FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # 736889

MYATLE GROVE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

7209 W LILLIAN HWY
PO BOX 3622
PENSACOLA FL 32516

Mailing Address
7208 W LILLIAN HwY

PO BOX 3622
PENSACOLA FL 32516

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90187 008 ****61 .25

AR WAL

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Zip
24

=

[2s]

20] [20]

6. Election Campaign Financing 0
Trust Fund Contribution

2] 7209 LILLIAN HWY l26] 7209 LIILIAN HWY 09/27/1976
Suite, Apt. #, etc. L Suita, Apt. #, etc. . . 4. FElI Number . - Applied For
[22] |27] 59-2387274 Not Applicable
E City & State ;a-' City & State 5. Certifcate of Status Desired 0 ) sBF';sR::;:,ﬁ;nal
Country Zip Country $5.00 MayBe

Added to Feos

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GUTTMANN, MICHAEL L
314 S. BAYLEN ST, 201
PENSACOLA FL 32501

81| Mame

82| Street

Address (P.Q. Box Number is Not Accaptable)

83

B4 City

" FL

85, Zip Cote

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Signature, fyped or printed nama of registered agent and tte i applicable. {NOTE: Regi Agent sig required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD ( DELETE 11TIMLE BD }PChanga 3 Addition
NAME MCGLOTHREN, WAYNE 12NAME WILLARD M. CARO .
srreetaporess| 7209 LILLIAN HWY 1asmeeTaoress| 7209 LILLIAN HWY
CITY-ST-ZIP PENSACOLA FL 32506 14 CITY-§T-2P PENSACOLA, FT, 32506 ‘
TMLE VD [ DELETE 21TMLE VD Q%Changa [] Addition
NAME WILLIAMS, JOEL 22 NAME JIM L. LANHAM
streeTappress| 7200 LILLIAN HWY 23STREETADDRESS | 7209 LILLIAN HWY
CITY-ST-2P PENSACOLA FL™ T - 7 4CITY-5T-2ZP PENSACCLA . TFI,_32506 -
THLE SD T DELETE 31 TME 1%8RVAL L PLUMES [Change L] Addition
NAME CARD, WILLARD M. 32 NAME .
streetaporess| 7209 LILLIAN HWY 33 STREET ADORESS 7209 LILLIAN HWY
CITY-§T-2ZP PENSACOLA FL 32506 34, CITY-ST-2P PENSACOLA, FL 32506
TME O ] DELETE 43TME TD [IChange  []Addition
NAME MART WEAVER 4. 2NAME MARY WEAVER
sreeTanoress| 7209 LILLIAN HWY ssstreeTaooress| 2209 LILLIAN HWY
G-tz PENSACOLA FL 32506 LACITY-ST-ZP PENSACOLA, FL 32506
TIME D [ bELETE 51 TILE [IChange  [J] Addition
NAVE JORDAN, ROBERY 52 NAME
smreetaporess| 7209 LILLIAN HWY 53 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 54 CITY-ST-2P
TME D {J DELETE 8.1 TITLE [JChange  []Addition
NAME NAGIM, TMOTHY C. 6.2 NAME
seeTaopress| 7209 LILLIAN HWY 63 STREET ADURESS
CITY-ST-2IP PENSACOLA FL 32506 64 CI7Y-§T-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears it

Block 12 or Block 13 if changed, of on an attachment with al

ress, with all other ke empgwered.

SIGNATURE: ﬁjﬂ iRV REWI Gl 7. (Azo

CR2E037 {11/98) .

g50- 6555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f- /1.0%

Daytime Phons #



