FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737046 (3)

1. Corporation Narne

EOWN OF MARINELAND VOLUNTEER FIRE DEPARTMENT, IN

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORFORATIONS

NIRRT AN

Principal Place of Business Mailing Address
9507 OCEAN SHORE BLVD. 9507 OCEAN SHORE BLVD.
MARINELAND FL 32086 MARINELAND FL 32086
3. Date Incorporated or Qualified 3a. Date of Last Heport
10/14/1976 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1003937 Not Applcable
ite, Apt. #, et Suite, Apt. &, etc. i
Suite, Ap el L. AP ete 5. Gerificate of Status Desired O $8‘75 Adc!uhonal
E} 2—7| Fee Required
City & State Gy & State €. Electon Gampaign Financing O $5.00 may Be
;:;l E Trust Fund Contrib>ution Added 10 Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.033,
24 [25] 28] m Floridia Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
DIXON, SUZANNE 82| Stect Address P.0. Box Number Is Not Accaptable)
5455 WINDANTIDE RD
ST. AUGUSTINE FL 32086 83
84 City FL 85| Zip Cods

11, Pursuant te the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o ragistarad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. § am
familiar with, ang acceqt the obligations of, Section 61Q503, Florida Stalutes. / /

CR2E037 (12/95)

SIGNATURE e -
TNOTE Fegesianet Agent signalry recuineg whan ranstatig: DA'E
12, OFFICEAS AND DIRECTORS 1a. AODTIONGICHANGES 10 OF FIGERS AND DIREGTORS IN 12
(¥ PD [C]DELETE 11 TLE [OChange [ Addition
NAME DIXON, SUZANNE 12 NAME
saeer aooress | 5455 WINDANTIDE RD 1.3 STREET ABDRESS
oty -51-2¢ ST AUGUSTINE FL 14CTY-ST-2P
TITLE D [JOECETE ZETILE Ochange  [J Addition
NAME BRUNSON, JENNIFER S. 22 NAME
saeeTaooress | 737 QUEEN ROAD 23 STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE FL 2 4CITV-ST-2P
TLE D [JDELETE 31TILE [JChange [ Addition
HAME STUCKEY, NICK 32 NAME
st aooress | STAR ROUTE 111 33STREET ADDRESS
CITY-ST-2IP BUNNELL FL 34 CITY-ST-21P
TITLE D [CJDELETE 41 TILE [JcCnange [ Addition
NAME TAYLOR, MARK 42 NAME
simeeranoress | 36 FLORIDA AVE. 4 3TREET ADORESS
CITY-ST- 2P ST. AUGUSTINE FL 44CIY-S1-2F
TITLE DV [CIDeLETE 51TIME [JcChange [ Addition
NAME DEVOE, TOM 57 NAME
sreeT anoress | 1850 OLD MOUNTRIE ROAD 53 STREET ADDRESS
CiTy-51-7P ST AUGUSTINE FL 54CHY-51-2P
ITLE DV [CIDELETE 61TILE [OcChange [ Addition
RAME PALMER, DAN 62 NAME
steerrooness | 200 CR13 S 63 STREET ADDRESS
CATY-ST-2P ST. AUGUSTINE FL B4CITY-51-7P

14. | 0o hereby certify that the information suppliad with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119 07(3)(k), Florida Statutes. | further
centify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation ar the receivar or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 if changed, or an an attachment with an

SIGNATURE: o Z;l * AAANT =
TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

N SLJI N u,gf,,,b ) o g ‘{/30/‘31- . 9‘1‘1’ 3/71*/ i
M Ao

SIGNATURE




