FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A]i)l‘ 1 8 1 9 9 7 8 O O am
CORPORATION L RTT A Sandra B, Mortham
ANNUAL REPORT r\}}fi’" - Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 741365 (1)

1. Corporation Name

PEDRO AREA VOLUNTEER FIRE DEPARTMENT, INC.

LI

Principal Place of Business

16500 S.E. HWY. CAT5 18500 S.E. HWY. G475
SUMMERFIELD FL 34491 SUMMERFIELD FL 34481 .
5. Date Incorporated or Quelified | 3a. Date of Last Re
01/17/1976 05/24/1936
2, Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
@ E : 59'1797265 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, ete. o B8.75 Additional
Py ;] &, Cenrtificate of Status Desirad ] Fee Required
City & State City & Brate 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation has libility for intangible tax under s. 199.032,
24 25 29 a0) Flofida Statules Oves B no
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Fegisiersd Agent
81 Name ¢ "
H] |sr_1n ArQ
DANN, THOMAS, W 32| Stee! “13':35%?%55{?? umber Is Not Acceptable]
15662 SE HWY 475 11 errace
SUMMERFIELD FL 34491 8
84| City 85| Zip Code
Bel leview FL [*] 3
11, Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby acoept the appointment as registerec

agent. | am familj ith, end gesopt the olbligations of, Section $17.0603, Florida Statutes.
SIGNATURE %ﬁé Ll con Carole Wilson Aoril 14, 1997

Sigflalue, yped of printad name of reglstened agent and tile if apphicabile. {NOTE" Rugistered Agant signature mauired whan reinaiating) “DATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD “J OELETE 1ATTLE PD b Changs L] Addition
NAME CUFFORD, J 12 NAME Clifford, J

sireer anoness | 15080 SE 27TH AVE. rasmeer aoress | 15980 SE 27th Ave,

G- §1-20 SUMMERFIELD FL 34491 uerv-sr-ze | Summerfield, FL 34491

TILE 8D 10 DELETE 21TME ™ [ Change ™~ TJ Addition
NAME DANN, T.W. 22 NME Hansen, F.

seeraooress | 15662 S.E. C-475 zastReer aporess | 16204 S. U.S. 30

CTY-S1- 2P SUMMERFIELD FL 34491 2aom-s1-2r | Grmerfield, FL 34491

TILE T TxT DELEYE 311MeE D ; (T change  [XT Addition
NAME BOWMAN, T 32 NAME Hilson, C

seetanoress | 1670 S.E. 178TH ST. 2.3 STREEY ANDRESS . :

CITY-51-2P SUMMERFIELD FI 34401 34, CHTY-ST-2 1143 S 66 Ter':;ﬂaoe

TIHE VPD X el E7e 4.1 TITLE D [ Change  TT Addition
NAME WM.TONQ Fi 4 2NN msm [ Ed

srageraporess | 200 S.E. 155TH ST. 43STREET ADDRESS | 448051 SE 4Bth Court

o1y -S1-2P SUMMERFIELD FL 33491 44 OTY-§T-2P 01

TnE D TE1 DECETE SHTME C [ Change Addition
NAME ELLINGTON, W I 5.2 KM Swift, S

smeeraporess | 1801 SE 155TH ST. sasmeeravoress | 1886 SE Hwy 42

0Ty -S1- 2% SUMMERFIELD FL 34481 sACTYSEIP |G a1

TiILE ) DELETE 1TILE Tr [ Change — TxJ Adition
HAME B2 NAME Wilson, J

STREET ADDRESS sasmeraporess | 41143 SE 66th Tervace

CITY-S1-2IP esomrsize | Belleview, FL 34420

14. | do hereby cetify thal the information suppliad with this filing does not qualify for the exsmption stated In Section 119.07(3)(j), Florida Statutes. [ further cerlify thai the

information indicated on this annual repofl or suﬁplemenlal annual report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
| am an ofhicer or direclar of the corporation or the receiver or trustas empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
i , or on an attachment with an address.

appears in Block 12 or Block 13,4f chgng
SIGNATURE: ’*7/% AL LR B RN 350-245-4656 April 14, 1997
G NC TYFED OR PRINTEErNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone & 0070749

CR2E037 (9/96)



