FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 73962

1. Corporation Nama

THE PICCIOLA AREA VOLUNTEER FIRE DEPARTMENT, INC

FILED

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

)
L

Mailing Address

P.0. BOX 172
FRUITLAND PARK FL 3473t

Principal Place of Business

P.O. BOX 172
FRUITLAND PARK F1. 34731

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90054 036 ****61.25

M
WEHIRAANT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 07/1111977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] 127} 59-1756723 Not Applicable

City & Stat City & Stat it

ity & State ty & State 5. Certifcate of Status Desired {1 $8.75 adtional

El ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing n $5.00 may Be
[24] [25] 20} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
JOHNSON. CHARLES D 82| Street Address (P.0O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 8

84| City

FL [*

| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typed or printed name of fegistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD [ DELETE 14 TITLE Clchange [ Addition
A SHEPPARD, BRIAN 120
streeT aporess| 02505 SPRING LAKE RD 1.3 STREET ADDRESS
CITY-5T-2IP FRUITLAND PARK FL 34731 P 14 CITY-ST-2P
TMLE ) WDELETE 21TMLE CChange [ Addition
NAME EDWARDS, SUMMER 22 NAME
STREETADDRESS] 306 W HERMOSA ST 23 STREET ADDRESS
CRY-ST-ZP LADY LAKE FL 32159 2.4 CITY-ST-2P
TITLE PD [ DELETE 31TME [JChange [ Addition
NAME GAMBLE, BRIAN 3.2 NAME
streer anoress; 837 BERRYHILL CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK FL 34731 34, CITY-ST-ZIP
TME sh [ DELETE 41TME [QGhange  [J] Additien
NAME SHAFFER, KIM 4.2 NAME
sTrReeT ADORESS| 40255 ORNAGE CIRCLE 4.3 STREET ADDRESS
CAY-ST-29 LADY LAKE FL 32159 44CTY-ST-ZP— | —
TIME [ DELETE 54 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TmE [ DELETE 6.1 TLE TJChange [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-2P

| report is

+ officer or director of the corpgratién or'the regeivep

14. | hereby certify that the information supplied wi
indicated on this annual report or supplements :
- Block 12 or Block 13 if, changed.of.en

addrags, with all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee giffpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
g

CR2E037 (11/98)

SIGNATURE: 5’?,: ﬁ" =QUIRED 65/‘/38*/ 79 357 54-425¥
SIGNATURE AN PED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR at v Daytime Phone #




