FILE NOW: FILING FEE 1S $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # 737983

1. Corporation Name

CASSELBERRY VOLUNTEER FIRE DEPARTMENT, INC.

(7)

RN

Principal Place of Businass

€5 N. LAKE TRIPLET DA.
CGASSELBERRY FL 32707

Mailing Address

95 N. LAKE TRIPLET DR.
CASSELBERRY FL 32707

3. Date Incorporated or Qualified

T_Q‘ZLIRZJE’
4. FEI Number
59-2264984

Applied For
Mot Applicable

2. Principal Place of Businoss 2a. Mailing Address 6. Coertificate of Status Desired O $8.75 Additional
21 m Fee Required
Sulte, Apl. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Added o Faos
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
23 28 Oves [CINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m 2_5] 29 m Personal Property Tax due June 30, Clves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN, KRISTIN 92| Street Address (P.O. Box Number is Not Acceptable)
647 PEARL RD
WINTER SPRINGS FL 32708 6
84| Ciy FL Iss] Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposeT)f changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accepl the cbhigations of, Section 617.0503, Florica Statutes,

SIGNATURE Signature. typed or printad name of 1egislered agont and bilo it apsilicablo {NOTE: Regiaterad AQant signalure reguired when reinstating) DATE

2. OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE ) b= AT 147ME NS B Chenge Tl Addition
NAME BURTON, DAVID B 12 NAME NRES T T SRS

smeeTaporess | 609 COMDEN RD. 13 STREET ADDRESS | AT SO RGN B

CATY-§1- 2P ALTAMONTE SPGS FL LADTY-ST-2P L amn ey, ;

e PD P DELETE 21TILE e Change Addition
NAME JO;?DAN. K%gT'N 2.2 NAME CHOTRED ORSTEN,

street aobress | 647 PEARL RD. 23STREET ADDRESS [\, RPN 6

CITy-§1-2P WINTER SPRINGS FL 2. ACIFY-51-2P U

Wi 3] B biLeTe 1TME OV Changa Addition
RAME HEWL, RICHARD W 3.2 NAME NN, (LTRSS

smeeraporess | 300 SHEQAH BLVD #307 aasmreEr AboRess | NSRS . CNELLTSoCaCl SR
gry-gr-zIp WINTER SPRINGS FL saom-st-2r (O SES e WVIRASESSR LT S, 28

TME T B DELETE 43 TIE ; [FChange ] Addition
NAME SYRAUSBURG, ANDREW ¢ 4 2NAME

smeeTaponsss | 680 JAMESTOWN BLVD #1350 43 STREET ADDRESS

IY-ST-20 ALTAMONTE SPRINGS FL 44 CHTY-ST-2P

TLE [J oeLete 51TILE T Changa  [_J Additien
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5ACITY-5T-2P

ME [J OELETE 5. TITLE L change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-S1-2P 64CITY-5T-2P

14, | hareby cerufg
indicated on thi

thal tha information supplied wilh this filing does not gualify for 1

! [ ~
Dt Bt N Nt =

s annual raport or supplomental annual report is true and accurate and

he axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or tho receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes, and that my name appesrs in

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE D) i 55

2R

P i m—

CR2E037 (10/97)



