NONPROF|T & FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT Secretary of Stale
1996 ' S / DIVISION OF CORPORATIONS

DOCUMENT # 739622 (9)

THE PICCIOLA AREA VOLUNTEER FIRE DEPARTMENT, INC

0 A

Principal Place of Business Mailing Address
P.O. BOX 172 P.O. BOX 172
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473
3. Date Incorporated or Gualified 3a. Date of Last Raporl
07/1/1877
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21] 26] 53-1756723 Nat Applicable
Suite, . #, elc. Suite, Apt. #, et iti
uite, Apt. ¥, olc L AR B 5. Certificate of Status Desired [} $0.75 Adqmonal
22 [27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bs
23 5[ Trust Fund Contributon a Added to Fees
Zip : Country Zp Country 8. Tnis corporation has liability for intangible tax under 5. 199 032,
24 El EI - _3—0—1 Florida Statutes O ves DX
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JGHNSON, CHARLES D 82| Sweet Address (P.O, Box Number is Not Acceptable)
, 907 WEBSTER STREET
LEESBURG FL 34748 83
84| city 85| Zip Code
A FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S I A e o .
Sgnature, typed or pited name of regislorsd agen: ara ttie T ap el b, MOTE" Aegsterad Agant s atans requred when reistating] DATe &

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OF HCERS AND DIREGTORS 1N 7 o

TILE PD TKIDELETE 11 TITLE [JChange ] Addilion g

NAME SHAFFER, J. ALLEN 1.2 NAME 5

swweeranoress | 1219 OSCROLA AVENUE 1.3 STREET ADDRESS a

CITY-$1-21P LEESBURG FL 34748 1400TY-5T-2F o

THTLE S [JDELETE 21 TITLE vPD Change [ Aodilion  |O

NAME TILLERY, WILLIAM 22 Name TILLERY, William

sweeeranoress | 1922 S, FERN CIR sygmeerachess | 1922 8, Fearn  Circle

Ty §7- 28 LEESBURG FL 2 4CITY-ST- 2P Leeshure, FL 3474R

DILE wD CINECETE SUTNMF cme. | PD B Change [ Addition

NAME GAMBLE, BRIAN 32 HAME CAMBLE, Brian

swreer aooress | 837 BERRYHILL CIRCLE asmeeraoness | 837 Berryhill Circle

CiTy-S1- 2P FRU'TLAND PARK Fl. 34 CIY-ST-2IP Fruitland Park, FL 34731

THLE T [1DELETE 41TILE [ClChange ] Addition

NAME KAUFFMAN, DAVID 4 2NAME

sweeraporess | 1208 N. LEE ST. LOT 166 4 3SIREET ADDRESS

CITY- 51-2IP LEESBURG FL 34748 44CITY-51-2P

i JoeLETE 51TINE S ClChange [ Addition

NAME 52 NAME RICE, Kim

STREET ADDRESS SASREETADDRESS | 1921 Oscedla Avenue

CITY-§F-ZIP 54 CITY-ST-ZP Leesburg, SL 34748

TITLE [JDELETE §1TINLE EDDDD 1 BE"‘BE%QE [ Acdition

o c2nae ~00/16/96-~01 106--D44 7

STREET ADCRESS 63 STREET ADDAESS 51,25 /{,

CITY-ST-2IP 640TY-81-21P ) i

14, | do hereby certify that the information supplisd with this fiing is voluntarily furnished and doss nat qualify for the exemption stated in Saction 119 07(3)k), Florida Statutes. | further
certify that the information indicated an this annugkrBort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director ¢f the carpgj or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Big attachmegifvilin an address.
SIGNATURE: (e,éﬁ/[zce (?$2)324- 5229




