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FILE NOW: FILING FEE 1S $61.25

FILED

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

Secretary of State

1997

Jan 29 1997 8:00am
Secretary of State

s HVISION OF CORPORATIONS
DOCUMENT # 737983

1. Corporation Name (7)
CASSELBERRY VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

# N. LAKE TRIPLET DR.

Mailing Address
9 N. LAKE TRIPLET DR.

G SAR M ERWO

GASSELBERRY FL 32707 CASSELBERRY FL 327073319
3. Date Incorporated or Qualified 3a. Date of Last Fﬁegort
0/1077
2. Principal Place of Busingss 28. Maifing Address 4. FEI Number Mpplied For
’2—1I ;] 59'2264984 Not Applicable
Sulte, Apt. #, otc. Suite, Apt. #. elc. i
i P 5. Certificate of Status Desired O $B.75 adaitional
E 2—7\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;t;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;] m ;] _33‘| Florida Statutes Oves o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
8| Name ;< — Q
v 82| Street Address Mox _Numbeyr,__is Not Acn;a{s:lsl
609 COMDEN RD COMT OSSN ) -
ALTAMONTE SPGS FL 32714 83 .
OO, SRRROS L AT
84| City FL 85| Zip Code

agent. | &
SIGNATURE

iar with, and accepl the cbligal
-

ong of, Seclion 617.0303, Figrida Statutes,
SISO NY RN W, é&ss\\h

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or belh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature. typed of printed namp of registared agent and titlie il applicabla

(NOTE- Ragsierad Agen' signaiure required when reinstat ngy

NN

12. OFFICERS AND DIRECTORS.. } 13. ADDITIONS/CRANGES TO GF FIGERS AND DJREGTORS N 12 g
TILE PD mDELEIE 11 TITLE RS Change | Addition S
NAME BURTON, DAVID B 12 NAME PAERNESTHO TEOSRESRN &
staeeT aDoess | 609 COMDEN RD. 13STREET ADDRESS, KEAATT PR R S
©TY-§1-21P ALTAMONTE SPGS FL 32714 P LACTY-ST- 2P K ™ T vk, Soned &
TILE VD ?DELETE 21TILE ~NSOD Addilicn |
NAME JORDAN, KRIiSTIN 22 NAME BESSREE. RIS e

steer aporess | 647 PEARL RD. 23sTrebt anomess [CEETE), QOET-Sy XA

orv.st.ze | WINTER SPRINGS FL 32708 L 240y 51 7P TN TNRETCSNTR. S OES AL RN,
TITE STD ﬂoum 31TILE 2T Change ] Addition
NAME STROUP, ERIC J 32 NAME RV NRARESRED LD

smeersporess | $17 BURGOS RD 33STREETADDRESS |00 S9SN, TN M ST

CiTY- §T-21P WINTER SPRINGS FL 32708 N BAOTY-5T- 2P Fm G ;

NLE T ﬁ DELETE 41 TILE Change Addition
NAME MCINTYRE, SCOTT 4.2 NAME SIREERISSU RO, QERSRECD> =

streer aporess | 8849 BUTTERNUT BLVD. 4asTHET A0DRESS | G AT TRARDEOVERITOR VRV L = RECD
CITY-S1-21P ORLANDO FL 32817 4407-51- 70 [CATTRTETERE. TRDS

TILE [ DeLETE 51TILE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 TITY-ST- 2P

TILE [T DELETE 61TILE [ Jchange [T aqdition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-S1.-2IP 6.4 CITY-ST-2IP

| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this

appoars in Block 12[ Block 13 if changed, or on an attachment with an address.
o - ?m s .—.\.-.. -

L R S

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

report as required by Chapler 617, Florida Statutes; and that my name

ey PO S \f‘\‘-.-_.....-n..u__



