FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734088 (8)
CONNELL HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC.

kS FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
ENT. INC. ENT, ING.
800 N. ROCKCRUSHER RD. 800 N. ROCKCRUSHER RD.
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629 _
3. Date Incorporated or Qualified 3a. Date of Last Report
10/47/1975 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 030000607 Nol Appicable
ite, Apt. . i . #, . it
suile, Apt. §, etc Sulte, Apt. #, el 5. Certificata of Status Desirad 0 $8.75 Additiona!
22 ;[ Fee Requlred
| City & State Cily & State 6. Bloction Campaign Financing O $5.00 May Be
23[ ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibie tax urder 5. 199.032,
|24 |25] 2] 30 Florida Statutes O ves (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES, JOHN 82| Sirect Address {P.O. Box Number s Nol Acceplabia]
109 N CANDLE POINT
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or rgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
famifiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE “Slgnature. tyeed or prnledl name o regetered agent and it i appizacle T TINOTE Registersd Agent sgraturs recurad when renstating] DATE &
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFEGTORS IN 12 g
TirLe VD LATELEE 13 TILE [eTange [ Addition =
N MANFREDO, JOSEPH 120 VD 5
sireer appaess | 285 N. COUNTRY CLUB DR. 1.3 STREET ADDRESS RICHARDS, ED &
orv-size | CRYSTAL RIVER, FL 00000 14GTY-S1- 20 PO BOX 2381 CRYSTAL RIVER, FL |q
1tILE D [JDELETE 21TILE Lcrange [T Addition |O
HAME REXFORD, ARNOLD 22 NAME

seerancess | 10030 FORT ISLAND TRAIL 23 STREET ADDRESS

CiTy-St-21p CRYSTAL RIVER, FL 00000 2 4CTY-ST- 7P

TITLE PD [JDELETE 34 TMLE [Octhange [ Addition

NAME REEVES, JOHN 32 NAME

seeer aporess | 109 N CANDLE POINT 33 STREET ADDRESS

CITY-51-21p CRYSTAL RIVER, FL 00000 34 CITY-$1-2P

THILE SD {IDELETE 41 TIILE [Cchange [ Aadition

NAME REGALO, KEITH 4.2 NAME

sreeTaporess | 6240 W LEXINGTON DR 4.3 STREET ADDRESS

CY-§1-2 CRYSTAL RIVER, FL 00000 A4 CITY-ST-7P

TITLE D [CJDELETE 5.1TITLE [JcChange [ Addition

NAME JOSEY, MICHAEL 5.2 NAME

sireez aooress | 800 N ROCKCRUSHER RD 5§ 3 STREET ADDRESS

CITy-§1-2 CRYSTAL RIVER FL 54CIY-51-2P -

ILE TD ADELLTE 51TITLE TG B2Thange [ Addition

NAME GRIFFITHS, L AWRENCE 62 NAME

sweeer aooress | 2752 W SUNRISE ST 63 STREET ADDRESS ggi?cgEé MI CHEI.'LE

CIY-51-2P LECANTO FL 64CTY-ST-2 ~ even R ilvers Dr.

14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify ¢ mmmmgmwm Florida Statutas. | further

certify that the informatian indicatect on this annwal report or supplemental annuel report is true and accurate end that my signature shall have the same lagal effect as it made under
oath; that | am an afficer or dicactor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 25 ?.)

smnmunggﬁé; Do Reeuss 2696 295 eyey

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




