FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 731724

. Corporation Name

POINCIANA VOLUNTEER FIRE DEPARTMENT, INC.

(1)

Principal Place of Business

398 S MARIGOLD AVE
POINCIANA FL 34759

Mailing Address

3% S5 MARIGOLD AVE
POINGIANA FL 34759

AN ARARIMAR A

I

m

%)

Florida Statutes O Yes No

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal FPlace of Business 2a. Malling Address 4. FE! Number Applied For
1 76] 59-1756736 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, alc. it
P v 5. Certificate of Status Desired ﬁ $B.75 Add.monal
22 E] Fee Requirad
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contributian Acdded 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

9. Name and Address of Current Registered Agent

GARRINGER, JEFFREY
398 S. MARIGOLD
POINCIANA FL 34758

i0. Name and Address of New Reglistered Agent
81| Name
82| Sireel Adilress [P.O. Box Number is Not Acceptabile)
83
B84} City FL 85 Zip Code

t the abligatio

f, Section 617.060:3, Florida Statutes.

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
?r reigis!erid agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board ot directors. | herebyy accept the appaintment as registerad agent. | am
amiliar with, ang aca

SIGNATUR Treftrey T. Garrivger 3 /9_?%?44
. . d or “Rogistered Agant signatun redlrad when remb!el-rgl [i¥ o[

12, T OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGL S 10 OF 1101 HG AND DIRE CTORS (N 17

THLE PD EDELETE 11 TINE [IChange  [S¥Addition

NAME PALMA, DIXON 12 NAME mcgoucH , Dale

sineer acoress | 662 ROYALTY CT. 13SIREETALORESS | O B Swierr Dy

CITY-ST-2P KISSIMMEE FL 34758 14CIFY-§1- 2P Ppiwciana 1 34789

TTLE VD BeELETE 21 TITLE VD [dchange [ Addition

NAME VELEZ, JAMIE 2% NAME woody . Robert

staeer aooaess | 134 BIANCA 23STREFTADCRESS | Co 27 Cacibote €T

CITY-S1-71P KISSIMMEE FL 34758 ssomv-siwe | Peowvcicana <1 3471849

TILE sD PRIDELETE 34 TITLE <D [JChange [ Addition

NAME WAGNER, JOSEPH 32 NAME Sviacp ErnvesT

sieeraooness | 1041 HERON CT. a3sweETAbORESS | Bo & Clemrwante©

Ciy-§1-2Ip POINCIANA FL 34759 34 CITY-S1-21P Powocwune, ¥\ 34259

THLE L [))] [CIDELETE 41701LE [OcChange [ Addition

NAME GARRINGER, JEFFREY 4, 2NAME

streer anoress | 656 MADRID DR. 4.3 STREET ADDRESS

CITY-§1-2IP KISSIMMEE FL 34758 44 CITY-51. 7P

TITLE D [C]OELETE SATITLE R change [ Addition

NAME MERSTON, HENRY 52 NAME

streer aoopess | 658 BROCKTON systeEl oS | 3677 ClerwonT WC

CITY-ST-2IP KISSIMMEE FL 34758 5.4 CITY-51-2P Kinsimmve 1 34T S8

TITiE [IDELETE 61TITLE [Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-2IP 6.4 CITY-S1-2P

14. 1 do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemplion siated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicaled on this annual report 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 offcer or direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. /o7

SIGNATURE: %%mm r ey T Ctrangre 3/P5/%¢ 4330557

Draytine Frione &

CR2E037 (12/95)




