FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary O State
1999 DIVISION OF CORPORATIONS 02-24-1999 90176 017 ****61.25
N
DOCUMENT # 727648
1. Corporation Name
GRANT VOLUNTEER FIRE DEPARTMENT OF BREVARD COUNT
Y, INC.
Principal Place of Business Mailing Addrass ) -
BARBER. STEPHEN. | BARBER. STEPHEN. T
A S 0O AR
GRANT FL 32349 GRANT FL 32048
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o m 10/05/1973
‘_I Suite, Apt. #, etc. _] Suite, Apt. #, etc. 4, EEé-b‘}umber Applied For
|22 27 - I'#-~|Not'Applicable- |-
City & Stafe City & State _ ) $8.75 Additional
;;I E‘ 5. Certifcate of Status Desired ] Fee Required
_'I Zip {_1 Country _l Zip m Country 6. $Iec.tic;:n Cdarnpaign Financing 0 $5.00 May Be
24 25 29 30 rust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
mg%jfpﬁg: T 82| Street Address {P.O. Box Number is Not Acceptable)
GRANT FL 32049 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or bath, in the State of Florida, Such chan
agent. | am familiar w‘i}E. anE accept the ogg;iims of, Section 617.0503, Florida Statutes.

CHewn —rf c

r

er”

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2177

Signature. typed or pfinted name of registared agent and title if appiicable.

(NOTE: Registered Agent i

required when rei

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME D BChange [ Addition
NAME ALLEN, JAMES 12 NAME

streeT aoress| 5330 US 1 1.3 STREET ADDRESS

CITY-ST-ZP GRANT FL 14 GITY-51-2P

TILE 18] [ pELETE Z1TMLE [JChange [ ]Addition
NAME BARBER, STEPHEN 22 NAME :
smeeraooress| 3641 FICUS PLACE 23 STREET ADDRESS

CITY-5T-2IP GRANT FL 32949 2.4 CITY-ST-27 i 3

TITLE DC [ DELETE 31 TILE [JChange  [JAddition
NAME ZAMONIS, DUANE 32 NAME

streeraooress| 6060 PINESAP AVE 33 STREET ADDRESS

CITY-5T-ZP GRANT FL 32949 34, CITY-ST-ZPP

TILE DC ~ BR(DELETE 41TME [OChange [ Additon
NAME ZAMONIS, DUANE 4,2 NAME

smesTaooress| 4285 LITTERAL LANE, VALKARIA 42 STREET ADDRESS

CITY-ST-ZP PALM BAY FL 32905 44CITY-ST-ZP

TITLE ] [] DELETE 5.3 TMLE C1Change - [ Addition
NAME FIELDS, JEANIE 5.2 NAME

STREET ADDRESS 4019 BERRY RD 5.3 STREET ADDRESS

CITY-ST-2IP GRANT Fl. 32949 54 CITY-ST.ZIP

TME PD X[ DELETE 61 TME [JChange [ Addition
NAME ALLAN, JAMES 6.2 NAME .

streeT aopress| 5330 US 1 £.3 STREET ADDRESS

CTY-ST.2P GRANT FL 32649 B4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual repert or supplemental annual report fs true and accurate and
cute

ith an addre:

officer or director of the corporation or the recaiver or trustee empowered to exe

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

is report as require:
arod.

ption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
y Chapter 617, Florida Statutes; and that my name appears in

Yo7 R2-F048

0081185

CR2E037 (11/98)

/7

Daytima Phone #



