FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1.

Corporation Name

740957 (6)

KORONA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass

U.S. HWY. 1. STAR ROUTE
BOX 123
BUNNELL FL 32110

Mailing Addrass

U.S. HWY. 1. STAR ROUTE
BOX 123
BUNNELL FL 32110

AR TR MG

3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1977 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-2362361 Not Applicable
Suit t. #, etc. ite, #, elc. iti
ulta, Ap e _, Sute, Apt. #, stc 5. Certficato of Status Desired (W] $8.75 Audiionat
22 21| Fea Required
Gity & State | Ciy & Stale 6. Election Campaign Finanging O $5.00 May Be
[23] 28| Trust Fund Gontrinution Added to Feos
| Zip Country B. This corporation has liabiity for intangible tax under s, 199,032,
25 29| 30 Florida Stalutes [ Yes [ No
I 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
ANDERSON, GORDON L 82| Street Address (P.O. Box Number is Not Acceptable)
107 SLOGANEER TRAIL
BUNNELL FL 32010 8
B4 City F L 85| Zip Code
#1. Pursuant to the provisions of Soctions B17.0502 and 617,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Florida. Such chan%e 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 6170503, Fiorida Statutes.
SIGNATURE -
Signature, typad or printed name of registered agenl and tte I applicang MOTE: Registorac Aganl signalurs required when reiaslating! DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ " [JDELETE 11 TMLE [IChange [ Addition
NAME PANAS, ELIZABETH A. 1.2 NAME
sReeTaporess | OLD DIXIE HWY 1.3 STREET ADORESS
CITY-5T- 2P BUNNELL FL 34 CITY-5T-2IP
TME D [DELETE 21TMTLE [dchange [ Addition
NAME PANAS, HENRY E 2.2 NAME
street aponess | OLD DIXIE HWY 2 3 STREET ADDRESS
CITY-§1-2P BUNNELL, FL 00000 2.4011Y-81-2p
TITLE Tx X MDELETE 3HTITLE [JChange ] Additien
NAME ANDERSON, SHIRLEY 32 HAME Treasurer
sreeraorhess | 107 SLOGANEER TRAIL 33 STREET ADDRESS bavid Zaslavsky
CiTy-ST- 2P BUNNELL, FL 00000 34.00Y-§1- 27 1 Clinton-Ct. Palm 20
e v CIDELETE S1TILE ! E ﬁan;ge' E Ad'ditiazn
NAME SCOTT, SCHALK 4 2 NAME
sweerapness | US HWY §°8 43 STREET ARDRESS
CITY- ST-2P BUNNELL, FL 00000 44CY-ST-7P
TTLE s SEJORLETE 51TILE Pattl Crawford fatChange [ Addition
XX
NAME RAY, SANDI 5.2 NAME 5875 8 Hwy 1, Box B5
seetanckess | QLD DIXIE HWY sasmeeTaooRess | Bunnell, Fl, 32110
CITY-5T-2P BUNNELL, FL 00000 5.4 CITY-S1-21P Secretary
TITLE D [CDELETE 6.1 TITLE [JChange  [[] Addition
A CRAWFORD, BRIAN soNE
streeTancress | US HWY 1 SOUTH £.3 STREET ADDRESS
CITY - §T-21P BUNNELL FL 6.4 CITY-5T-2P
14. I do hereby certify that the information supplied with this fiing is voluntarily fusnished and does not gualify for the exemption stated in Section 119.07(3%K). Florida Statutes. | further
certiy that the information indicated on this annual report or supplemnental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an offcer or director of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statides: and that my name
appears in Block 12 or Blopke+84f changegegr on an atlachment with an address.
e R PRiNT£O NAWE ma&ﬁa{ﬁ sdawdd ~Zaslavsky Bae Basiive P #

CR2E037 (12/95)

37




