FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORA-”ON g'_r Sandra B. Mortham
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 73048 (4)

1. Corporation Name

FLORIDA MEMORIAL COLLEGE FIRE STATION # 14, INC.

TS T

Principal Place of Businass Mailing Address
1225 WEST KING STREET JOHN D. WILLIAMS
ST AUGUSTINE FL 330% 800 . ORANGE ST.
us ﬁg AUGUSTINE FL 320% 3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. 4, etc. 5. Certficate of Status Desired | $8.75 Additional
_{ﬂ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 5] ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
[24) 25 |29] [30] Florida Statutes ] ves @No
9. Name and Address of Curnrent Reglstered Agent 10, Name and Address of New Registerod Agent
81| Name
WILLIAMS, JOHN ' 82| Street Address (P.00. Box NUmber is Not Acceptable)
800 S. ORANGE STREET
ST. AUGUSTINE FL 32095 83
84| City F L 85| Zip Code

11. Pursuant [o the provisions of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered 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 appointrment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Stgrature typed o prinked name of registared agent and tile if applicable MNOTE: Regstered Agent sipnaturs requred when rei wstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 &
TILE D [CJDELETE 11 THLE [JChange [ Addition g
NAME RACKARD, GEORGE R 12 NAME [
smeeraooness | 937 W. KING STREET 1.3 STREET ADDRESS a
CITY-ST-21P ST. AUGUSTINE FL FL 32095 14CTY-51-2¢ g
TITLE v [CIDELETE 21TILE OcChange  [J Addition | O
NAME ANDERSON, LAMONTAE 2.2 NAME
staeeTaporess | 720 PEARL STREET 23 STREET ADDRESS
CITY-ST-IIP ST. AUGUSTINE FL 32095 2.4 CiTY-ST-2P
TITLE S [C1OELETE 31TILE [CJChange [ Addition
HAME WILLIAMS, JOHN D. 32 NAME
sreeraooress | 800 S, ORANGE STREET 33 STREET ADDRESS
CITY - §T-21P ST. AUGUSTINE FL 32095 34.0ITY-ST- 2P
TTLE P [IDELETE 41TILE [Jchange  [] Addition
NAME WOODS, FRANK 4 2 NAME
streeT aooress | 63 OSCEOQLA ST. 4.3 STREET ADDRESS
CITY-$1-2IP ST. AUGUSTINE FL 44TITY-5T-2P
TITLE D {JDELETE 51TITLE [JChange [ Addition
HAME WISE, LULA 52 NAME
sweeraporess | 820 W. THIRD ST. £3 STREET ADIDRESS
CiTY-ST-21P ST. AUGUSTINE FL 54CITY-ST-27IP
LE b [JDELETE 81 TITLE ClChange [ Addition
NAME BACKMAN, INA 5.2 NAME
streeT aporess | B33 W. 3RD ST. £.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL R secy-siae

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the axemption stated in Section 119.07(3)1k), Florida Statutes. | further
cartify that the information indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 1 ock, 43 if charﬁd. ozr;n)an attachment with an address.
il d TN DAl 41396 G0 5276318

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone ¥




