FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDA DEPATIMENT O STATE May 19 1998 8:00am
ANNUAL REPORT

1998 VEION OF CORORATIONS Secretary of State

DOCUMENT # 731724 (1)

poration Name

POINCIANA VOLUNTEER FIRE DEPARTMENT, INC.

PN

Principal Place of Business Mailing Address
398 § MARIGOLD AVE 39 5 MARIGOLD AVE 3. Date Incorporated or Qualified
POINCIANA FL 34758 POINCIANA FL 34759
4. FEl Number Applied For
59-1756736 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 ;;l Fee Required
Suite, Apl. #, etc. Suite. Apt. #, elc. 6. Election Cempaign Financing $5.00 May Be
22] '27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
23] (28] Oves e
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
;I —2;1 ;ﬂ ;o] Parsonal Propady Tax due June 30, Clves Ono
9. Name and Addresa of Current Regletered Agent 10. Nams and Addreas of New Reglstered Agent
B1| Name
GENTRY, ERIC 82| Strest Address (P.O. Box Numbear is Not Avceptatie)
307 CLERMONT DR
KISSIMMEE FL 34758 83
84| City 85| Zip Coda
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation aubmits this statement tor the purpose of changing ite rePistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Sigralure, lypoed of prinlod nane of registernd agenl and lite § apploable (NOTE: Ragisterad Agent signature required when FensIRing) DATE

32, OFFICERS AND DIREGTORS ﬁ 13, ADDITIONS/CHANGES 10 OFFICERS AND%HECTORS%& §
TITLE D DELETE LITIE A v Change Additlon (=
e GENTRY, ERIC r2ne Kiak  Die ‘M“t‘ PA

smeevaooasss | 307 CLERMONT DR 135TheEET AD0RESS | 3 M*LF ¥

CAY-S1-2P KISSIMMEE FL & 1A BTY-5T-2P Ki%5 FL K3 ‘{'75'3' Vbl:l &

TME Vb DELETE 21 THILE 2 '/CZ’ Changa Addition
NAME MIRACLE, STEVE 22 NAME 2*2," R or

smeeranoress | 778 AMERICANA CY 2.4 STREET ADDRESS (00'

£irt - 57-2p KISSIMMEE FL 2.4 CITY-5T-21P K =3 FL 3‘/75‘3

e ) ", [ BITTE Loy W11 —TO T Change IR Moditon
RAME HOFFMAN, JERRY 2.2 NAME 2R D ferise W e

smeer aooress | 887 ADOUR DR 33 STREET ADDRESS

£IY-§1- 2P KISSIMMEE FL 34, 0TV -5T- 2P K f $S FL 3"{75"

e 0 ~ R DELETE 4TI Tames #]oﬂs‘kr S o R Awdion
NAME GARRINGER, JEFFREY 4. 2NAME 517 ok M o

seeTaporess | 656 MADRID DR. 4.3 STREET ADDRESS o

CITY-$1-2IP KISSIMMEE FL 34758 440MY-ST-2Ip I<| €S ﬂ 3""7 5?

TITE D L) oELETE 81 TILE [Jchange [T Addition
HAME BERWANGER, KEN 5.2 NAME

strect apoRess | 118 BIANCA CT 53 STAEET ADDRESS

CIY-§T- 2P KISSIMMEE FL $4CITY-5T-2P

ME [ _J DELETE 61 TIILE [ change 1] Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITy-5T-2IP BACITY-ST-7P

14, 1 hereby certify that the informalion supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementgl annua! report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
niver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment witan address.
ﬁ;:"ﬁi Pl %’A’/ﬁ;’ S DIy

officer or girector of the corporation or tho &
Block 12 or Block 13 if changed, or on a

QICNATIIRE: /




