*_FILE NOW: FILING FEE IS $61.25
i

NONPROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION b T. .sm' Sandra B. Mortham
ANNUAL REPORT e Secretary,of State ,
1996 ot / DIVISIGN OF CORPORATIONS

DOCUMENT # 741365

1. Corporation Name

FEDRO AREA VOLUNTEER FIRE DEPARTMENT, INC. B e P oo
e
Principal Place of Business Mailing Address

16500 S.E. HWY. C-475 16500 S.E. HWY. C-475%
Summerfield, FL 34461 Summerfield, FL 34491

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/17/1978 1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
[2_1[ —2;[ 59'1797265 Not Applicable
Suile, Apt # etc Suite, Apl. #, efc iti
uile- Ap ure. ap ® 5. Cerlificale of Status Desired ] $8.75 Adc!ltlonal
.5] ?’] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
2_3] _ﬁ] Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation has liability for intangiie 1ax under . 198 032,
;I 25 EJ 30 Flonda Statutes Oves [ANo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DANN R THOMAS . w 82| Street Address {(P.O. Box Number is Nolt Acceplable)
16662 SE HWY 475 [
Summerfield, FL 34491
84| Cily FL Iss Zip Code

11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submils this staterrent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corparation’s board of tirectors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Sigralure lyped o parled nare of regeslered agey: ard ite f appicable {NOTE" Regeslered Agent § grature required when reinstahng) DATE
12, OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE v/D . [_JDELETE 11TITLE TJchange T Addition
!
NAME 1.2 NAME
STREET ADDRESS CLIFFORD, JOHN, JR 13 STREET ADDRESS
15980 SE 27th Ave.
CIY-S1-2IP Summerfietd—FL—3449 14 CITY-ST- 2P
TITLE ;70"‘5' LILACLA IR B e B 1 T DELETE 217IME [ TGnange [ I Agdition
NAME 2.2 NAME
SIREET ADDRESS BOWMAN, T. 23 STREET AODRESS
CITY-51- 2P ‘];670 S.E. 178TH §-_r:__ 2 4CHTY-51-2P
i SUMMERFIELD, FL— 34491 [JDELETE 31 TITIE [ JCrenge [ Addition
NAME 5/D 37 NAME :
sireeraonress | DANN, T. 3.3 STREET ADDRESS
CIY-51-2P 15662 S. HWY 475 34.CITY-S1-2IP p—
TITLE Summerfield , FL 34491 L] DELETE 41TITLE [TChange  [_]Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44CITY-8T-2P
TILE P/D [ DELETE 51TILE [Jchange ] Addition
NAME WALTON, F. 57 NAME
swraoess | 200 S.E. 155th St. 53 STREET ADDRESS
cny-SI-2 Summerfield. FL 344491 54CI1Y-ST- 2P
TITLE D 4 LT DELETE 6.1 TIILE [JChange  [_JAddition
NAME 6.2 NAME
STREET ADDRESS ELLINGTON, W. I1I 6.3 STREET ADDRESS
1801 SE 155th St.
CiTY-§1-2P . 4 64 CITY-5T-2P

®ihis fihng is voluriarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes.

wal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
noralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
& on an attachment with an address

S 13 May 1996 (352) 732-

Daytime Phane #

L
14. | do hereby ceM [ Ron'shpph
further cerily that the inforrmabon indwcated on 1hs 4
made under oath; that | am an officer or direclor of
that my name appears in Blo 2 or Bleck 13 ifych

SIGNATURE:

vy

hoﬁés W. Daﬁn

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




