FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPQRAT|ON Katherine Harris A r 1 3, 1 999 8 o 00 am 8
ANNUAL REPORT Sacrtary of Stto | ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90092 033 ****g5] 25
DOCUMENT # 730488 L |
1. Corporation Nama
FLORIDA MEMORIAL COLLEGE FIRE STATION #14, INC. . L '
Principal Place of Business Mailing Address
1225 WEST KING STREET JOHN D. WILLAMS
e e R
us ST. AUGUSTINE FL 32095
us
2 I;ﬁncipal F’Iaoe_;f‘ El-:s—l;r-c;s;w — - '2a' M;I;r;:d:!;s: — — '5..D;te I;c:_rpf;ra; or Qt;;liTBdr — = 7
21] 28] L AmanTAE ANDELSOW 08/20/1974
Suite, Apt. #, etc. . Suite, Apt. #, elc. -~ 4. FEl Number Applied For
22 27] Bo0 PEWAL ST NOT APPLICABLE Not Applicable |
City & State City & State: : ) . $8.75 additional :
Zl ] m $7. AUGLTT oE . FL ' 5. Certffcate of Status Destred [ Fee Required !
Zip .. County Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ o ‘ tlgr T ) g\ 37- qu S Ea US Trust Fund Contribution o Added to Fees
“9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ;
A : 81| Name . !
ANDERSOﬂ. LAMONTE. . .. 82| Street Address (P.O. Box Number is Not Acceptable)
800 PEARL STREET .- . - , :
ST. AUGUSTINE FL32085 . C 8 !
_ 84| city FL ‘asl Zip Code I
11. Pursuant 'a:nt tr‘ne pl;(-)vfsions of Sections 817.0502 and 617.1508. Flon"da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|
Signature. typed or printed name of registered apent and tila if applicable. - {NOTE: Regstared Agent sk raquired whan re ing) DATE 6
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e D i L] DELETE 14 TALE CChange  [JAddifon | =
: ]
NAME RACKARD, GEORGE R . 12 NAME B
street aooress| 937 W. KING STREET i 13 STREET ADDRESS g
CITY-ST-2IP ST. AUGUSTINE FL FL 32095 14 CITY- ST 27 &
TME v - - ] DELETE 21TME - [JChangs  [JAddilion| O
wee * - |"ANDERSON, LAMONTAE= -~~~ — = =~ -fanee - e e I
smreetacoress| 720 PEARL STREET ‘ - 23 STREET ADDRESS
CoTY-5T-2P ST. AUGUSTINE FL 32095 ' 2ACTY-ST-ZP |
TME S {J DELETE 34TME OChenge [ Addition
NAME WILLIAMS, JOHN D. ' 32 NAME ’
smreersooress) 800 S. ORANGE STREET 33 STREET ADORESS ;
eIy sT.ZP ST. AUGUSTINE FL. 32095 34,CITY-ST-2ZIP ‘ !
TME p [l DELETE 44TILE [Change  [JAddiion |
NANE 1 WOODS, FRANK 4, TNAME
streeT aopress| 63 OSCEQLA ST. 43 STREET ADDRESS | - ‘
CITY-ST-2ZP ST. AUGUSTINE FL 44 CITY-5T-2P |
TMLE D J DELETE 51 TME [Ochanga  []Addtion | |
e | WISE, LULA - STNAVE
streeT aopress| 820.W. THIRD ST. 53 STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 54 CITY-$T-2P
TME D T [} DELETE 6.1 TILE [JChange ] Addition
NAME BACKMAN, INA 62 NAME :
sTREeTADORESS| 833 W. 3RD ST. 6.3 STREET ADDRESS !
orv.stzp | ST. AUGUSTINE FL ' s4CITY-ST-ZP ?
74, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmentwith an address, with ali other like empowerad.

SIGNATURE: | 1RfEeDAogLs o) 3-3(2;‘?% (56N 8264430

Daytime Phone # ,




