FILE NOW: Fl E IS $61.25

b NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 732681 (2)

1. Corporation Name

UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

ARV RY

IRHEEN

Principal Place of Business Maiiing Address
133-29 KENNEDY ST UNIT 1 133-29 KENNEDY ST UNIT 1
PO BOX 606 (MAILING ADDRESS) PO BOX 606 {MAILING ADDRESS)
INTERLAGHEN FL 32143 INTERLACHEN FL 32143 3. Date Incarporated or Qualified 3a. Date of Last Report
05/07/1975 04/10/1995
2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applies For
21 |26 510191143 Not Applicable
ite, Apt. #, elc. Suite, Ay | ete. i
Sute. At # elo uite, Apt #. ete 5. Gerlificate of Status Desired | $8.75 Aaditional
22 ;I Fee Required
City & Stale City & State &. Election Campaign Fnancing O $5.00 may Be
EI EI Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has lapility for intangibe tax under s, 189.032,
[24] 25 29 30 Florida Statutes [ ves Bno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, GENE 82| Stieet Address P.O. Box Number is Nat Acceptable)
133-29 KENNEDY ST
UNIT 16 83
INTERLACHEN FL 32148 &l o e

11, Purauant to the provisions of Sections 617.0802 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . e I e o o -
Sigraturn, Typed or Frinted nan e of rogrterad agunt and B i ag pheatv WOTE Pegisterad Agenl s gnatre resgirel when renstatng! DAL &
12. OFFIGERS AND DIREGTORS 13 AT IONS CHANGES T0 OF FIGE FIS AND DRECTGMRS IN 17 o
TITLE PD [IDELETE 11 TILE [JChange [ Addition E:'?,
NAME BARTON, HUGH 1.2 NAME 5
smeeraporess | AT 1 BOX 376F N/A 13 STREET ADDRESS o
QITY-SI- 2P INTERLACHEN FL 1A CHTY-§T- 21 L &
Tk D B DELETE 21TITLE LAY B change  [J Addition | O
NAME GREENE, JAMES F 22NAME Mauer, Shirley
sreer aooress | PO BOX 6803 N/A sasmeeraooniss | Rt. 1 Box 247 N A
CITY-5T-2IP HOLLISTER FL 2 4G ST-7P Tnterlachen F1 32148
TITLE sD ueceTe 31TITE VEEXAREIXRA¥I¥K S D . Change [ Addition
NAME GAIGE, WANDA 32 NAME Vetrano, Darlyn
seeranoress | PO BOX 603 N/A vsreraceess | 1136 Jr. Take D,
ciry-S1-2P HOLLISTER FL 34.CTY-5T-2P Tnterlachen F1 32148
e VD — DXELETE 41 TILE Tvh W] Change ) Addition
NAME SEELEY, HAZEL & ZNAME Schultz, PRessie
smeer aooress | AT 1 BOX 334B N/A assmeeraooness | BE. 1 Box 352 N A
CITY-5T- 2P INTERLACHEN FL 44CIY-5T-2P Interlachen F1 32148
TITLE 10 [IDELETE 51 TLE [change [ Addition
NAME GILMORE, LOWELL 57 NAME
sweeranoress | RQUTE 1 BOX 407 F N/A 53 STREET ADORESS
EiTY-S1-2P INTERLACHEN FL 5.4 CITY-§1- 2P
TITLE D CIDELETE 611I1LE [J¢nange [ Addition
NAME KLEIN, ELAINE 62 KAME
sweer ooress | PO BOX 1804 N/A 53 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL B4 CITY-ST- 2P

14. [ co hareby certify that the information suppliec with this fiing is voluntarily furnished and does not quallfy for the axemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementat annual report is true ang accurate and that My signature shall have the sama legal effect as if macde under
ozth: that | am an afficer or director of the corporation or the receiver of trustee empowered 1o 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 attachmenl with an address.

SIGNATURE: _ _;4:“44f‘J/Q%;zqigau;_w““_ Y1596 fostesd 4388
SIGNATYHBWIVIED((),& T&%ﬂéﬂf [«] alatﬁSOtFlCER OR DIRECTOR Ca= Daytir e Prione ¥

L




