FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # 738509 (9)
AR RIR IR

FLORIDA DEPARTMENT OF STATE

Sanden B Mortham Feb 06 1998 8:00am

1. Corporation Name

JACKSONVILLE VOLUNTEER FIREMENS ASSOCIATION, INC

Principal Place of Business Mailing Address
107 MARKET ST. 2218 BURPEE DR 3. Date Incorporated or Qualified
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32210 - '
oy 03/30/1977 -
4, FEf Number Applied For
59-1726116 Net Applicable
2. Principal Place of Business 2a. Maiting Address i
P : g 5. Gertificate of Status Desired x $8.75 Additional
;‘ EEI . Fee Required
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 7] Trust Fund Contiibution O Addedto Fees
City & Siate City & State 7. |s this nonprofit corporation a homeawners association?
Eﬂ E;l ) ) Oves [Jno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
|24] 2] [29] a Personal Properly Taxdue June 36. [dYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KNOLL, JOHN 82| Street Address (?.D. Box Number i Mot Acceptable) "
107 MARKET ST. e
JACKSONVILLE FL 32201 &
34| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stats of Florida. Such changs was authorized by the corporation’s board of directors. [ hergby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, yped or pricted nama of registered agent and Lithe it applicable. (NOTE; Raglstered Agent signiature required when reinstating) B X DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TLE . L1 Change Addition
NAME SHAW, STEVEN T. Jx! 12 NAME g"m‘f Qj Ve CS— - . X
smeraooress | 107 MARKET ST 1asTreETanpess | ) B0OZ 10N UIXOR AT -

LITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZIP ) O»C,KSG'Q\) ‘l‘_‘l \-G_,. :pl ? m S
FITLE D ] DELETE 21 TILE [ Change [ Addition
NAME GLASGOW, JOHN 2.2 NAME

smeeTapDress 4 107 MARKET ST 2.3 STREET ADDRESS

CITY-ST- 7 JACKSONVILLE FL 2.4 CITY-ST-2P e
TITLE v [T DELETE 3ATILE [Tchange L[] Addition
NAME LEE, CARL 32 NAME

swerTanbress | 107 MARKET ST 3.3 STREET ADORESS

CITY-37- 2P JACKSONVILLE FL 34, CITY-ST-ZP

TIME S LT OELETE 47 TILE [T change ] Addition
NAME TOLLICK, SHANNON 4,2 NAME

smeeT acoress | 107 MARKET ST 4.3 STREET ADBRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY=57-7P

TITLE D [T DeLETE 517ME [Tchange T Addition
NANE GALEN, GINGERY J 5 2 NAME

sweet aporess | 107 MARKET ST 5.3 STREET ADDRESS

CITY-S1- 7P JACKSONWVILLE FL 54 GITY-ST-2IP e

TITLE P L_! DELETE 6,1 TILE [ Change L] Addition
NAME KNGCLL, JOHN 6.2 NAME

sreer aoprzss | T07 MARKET ST 6.3 STREET ADDRESS

STV~ ST-2P JACKSONVILLE FL ' 6.4 CITY-ST-2IP

14. | hereby ceniiz that the Information suplp!ied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)0), Florida Statutes. | further certify that the infofmatioﬁ
indicatéd cn this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lega) effect a8 if made under cath; that { am an
officer or director of the cerporalion or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an akachment with an address.
Pressde. /2 Joy 38

SIGNATURE:
Data Cavima Phond # ammerrm g

CR2E037 (10/97)



