FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # 741846

¥, Corporaton Name

MARION OAKS FIRE DEPARARTMENT, INC.

0)

Principal Place of Busingss Mailing Address

A

TRIAMATURE AND TYPED OR

102 MARION OAKS LANE 102 MARION OAKS LANE
OCALA FL 24473 OCALA FL 34473-2000
3. Date Incorporated or Qualified | 3a. Datgi’(Lﬁ?‘Rge&n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number - - Applied For
;-I -2;] 809597 Not Applicable
Suile, Apt. &, elc Suite, Apt. #, efc. - ' $8.75 Additional
” ;ﬂ §. Cenificate of Status Desired ﬂ Fos Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
™ 28] Trust Fund Contrlbution Added 10 Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] 20] [30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name
BRIGANTI, VINCENT C 82| Strest Address (.0, Box Number is Not Acceptabie)
15217 SW 46 CIR
OCALA FL 24473 8
84| City FL 85| Zip Code
1. Pursuani 1o the provisions of Sections 617.0502 and &17. 1608, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing Its tegistered
affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signarre typed o printed name of reqistored agenl snd title If applcable (NOTE: Regi d Agent signat quired when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
L DC | WG 11 THLE b [ crange Al Addition | G5,
o BRIGANTI, VINCENT C owe |Joe Decdich 5
srreeraoness | 15217 SW 48 CIR 1astheer aooness | J4H Morion OaXs Eald N &
CItY-51-2P QCALA FL 34473 wom-st | Ocea Yl I3 &
e PD ] DELETE 2ATILE D T Ghange ] Addition |©
HAME GREER, CHARLES 22 NAME
streeTanoress | 6530 SW 155 ST 2.3 STREET ADDRESS
CITY -ST- 2P DUNNELLON FL 34432 2 4CITY-5T-2IP
THLE D TR DELETE 8.1 TMTLE [ thange L] Addition
NAME MARTIAN, SAMUEL 32 NAME
siner ancaess | 11960 SW 27 AVE 3.3 STREET ADDRESS
CITY-5- 29 QCALA FL 34478 ' $4.LITY-S1-2P
TLE D [T DELETE 41THLE [JThange ] Aadition
NAME MERN, JOSEPH 47N
srect aooiess | 3308 SW 147 ST A3 STREET ADDRESS
oY~ S5-21P OCALA FL 34473 44 CITY-ST-2P
TITCE D {78 DELETE 54 TILE Tl Change LT Addition
NAME FALCO, DONNA 5.2 NAVE
staee1 aooress | 14230 SW 33 CTRD 5 STREET ADDRESS
CiTy-SI- 2 OCALA FL 34473 5.4 CTY-51-21P
e D anuzre 61 TILE [T Crange — [3 Addition
NAME HASSARO, DONNA J. 6.2 HAME
stneet aporess | 14230 SW 33 CT RD 5.3 STREET ADDRESS
CTY-§1-2P OCALA FL 6.4 CiTY-S1- 1P
14. 1 do hereby cerifly thal the information supplied with this Tiing does not qualify lor the exemption staled in Section 119.07(3)i). Florida Statutes. | further gertify that the
intarmaton indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corporation or the recaiver of irustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or o) agachment with gn addgess. 35-&.__
0 1y L ST e g
SIGNATURE: __ D SLONAL: [ I3 hpr—q RY5~ 174
Date

Daylime Prane & O0GSTSS



