FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris

Secratary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 735964

1. Corporation Name

MOON LAKE VOLUNTEER FIRE DEPARTMENT AND CIVIL DE
FENSE UNIT, INC.

Principal Place of Business

11833 CORTA AVENUE
NEW PORT RICHEY FL 34656

P.O. BOX 94

Mailing Address

NEW PORT RICHEY FL J4€56

FILED
Mar 02, 1999 8:00 am 2
Secretary of State

03-02-1999 90002 028 ****61.25

[T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 6] 06/01/1976
Suite, Apt. #, efc. - Suite, Apt. #7etcm "~ - T -~~~ |  &7FEINumber ="~ “Applied For |
i22) N 27| —~ 53-2104180 Not Apphicatle
City & Stat : City& Statel X v it
—-I v e . I EW 5. Certifcate of Status Desired O $8.75 Adc!utlonal
23 28 Fee Required
Zip / Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [2s] |29] [30] Trust Fund Confribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Na
T ool AL Senis
JENKS. CAROL A 82| Street Address {P.O. Box Number is Not Acceptable)
11842 CORTA AVE SR Ry Lorte
NEW PORT RICHEY FL 34654
84| City . 85| Zip Cods
New Port R chedy FL $,5Y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familjar with, and afszt tr@gﬁaﬁ)fjf, Section 617.0503, Florida Statutes.

SIGNATURE ,OJLL/O-Q - L/ 7/ ST _
Signalure, typed or printed name of regislaééd agent and title f applicable. (NOTE: Regt d Agent sig required whan i DATE * )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME T [] DELETE 1.1TIME T ClChange  [JAddiion | ¥

NAME CAGWIN, LINDA 12 NAME Lind.o~ Cagenn 5

smreeTaonress| 18122 GUNN HWY. asrerToess| VB[22 GV 2

CITY-ST.ZIP QDESSA FL 33556 14CITY-ST-2P Odesse. Bl 28551 &

TME P [0 DELETE 21 TIMLE P, [JChange ] Addiion | ©

NAME JENKS, CAROL 22NAME CTool Tenks

sTreeTapress! 11842 CORTA AVE . — _ Nssmeeravoress |- V384> Lactm JIVE - S i

comy-sr-zp___ 3 NEW PORT RICHEY FL 2.4 CITY-ST-2P MNeow Port Richey  BA 3YLSY

TME D ] DELETE 34 TME D . N [JChange  [1Addition

NAME JENKS, MICAHEL 32 NAME WMichael Jenls

streeT sooRess| 11842 CORTA AVE sasweeTaonpess| 1L T3 Corten :

orv-srze | NEW PORT RICHEY FL 24.0Tv-5T-2P New Aot Rickey &4 3yosy

Tme S T] DELETE 41 TME < [JChange L] Additon

NAME LANG, ANN M 4, 2NAME Ann Lﬁ\ga :

streeT anoress| 11842 CORTA AVE wsmerrampess| \iBY D Corde fee

crv-st-zp | NEW PORT RICHEY AL 44CTY-ST-ZP Weno Port Riphesy E{ 3HOSY

Tme VP [] DELETE 54 TILE VP ] ! ClChange [ 1Addition

NAVE BRITTEN, TERRY 52 NAME Terry Brtthin

sTreet aporess| 5821 LLINOIS AVE. sasReETADORESS | SBZ ! Lijinois

cr-st-ze | NEW PORT BICHEY FL 54 CTY-ST-ZP New Bt Riches €1 P4yLga

me D KT DELETE 61 TIME D Ul DiGhange  JXJAddition

NAME HEINMAN 62NAME Clode yirondo

STREETADDRESS| 15 TE RD. sasmeersooress| L1 Gunn

CITY-ST-2PP DSON FL 84 CITY-ST.2P Odessa | 1 33350

14| hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

CoRMENETY

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

MIIRED

Da\e/(/ (’I/Ci 7

Daytime Pharm #



