5.2 NAME

steeTaDoREss | 12923 PARK ST. #8 5.3 STREET ADDRESS

CiTY-ST-2P ‘SAN ANTONIO Ft 33578 54 0ITY-5T-2P

THLE D L1 DELETE 61 TITLE [T éhange T Agdition

NAME 'LYNCH, STEVE 6.2 NAME

streeT AnDRess | :32714 HESTER LOOP 6.3 STAEET ADDRESS

Cimy-§1-2 SAN ANTONIO FL 33576 64 GITV-SI- 7P

14, | hareby certify that the information supplied with this filing doas not qualify for the exemgtion stated In Section 119.07{3){). Florida Statutes. | further certify that the information
Indicated on this annua!l report or supplemental annuat report is rue and accurate and that my signature shail have the seme legal effect as if made under cath; that { am an
ofticer or direcior of the corpaoration of tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

QIGNATIIRE: “ A2 2 A( . %,/ ' S-S

CR2E037 (10/97)



