FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

ecretary of State

04-09-1999 90001 028 ****70.00

DOCUMENT # 739364

1. Corporation Nama '

PALM CITY VOLUNTEER FIREMAN'S ASSOCIATION, INC.

SIGNATURE

. office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Principal Place of Business Mailing Address
1150 S.W, MARTIN DOWNS BLVD. A R SN .
POBOXS . POBOXS
PALM CITY FL 34990 " PALM CITY FL 34991
us
2. Principal Flacs of Business . 2a. Mailing Address 5 3. Date Incorporated or Qualifed
2 = PO. Bk 06/15/1977
Suite, Apt. #, elc, , Suite, Apt. #, etc. 4. FE! Number Applied For
22] - [27] : 59-1763744 Not Appiicable
City & State . City & S . . iti
ad ae , ~ ‘|ty al FL 5. Certifcate of Status Dasired IB/ $8.75 Adqailonal
23] 28] M My Fee Required
Zip . Gountry . | Zip . Country 6. Election Campaign Financing $5.00 May Be
II IEI s m 3 1 i “ E,EI US& Trust Fund Contribution 0 Added to Fees
' 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
' 81| Name
MILLNER, PATRICIA T 82| Street Address (P.O. Box Number is Not Acceptable)
521 HALPATIOKEE STREET
STUART FL 34994 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as regislered

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE B
12. : CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 15 ' [ DELETE 1.1 TILE Clchange [ Addition
NAME MILLNER, PATRICIA T . . 12HAME
sreeTanoress| 521 HALPATIOKEE STREET 13 STREET ADDRESS |
CITY-ST-2P STUART FL 34994 14 CITY-5T-2P
TmEe PD [ DELETE 21 TINLE [JChange [ Addition
NAME JERRY GITTER ’ : | 22HAME" .
smreet aoress| 3883 SW OSPREY CREEK WAY 23 STREET ADORESS |
CITY-ST-ZP PALM CITY FL~ ' 2.4 CITY- 51-2P
TME D - ° [] DELETE L1TME® "] Change ] Addition
NAME DOUG GOETHEL 32NAME
steeeT apress| 1804 SW GREGOR WAY 23 STREET ADDRESS
CITY-ST-2iP STUART FL 34, CITY-ST-2P
TILE [ DELETE 41TME Ochange [ Addition
NAME 4. 2NAME
STREETADDRESS| . 43 STREET ADDRESS
CITY-ST-2IP ' 44 CTY-ST-2P
TME i [J DELETE 5.1 TIME = [OChange ] Addifion
NAME ‘ : 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIF . o S4CITY-ST-ZIP
TME ' [ DELETE 6.1 TME [MChange [ Addition
NAME 52 NAME
STREET ADDRESS ‘ £.3 STREET ADDRESS
ory-st-zps T | - o ! 84 CITY-ST-2P

14. | hereby certify th:

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual rapont or suppiemental annual report s trve and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an

-officer ar director of the mrpora eceiver or frustee empowered to execute

th

s roport as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98). . -

419 56/.266-SK9/



