FILE NOW: FIL|NG FEE 1§.$61,25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741 846 (0)

. Corporation Name

MARION OAKS FIRE DEPARARTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF ODHPOHA'HONS

GO RSO A

Principal Placa of Business Mailing Address

: OO0 1 388303
102 MARION QAKS LANE 102 MARION OAKS LANE "EIB"’EO/SE"‘U 1022--009
ALA FL 34473 OCALA FL 38473
o #¥G1. 25
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1978 02/22/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Apphed For
21] 126 59-1809597 Not Applicabls
Sulte. Apt. #, etc Suite, Apt. &, elc. 5. Certificate of Status Desired O $8.75 Addiional
E‘ ?] ’ Fes Requirad
City & State City 8 State . 6. Election Campaign Financing O $5.00 May Ba
a ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liailty for intangible tax under s. 199.032,
24 El R 5] Florida Statutes O ves ONo
8. Name and Address of Current Registered Ageont 10. Name and Address ol New Reglstered Agent
S C. X,
incent C. 13 M4ant)
RODRIQUEZ, SAUL B2[ Sred Addess (po Box Numbey 75 Npi Aa@p:able
2497 SW. 156TH LANE ROAD 511 Hi
OCALA FL 34473 83
B4]| City 85| Zp G
Deolq FL |*| /5%

1% Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this slatement for the purpose of changing its registered office
or registered nt, or bo

b, in the ta e of Florida. Suchsghange was authorized by the corporation’s board of directors. | hereby acceyt the gppointment as registered agent. | am
farfar with, and accept 1 bl>gé jlmﬂ B17.0%%3, Flondaﬁaﬁ:s S\ W‘ qd
SCGNATURE _ S i 2
] gralure. typed or prirtad name of regis agent and We f appicatic INOTE Regslersd Agant signature reg.ired whan renstaling! DATE
12. OFFICERS AND DIRECTORS 13, AADTTIONSCHANGE S TE SN ICERS AND DIRECTORS TN 12
TITLE DC ELETE 1ATITLE DRGhange [ Addition
e RODRIGUEZ, SAUL e 2 havg Dim en)t‘ C e “;‘g}f
swaeer aporess | 2497 SW. 156TH LANE ROAD 1asTRger AnoRess | 45 -0 Lo He G
CITY-51- 2P OCALA FL 14 0iTY-ST- 2P Dc_p\\o\ F\ 3 91’73
TILE PD ﬂ)ELEIE 21TME [3Change B Addinon
NAvE PASQUEZ, MANUEL S. 22 Ak u,m,.] es G SrsEmr
siaeer aonkess | 3544 SW 147 LANE ROAD 23 sTeer ncress | o-3 3O 55
CITY-ST- 2P OCALA FL 2eon-stoe | Dy e,\\ N Tl 3 Lf‘f3c1.
TITLE VPD BROELETE 31TLE ¢ Cloherge~ (R Atdtion
HAME MOFF(TT, ROBERT 32 NAME amut\ W Mar\yand
streeraooness | 11160 SW 27 AVE vasmeeraooness | it e SO Q277 ald
ov- 512 OCALA FL sovstze ool PL 3 42,
TITLE [ -$ZIDELETE LATITLE 3 D, [l Change” [ Addition
NAME TEETSELL, FRED 4 2NAME T
STREEY ADDRESS 14570 SW 41 TERR 43 STREET ADDAESS '33‘.;1‘: gl/d el'-{’i’ S'i‘
CITY-ST-21 OCALA FL a40Ty-ST-2I Dcﬁ, e Y:‘r 3 Ll”'f?:)
TITLE AC CIDELETE 51TITLE PAcCnange [ Addition
NAME BRIGANTI, VINCENT C 5.2 NAME Q anna Y ﬁ\(_o
seerappress | 15020 SW 48TH CT sasiree? aooness | (A JO 33 <rRd
eIty -§T- 2P QCALA FL 54 0T S1-2F Oc.ola V1. 39473
TILE D CJ0ECETE 61TITLE Clchange [0 Addition
NAME HASSARO, DONNA J. £2 NAME
sweeeraporess | 14230 SW 33 CT RD 63 STREET ADDRESS
CITY-SI- 2P OCALA FL | 64 CITY-ST-2IP — — C(ﬂ ) 22
14. 1 do hereby cerlify that the information supplied with this fiing is voluntarlly furnished and does not quality for the exemption stated in Saction 118.07(3)(k), Flonda Statules. | further

certify 1hat the information indicated on his annual repert o supplemental annual report is true and accurale and that my signature shal! have the samo legal effect as if made under
oath; that | am an officer of directar of the corporalion or 1he receiver or trustes empgwered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

 2EYe 3239073

SIGNATURE: vy

CR2E037 (12/95)




