FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90096 047 ****61.25

DOCUMENT # 731724

1. Corporation Name

POINCIANA VOLUNTEER FIRE DEPARTMENT, INC.

Mailing Address

3% S MARIGOLD AVE
POINCIANA FL 34759

Principal Place of Business

3% S MARIGOLD AVE
POINCIANA FL 34759

097377

AR

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

21) [26] 01/24/1975

Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEl Number Applied For
22 7] 59-1756736 Not Applicable

City & State City & State 5. Gortifcate of Status Desied [ $8.75 Additional
;:ﬂ m Fes Required

Zig Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Na%
F F A , ™Mo MWM j’.

GENTRY, ERIC 82| Street Address (P.0O, Box Number is Not Acceptabie)
307 CLERMONT DR 5 i oul D
KISSIMMEE FL 34758 _ Yic et o el _

Ci . 85| Zip Code

mlss-mmte_ FL ?‘iﬁdﬁ"/

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section §17.0503, Ejprida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

re Mquired when reinstating} DATE 5

Ignature, ar printed name of registered agent and title if applicable. OTEYRogister $ig
12 OFFICERS AND DIRECTCORS 3 APD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11TME Presiddan ¥ PAChange [ Addition
NAME BICCUM, KIRK 12NANE Hofemea) ; w0 0t 7S
streeTanoress| 3 AMALFE WAY 13STREETADDRESS | Y€1 LB .
orv.srze | KISSIMMEE FL 34758 worvstze | Hies. FL- 347G 0
TIME VD [} DELETE 21TME R Vite Previfent{Change - [TAddition
NAME GONZALAZ, RAMON 22 NAME Bccum, t/\\'(‘K o
streeTaooress| 609 BAY POST DRIVE 23STREETADDRESS | "3 A e b F twoaf
CITY-5T-2P KISSIMMEE FL 34758 2 4 CITY-ST-ZP hivs . FL. 2975%
TIME 1D [ DELETE 31TME T rersu e [HAChange [ Addiion
NAvE HILL, LORI 320 Louch, Quuid
streeTanoress| 398 S MERIGOLD AVENUE 33STREETADDRESS | Jp 4 ﬂ'[_ cendo QT
CITY-ST-2P KiSSIMMEE FL 34759 34.CITY-ST-2ZP Kiss . FL. 3475 ¥
Tne SD [ DELETE 41 TMLE ‘ CJChange [ Addition
NAME JABLOWSKI, JAMES 4. 2NAME . - -
streer aooress| 577 OAK BRANCH CIRCLE 43 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 44CITY-5T-29
TMLE D {.] DELETE 51 TITLE [OChange [ Addition
NAME BERWANGER, KEN 52 NAME
streeTanoress| 118 BIANCA CT 53 STREET ADDRESS
CITY-ST-Z1P KISSIMMEE FL 54 CITY-ST-2P
TIE T DELETE 81 TME [Change L] Addition
NAME' 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP ) . . B4 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, y#ith all other fike empowered. :

SIGNATURE:

P4-y27-00FY

CR2EQ37 (11/98)

/~6-7Y

Daytima Phone #



