FILE NOW: FILING BEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996- »
DOCUMENT # 735509 {3)

1. Co ti ‘ A . ) .
rmramg%afeaugustlne Horth Volunteer pire
Department, Inc.
4505 avenue 4

" FLORIDA DEPARTMENT OF STATE
i ") Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

Sy —Angastine; P
Principal Place of Business :

4505 avenue 4
ste Augustine, Florida 3209%

3. Date Incorporated or Qualified 3a. Date of Last Report

11/13/75 1/20/95
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Apphed For
21 L5505 avenue 4 28] H50Y avenue 4 59-16944536 Not Appicable
ite, Apt. #, stc. ita, t. #, eic. iti
Suite, Ap sl Sufie. Ap e 5. Certificate of Status Desired ™ $8.75 Add.ltlonal
22 ;} Fee Required
City & State City & State " 6. Election Campaign Financing $5.00 May Be
'E‘ 5t, Aviaastline, FHl. E] Ste dupustine, }'l . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2] 30095 [] sn. Jonns[®] 3009y 30 st. Johnsl Forssteues (] ves Gdno
9.”Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
Cu.mbi = KHnonda B2 Street Address (P.O. Box Number is Not Acceptabla)
454U Third ave. o - 000001975620
St aupustine, 1. 32095 -06/26/96--01032--013
- 84| Gity ¥E] 55 FL 85| Zip Code

V1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abave-narmed corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | arm

familiar with, and acgept the opligations of, Section £17.0506, Florida Statutes.
‘ ~ ' 6- |81
SIGNATURE _ ININIISYOUA, AL
DAYE

CR2E037 (12/95)

Signaturd, typed ar pricled name of regilared agent and btie f applw":‘a“r:\;_ (NO_*E- Fizgistered Agen: signature regured when reins2anngl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T8 O FICE RS AND DRE G TORS 1M 17
TITLE President {JDELETE 11 TILE Jice-Presicent [JCnange  [3t Addition
HAME Hoy J. borsett, Jr,. 12 NAME Chance Hines
steeraonness | 2371 dndian Bend ku. _ 1ISTREETADORESS | 255615 Pellicer id.
OTY-SI-2P obe auustine, l. 5009y 14CITY-ST-21 Sbe asurustinas, Pl. <~0G4
- . L= - - e

TILE Vice - rroslioeent [JOELETE 21TIILE secretary CIThange [ Addition

FR RN 1, BN S F . P
Ak gdi Catlotbt ZNAME Leslie riines
STREET ADDRESS (UwU u,"LL_LGFL; U 23 STREET ABDAESS 2065 Pellicer nd.
CITY-ST-2¢ St ad i m Sy c e )\.EV.' 2 40TY-ST-2IP L;tl. AL "‘u{dtiﬂu, ‘1‘_,:1' "jd;'\(éhi;
TITLE Sy F o er . ELETE 31T . H nge Addition
NN DIeC e bur |‘_',‘ . xm .32NA:1££ UlI‘eCtDI’ tj 9 E

didnes Gaabie Shanhar Olos

SREETADORESS | 1 5 1l o 33 STREET ADORESS s h"f tripson

D i . ALt E Aave
QITY- ST 2P ¥ N L 34 GITY-81-2P YIS LIOLTE AV, . .
TITLE | Sy T T P DELLTE 41 TILE e AW UL ATy T T O Iomange P Addition

JrQusaler Slitsebor

NANE HOY J. uorvet ) 4, 2NAME S )
STREET AGORESS ’j:i = * : ve L;’ vie sagmeeETapompss | bOwd LOWelLld

4 i 1 DGy . : i T . .
CITY-ST- 2 g A vl UHY GV 2p O S R T SN,
THLE A S [ T 51TIE Sl Lo L Lo, ST [dCenge E Addities
NAME T 52 NAME P AT

PR IR W "
STREET ADDRESS U3 o g EASTREETADDRESS | &l L.t o,

3 ‘ fd . - . .
CITY-ST-7F 5%. %E&Qti{né, Fl, 2036 54CITY-ST-2P 1007 8. Ponce Deleon #11 i
Tine Director CloeLete B1TLE St aupustine, 1. 3204w Lo
HAME Verlie bDorsett &2 NAME Marc Grabert
STREET ADDRESS 531 Indian Bend Hd. 6 3 STREET ADDRESS 11-761 Ava., B
CITY-5T-2IF St. anuouetrd 64 CITY-§T-21P Al yet irne Ll

stiney—ul WEbYateliy ab . i PEETRteTN
14. | do hereby certify thal the mformafion supflied with This #i7g 1€ vhdntanly furmished and does not qualify Jor the exempiioh stated m Seelon 11 g d7 (38 FioridaStatutes. | further
certity that the inforrmation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comoration or the recever or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ M | ety 1996 90U-eon - 3L
rﬁ%ﬁ%‘ﬁ&ﬂ% NateE b SN GeEieEn on DnECToR A -3




