FILE NOW: FILING FEE IS $61.25 FILED

&%%E‘E%%ET i "‘ FLORDR DCPATENT o ST Jan 30 1997 8:00am

1097 DlVlSlc?:lCcr)eF‘at;g?::;i;|0Ns Secretary Of State

DOCUMENT # 7325"13 (7)

1. Corporation Name

DE ROSA PLAZA VOLUNTEER FIRE COMPANY, INC.

AR AR MO

Principal Place of Business Mailing Addrcss
10165 N. GITRUS AVENUE 10165 N. CITRUS AVENUE
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 34428-7153
3. Daleolrk(;l%;i%aée?dsor CQualified 3a. Daléfié?jaaeg%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1l TEl 59—1632369 Nol Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. iti
P ! P el 5. Cerlificate of Stalus Desired | $8'75 Adc!monal
z] ;1 Fee Required
City & Slate | City & State 6. Fleclon Campaign Financing $5.00 May Be
E‘ ’ 23] ______ Trusl Fund Contributon D Added to Fees
Zip Courtry Zip Counry B. This corporation has liability for intangible fax under s. 199,032,
;] E] 2_9| —.';)-l Fiorida Stalules [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS. DAVE 82| Street Address (P.C. Box Number is Not Acceptable)
11098 N. WAHOO TRAIL
DUNNELLON FL 34433 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1%08, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flordta. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agenlt. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE e B L I . -
Signature, rypod of priotod narme of regrstored agent and tite f ajp cable INOIL - Regist genl signature regquired when reirstaning) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS 1N 12
TITLE PD T neiete TITIME [ Change T Addition
NAME STEVENS, DAVE 1.2 NAME
sweeraooress | 11098 N. WAHDO TRAIL 13 STREE) ADDRESS
CiTY-§T-2IP DUNNELLON FL 34433 14CIY-S1- 2P
TE D N W [T 211LE [dThange [T Adaition
NAME HUGHES, TIMOTHY 22 NAME
pesrreeT anoress | 11310 N, LAMAR PT 2 3SIREET ADDALSS
CITY-S1-2Ip INGLIS FL 2 ACTY-ST- 2P
TITLE §0 Bd oeLeTe 31 T0LE 2 (Wicrange [T Addition
RAME CONNELLY, SHARON 52 NAME [TARA KOV
sreeraooress | 36168 W. IVY LANE 13sTRETADDRESS | SHEIOES A TOARINEICULXES ANE
eiy-§1-2i DUNNELLON FL 34433 seonvsze | CRYand BWEL B 3Wee
TIHE 0 B oeLeTe 41T01LE e ¥ Chiange Addition
NAME HUGHES, SUSAN 4.2 NAME oTeve. PAEW
streer aooress | 11310 N.LAMAR PT. GoRETAeass | BB B, WAHOD TeAnL
CITY-ST-2 INGLIS FL aenvste |DoonENo FL 3WWB3
TITLE T oecete 51TI1LE [T change T Addilion
NAME 5.7 NAME
STREET ADDRESS 53 STREED ADORESS
CiTY - ST- 2P ) ) 5.4 CITY-51-2IF
e [ DELETE 6.1 7ML [Jchange [ Acdition
HAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
COY-ST- 7P £.4 CITY-51-21P

14. | do hereby cerlily thal the information supplicd with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supptemienlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalien or the receivor or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or en an altachment with an address.

t\lf\lIATllﬂl-.n(\\l\ -__Ay'\‘ P P W W2 vy O LIy FIraee AN A D

CR2EO037 (9/96)



