NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPCORATIONS

DOCUMENT # 732681

1. Corporation Name

(@)

UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business

33-20 KENNEDY ST UNIT 1
PO BOX 606 {MAIUNG ADDRESS)
INTERLAGHEN FL 32148

Mailing Address

133-29 KENNEDY ST UNIT 1
PO BOX 606 (MAILING ADDRESS)
INTERLACHEN FL 32148-0606

FILED

Jan 27 1997 8:00am

Secretary of State

RS M

3. Date incorporated or Qualified
fiers

3a. Date of Last Report
04/22/1996

24]

25 20} ]

8. This corporation has liability for intangib
Florida Statutes Tdires No

2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] [26] 5140191143 { " |Net Appiicable
Suite, Apl. #. alc, Suite, Apt, #, elc.
. o P 6. Cerlificate of Status Desired O SB'TS Addilional
a ;| Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 8o
E\ E] Trust Fund Contribution Added to Fees
Zip Country 2p Country % under 5. 189,032,

10. Name and Addreas of New Reglstered Agent

N™arlyn Vetrano Chief/Director

Slreei »gjg:ess P.Q. Box Number is Not Acceptable)

~20 Kenmnedy Ave,

Unit 16

Y Interlachen

FL |*

P8

9. Name and Address of Current Registerad Agent
81
HART, GENE B2
133-20 KENNEDY ST
UNIT 18 63
INTERLACHEN FL 32148 )
11. Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Floriga Statutes, the al

office
agent,

503, Florida Statutes.

% ihar with, and accap\ilsa mﬁ:bon 617.
C&A.Q‘(A’(\

bove-named carporation submits this statement for the purpose of changing its registerad
red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIBNATURE Signature, lypad m%l!a nama of registersd agent and stle f applicable. {NOTE- Repistered Agent aignature required when reinatating) DA‘FE‘

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATHLE O Change [ Addition
NAME BARTON, HUGH 12 NAME

staeer aooaess | RT 1 BOX 376F N/A 13 STREET ADDAESS

orv-si-ze | INTERLACHEN FL 14CI1Y-§1-2iP

TITLE VD [T DELETE 21TME ) Change ] Addition
NAME MAUER, SHIRLEY 22 NAME

seacer aooaess | RT 1 BOX 247 23 STREET ADDAIESS

ore-si-ze | INTERLACHEN FL . 2 4 CITY-S1-2P

TILE SD @ DELETE 31TILE J ﬂ, Change ] Addition
NAME VETRANO, DARLYN 32 NAME Gene Hart

staeer aponess | 1938 JR. LAKE DRIVE sastaeer apoaess | 133~29 Kennedy Ave

orv-s1-2¢ | INTERLACHEN FL wov-szp | Interlachen F1 32148

TITLE VD [ DELETE 41 TILE 57D O Change L Addition
NAME SCHULTZ, BESSIE & 2 NAME Shirley Whitehouse

staeen acoress | RT 1 BOX 352 NA sasmeeraooess | Rt. 1, Box 336 NA

ory-si-ze | INTERLACHEN FL wor-sizp | Interlachen F1 32148

TITLE k[1) [T DEteTe 51TILE L Change ] Acdition
NAME GILMORE, LOWELL 52 NAME

sineer aoess | ROUTE 1 BOX 407 F N/A 53 STREET ADDAESS

prv-st-ze | INTERLAGHEN FL n 54 CITY-ST-2IP D o ﬂ,

TILE D DELETE 61 THILE Change Addition
NAME KLE'N, EWNE 63 NAME D&Vid Fifer

street anoress | PO BOX 1804 N/A 63 STREET ADDAESS Rt. 1, Box 245 A N/ A

gre-size | INFERLACHEN FL 6407y~ 51-2IP Interlachen F1 32148

14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information indicaled on s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
i am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmenl with an address,

SIGNATURE: [-14-57 4¥d 6357

MNates

T s Ploars St e

CR2E037 (9/96)



