FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # 739364 (8)

1. Corporation Name

PALM CITY VOLUNTEER FIREMAN'S ASSOCIATION, INC.

NI

MR

Principal Place of Business Mailing Address
1150 S.W. MARTIN DOWNS BLVD. 1150 S.W. MARTIN DOWNS BLVD.
POBOXS PO BOX S
PALM CITY FL 3499 PALM CITY FL 34990 -
3. Date Incorporatad or Quaiifiad 3a. Date of Last Report
06/15/1977 03/02/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
P 26 53-1763744 Not Apglicatle
Sutle. Apt. #. elc. Sulte, Apt. #, eto. 5. Centificate of Status Desired X $8.76 Additional
22 —2?\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 2_51 2—9\ 3“‘ t.' q \ El Florida Statutes O ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
1™ pDeBL EveRrwy
“ACFMD, GRMG s B2{ Sireel Adciress (P.O. Box Number is Nol Acceptable)
5331 SW LANDING CRK DR 2926 SW SUNSET TRAcE (IRCLE
*
PALM CITY FL 34990 s
Bd| City 85| Zip Coda
Parm CiTY FL || 344990

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the oblig S O tion B17.0503, Florida Stalutes.
SIGNATURE Wﬂ Ml  DEBI _EVeERLY ,/ SEcRETARY [ TREASVRER  4-29-9¢

“Bigranud, ¥fed or peintsd nal et and e i apphcabie INOTE Flogstered Agent sgnature recuired wher reirstahies DATE

12. OFFIGERS AND DIREGTORS 13, A IONG CHANGES 10 OF FICERS AND DECTORS 1N 17
TILE PD [JDELETE 111IRE T/s5/D PRChange [ Adcilion
NAME EVERLY, DEBI 1.2 NAME

street anoress | 2926 SW SUNSET TRACE CIRCLE 13 STREET ADDRESS

CITY-ST- 1P PALM CITY FL 14 CIY-ST-2IP 4990 (1 Cope )
TLE 0 DEDELETE 211 [Jchange [ Addition
HAME MACFARLAND, CRAIG S 22 NAME

streer sooress | 5331 SW LANDING CRK DR 23 STREET ADDRESS

£ITY-ST-21P PALM CITY FL 2 4CIY-SI-2P

TITLE SD [SRDELETE J1TILE [IChange [ Addilion
NAME BRAL), RALPH 32 NAME

street anoress | 950 COLORADO AVE G31 23 STREET ADDRESS

CITY-ST-21P STUART FL 34 CIY-ST-2IP

TILE {IDELETE 41 TIMLE P/D [Ochange  [BY Addition
NAME 4.7 NAME JEARY &ITTER

STREET ADDRESS asmermeeess | 3FF3 Sw OSPREY CRreEer WRY

CiTY-51-2F 44C/TY-ST- 2P Parm 4TV, FL 34990

e LIDELETE 5.1 TTLE D ! Ochange I Addition
NAME 5.2 NAME Doveg GOETHEL

STREET ADDRESS sasmeraeess | V04 SW GReEGOR WAY

Y- §1-21P 54 CITY-ST-ZP STUART, FL. 34997

TiTLE [CIDELETE €1 TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51- 2 84CTY-5T-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cantify that tha infarmation indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed, .y on an attachment with an address.

SIGNATURE: __ . DEBI EVERLY 9-29-9¢  (407)221-1708

“SIGNATURE AND TYPED OR PRI AME OF SIGNING GFFICER OR DIRECTOR Diate Daytima Phare &

CR2E037 (12/95)



