FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741365

1. Corporation Name

PEDRO AREA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Flace of Business

16500 S.E. HWY. G475
SUMMERFIELD FL 34491

Mailing Address’

16500 S.E. HWY, G475
SUMMERFIELD FL 34481

FILED g
Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90154 032 ****61.25

O R

office or ragistered agent, or both, in the State of Florida. Such ¢hange was authorized
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business . _ _ N _2a._Mailing Address — . . |- 3-<Date.Incorporated or Qualifed [
121] 26 01/17/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22] 27] 59-1797265 Not Applicable
City & State City & State : iti
= v v 5. Certifcate of Status Desired  [J $8.75 Additonal
23 ;3_‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $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 Reglstered Agent
81| Name
WILSON, CARCLE 82| Street Address (P.O. Box Number is Not Acceptable)
11143 SE 66 TERR 5
BELLEVIEW FL 34420
: 84| City FL 85{ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointmaent as registered

SIGNATURE Slgnature, typed of printed name of registered agent and title it applicable. (NOTE: Ropisterad Agent signature required whan reinstating) DATE

1z OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD [J DELETE TATME & o ClChange [ Addition
AV CLIFFORD, J 2nae. 20h N K- /T

sreevaporess| 15080 SE 27TH AVE. 13 STREET ADDRESS - .
CIFY-ST.ZP SUMMERFIELD FL 14CITY-5T-ZP 23 ?{ Sél / !F?E{" 5, ;#/g. f Af__—é[. 3’/W£
TME 10 L1 DELETE 21TITLE "/ [JChange [ Addition
e WERNER, MAE o eme _(Barin A PourEy o

streeTaporess| 3339 SE HWY 42 ZISTREETADORESS | (3 2.9, S&E /P57

corv.stze | SUMMERFIELD FL 34491 L4CITY-5T-ZP -MZ@ B2 Ll P %Wf/

TME c ‘H DELETE 34TMLE ‘ 4 [Change [} Additon
NAME WHITE, WAYNE 32 NAME

streeTaDoresst 16234 SE HWY 301 33 STREET ADDRESS

CAY-ST-ZP SUMMERFIELD FL 34491 34, CITY-ST-ZP

TME D [ oELETE 4ATITLE [OChange [ Adtition
NAME WERNOR, ROBERT 4.2NAME

strReeTaDORESS| 3339 SE HWY 42 4,3 STREET ADDRESS

CITY-ST-2P SUMMERFIELD FL 34491 44 CITY-ST-ZP =

TME ) DELETE 51 TTLE [OChange [ Addition
- 52NAME

STREET ADDRESS i 53 STREET ADORESS

R 54CITY-5T-29

me - | =TT (] DELETE 8.4 TITLE [Change  [J Addition
S U I B2NAME -

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T-2P 64 CITY-ST-ZIP

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporation or the receiver or trustas empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'
ats

D853 G

Daytime Phone #

" CR2E037 (11/98)



