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NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 730291 (2)

. Corporation Name

DADE CITY FIRE RESCUE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacratary of State
DIVISION OF CORPORATIONS

0

Principal Place of Busingss Mailing Address
1417 4TH 8T 14317 4TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us
3. Date Incogx)rated or Qualified 3a. Dale of Last Report
07/26/19 3/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
2 2;] NOT APPLICABLE Not Applicable
e, Apt #, et ite, ApL. #, etc iti
Suite. Apr. £, et L., Sute Apt. 4, ete 5. Certificate of Status Desired $8.75 Adqltnonal
El 271 Fee Required
City & State | Gity & Sate 6. Flection Gampaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution g Added to Fees
Zp Country I | Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
[24] |25) 29| 30| Florida Statutes 0 ves Ono
9. Name and gggLe_;s of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WEI-le BARBARA A B2| Street Aduness (P.O. Box Number is Not Acceptable)
14317 4TH ST
DADE CITY FL 33525 83
84| Ciy FL |55| Zip Codle

11. Pursuant to the provisions of Secbans 617.0502 and 617.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chany e vias autharized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, da tajutes

SIGNATURE __. s e A LB L A LL)_LM‘&‘ _____________ Oa/ 03/ 9 LD
Signanre. typed Gr printed nac i o -agstirend age L aed He il 2y ak I OTE ughluved Agent Slglldlwu ripired when naistating: DATE

12, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 17
TILE ED [CJDELETE 11THLE [JChange 7] Addition
NAME CABOT, ROBERT 12 NAME
srageranoness | 14317 4TH STREET 13 STREET ADDRESS
iy ST 2P DADE CITY FL 140Gy -1 21P -
TILE P KIDeLeTe 21 DILE £ Dichange [ Addilion
ek THOMPSON, P C BUBBA 22 ie WUBBENA, J. P.
staeeraonaess | 14317 4TH 8T vasimeeraooess | 14317 4TH ST
CiTy-S1-21p DATE CITY FL 24CiTy-5T-2P DADE CITY, FL.
e v . f)DELETE 3TTILE ClChangz [ Addilion
NANE HICKS, TL 32 NAME
swereaponcss | 14317 4TH STREET 33STREET ADDRESS
CTY-51-2P DADE CITY FL 34 CITY-51- 2
TILE 50 [C]DELETE 41TITLE OcChange [ Addition
NAME SHIREMAN, K L a 2 NAME
sragen aooeess | 14317 4TH ST 43 STREFT ADDRESS
CITy-51-2F DADE CITY FL ] . 4401 -51-21
TE T [CIDELETE 51THLE [(IcChange [} Addition
hAME WELLS, BARBARA A 5.2 NAME
sraeerannaess | 14317 4TH STREET 5 ASTREET ADDRESS
City-SI-21F DAE CITY Fl. 33525 54CI1Y-81-2IP
T D CIDELETE 61TIMLE [Jcnange  [J Addilion
NAME HUGHES, DM. 2 NAME
smeeraoonsss | 14317 4TH 8T £ 3 STREET AODRESS
CITY-ST-2IP DA-DE CITY FL GACHTY-8T-21P

14. | do hereby certify that the inforimation supplied with this fikng is voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3)Kk), Florida Statutes. | further
cerbfy that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my narme

appears in Block 12 ¢r Block 13 i changed, or on an allachment with an address
2-8-%  (3s2)52/- 1492

SIGNATURE: ‘
IGNATUFIE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytme Shone 4

CR2E037 (12/95)




