SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 0/1747; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26)-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF GORPORATIONS
DOCUMENT # 737046

. Corporation Name (3)
EOWN OF MARINELAND VOLUNTEER FIRE DEPARTMENT, IN

Mailing Address

9507 OCEAN SHORE BLVD.
MARINELAND FL 32085

Prindipal Place of Business

2507 OCEAN SHORE BLVD.
MARINELAND FL 32086

FILED
Aug 19 1997 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1976 05/16/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;TI 26 59’1(”3937 Not Applicable
Sulte, Apt. , elc. Suita, Ap. #, etc. 6. Corlficats of Statws Desied [ 907D Additional
3-_2'] m Fes Roquired
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
@ : —z;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
4 P2-5—| 24 @ Personal Property Tax due June 30.  [Jves Bl No
'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name
D|XON, SUZANNE 82| Street Address (P.0. Box Number is Not Acceptable)
5455 WINDANTIDE RD
ST. AUGUSTINE FL 32088 83

84| City

FLJB?I?ip Code

agent. | am famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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

Bignature, typad o printed name of regislared agent and tile il applicatie.

(NOTE: Regisieraa AQent signaturs required when relnslating)

DATE

A/!)l 0 e

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD el pECETE 1.1 TLE PD [T Change IE Addition
NAVE DIXON, SUZANNE 12 NAME James C. Netherton III
streeraoohess | 5455 WINDANTIDE RD 1STRETAORESS | 9507 Ocean Shore Blvd
OITY-§T-2P ST AUGUSTINE FL 1ACV-ST2P | pr by *
e D T DELETE Z1INE ‘;?;HMMMG—EWW
NAME BRUNSON, JENNIFER S. 22 NAME
stzraooness | 737 QUEEN ROAD sosmetraoress | 98 Ras OaZSE
orv-st.zp__ | ST. AUGUSTINE FL zeom-st2¢ | Marienland, FL 32086
TITLE D [A! DELETE 41 T0LE D . “TJ Change X Addition
NAME STUCKEY, NICK 32 NAME Linda Stolzer
staeer aporess | STAR ROUTE 111 sasmeeT apogess | 170 . Marina Dr.
orv-st-zp | BUNNELL FL searv-srze | Marineland, FL 32086
THLE L “ T30 OEcETE 4.4 TILE D “[J Change  L3f Addition
NAME TAYLOR, MARK 4.2 NAME Dennis Laporte
sracer apoeess | 36 FLORIDA AVE. aasmeersooeess | | /6 Marina ‘DR.
onv-stze | ST. AUGUSTINE FL werstze | Marineland, FL 32086
TITLE oV ] DELETE 5.1 TIILE D [ Change T34 Addition
NAME DEVOE, TOM 52 NAME Elaine Laporte
stoeersoosess | 1850 OLO MOUNTRIE ROAD sssmeersonness | 170 Marina Dr.
CITY-51- 2P sT AUGUST'NE FL 54 CTY-ST-2IP Marineland ’ FL 3 2086
THILE bv I6 DELETE 6.1 TITLE D : “TJ Changs q;wnmon
NAME PALMER, DAN 6.2 NAME Doug Wright
saeetaooress | 200 CR 13 S ssseeraooess | 176 Marina Dr.
| cm-s1-zp ST. AUGUSTINE FL 6.4 OITY-ST-2PP Marineland, FL 32086
14. | do hereby certify that the information suppliad with this filing does not qualify tor the exemption slaled in Section 119.07(3)1), Florida Statules. | further certify that the

information indlcated on this annual raport or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
|+ am an officer er diractor of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Biogk 12 or B'Igpk- 3 if changed, or on an altachryl with anpaddres
7
o oo e L NI P ﬁFﬁ |.'I‘25‘ET‘V'*I‘..

QAU_BLI — AnAA

CR2E03T (4/97)



