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FILE NOW: FILING FEE IS $61.25

NONOPSOFlT A ‘f‘?‘i@ FLORIDA DEPARTMENT QF STATE

CORPORATION W Sandra B, Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

May 20 1998 8:00am
Secretary of State

OCUMENT # 741365

. Corporation Nama (1 )

PEDRO AREA VOLUNTEER FIRE DEPARTMENT, INC.

[

VWISV

Princlpe! Place of Busingss Maiing Address

16500 S.E. HWY. G475 16500 S.E. HWY, C4T5 3. Date Incorporatsd or Qualified
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 01”7“978
4. FE| Number Applied For
59-1797265 Not Applicable
. Pri § Pla f Busi 2a. Mailing Addi
%. Principa Place of Businass a. Mailing Address 5. Certificate of Status Desired O $8.75 Acdttionaf
2 ;B.] Fas Required
Suite, Ap1. #, 8lc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. |Is this nonprofit corporation & homeowners assoclation?
28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I 25 ;‘ 30 Personal Property Tax dus June 30. Dives [One
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
"WILSON, CAROLE 82| Streal Address (F.O. Box Number is Not Acceptable)
11143 SE 88 TERR
BELLEVIEW FL 34420 &
84| City FL |ns| Zip Code

¥1. Pursuant ta the pravisions of Sections 617.0502 and §17.1508, Florlda Statutes, the above-namad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or reglsterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

corporation submits this staternant for the putpose'a‘ changing its replstered

Signaiure, typed or prinled nams of regislerad agenl and iite i applicable {NOTE: Regislared Agenl signalure required when relnslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PO T DELERe 13 TALE T [T Change P Addition | &
NAME CLIFFORD, J 12 NAME Ehu MaLE
sTeeT aporess | 15880 SE 27TH AVE. 1.3 STREET ADDRESS 1?;3“ ;‘G‘ fBwy N
crv-s-z2¢ | SUMMERFIELD FL 14 CITY-ST- 20 Sum Fo 39N
TiE T ~TROELETE XELT: C Change I Addilion
NAME HANSEN, F. 22 NAME WHiTE, WAYE
smeerapoaess | 16204 S US 301 235REETADDRESS | VoW$Y 36 Wiy Fu)
CIFY-ST- 2P SUMMERFIELD FL 2acm-5-20 | Summerbrag o 3YNI
TLE SO W oeCETE STTALE D v [T Change B Addilon
NAME WILSON, C 3.2 NAME Wetan Rogeror
smeeranoress | 11143 SE 66 TERR ISTREITAORESS | 2324 g Wy N
LITY-§1-21P BELLEVIEW FL oSt | Summes€ap oo 3MNY
e b WA ocLere 41 TILE [J change  [J Addition
NAME JOHNSON, ED 4. 2NAME
smeeTaporess | 14851 SE 48 CT 43 STREET ADBRESS
CTY-ST- 2P SUMMERFIELD FL 44 DITY-ST-2P
TmE C vDELETE 511I1LE L) Change ] Addition
NAME SWIFT, § 5.2 NAME
streev aporess | 1885 SE HWY 42 53 STREET ADDRESS
CTY-S81-2F SUMMERFIELD FL . 54 CITY-ST-2P
THLE TR " TN BELEVE 6.1 TITLE LI Change L} Addition
NAME WILSON, J 62 NAME
seeer anoress | 11143 SE 66 TERR 6.3 STREET ADDRESS
CiTY-§1- 2 BELEVIEW FL 5.4 CITY-ST- 2P .

indicated on this ennual report or supplementat annual raporl is true and accurate and 1

officer or direcior of the corporation or the receh};{p?ry}ee empowerad to execute this ’iﬂm
wi
oy

Block 12 of Block 13 if ?anged, orgon arzpz)/ Zﬁ:ddkress. j@fl"’ g' s
cleNATIRE: (Fw S ¢ T8 T O A

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtiton stated in Secrt‘iol? h119.(:z(3)(i). FI(I)ri(;mI S}latutes. llffuruéar ce(rjlify thia*t‘ l:mr? inlf'ormalion
at my signature shall have the same legal eflect as if made under oath; that | am an

requited by C WSW. Florida Statutes; and Ehal My NAme appaars in
Liffe 7 J
w
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