FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741846

1. Corporation Name

MARION OAKS FIRE DEPARARTMENT, INC.

Principal Place of Business

102 MARION OAKS LANE
OCALA FL 34473

Mailing Address

102 MARION QAKS LANE

QCALA FL 34473

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 008 ****70.00

440945 - 90852 - &

o w

TR RROIECEWARAER

2

Principa Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

1] 2] 02/28/1978
Suite, Apt. #, etc. Suite, ApL. #, elc. 4, FEI Number Applied For
22 (27 591609597 Not Applicable

1
3
4

37 Chy & State City & State I ditic
ad g4 5. Conifonte of Slaus Desied 77 90-1 9 Addifional
;-] m Fee Reguired
Zip Country Zip Country 6. Electio1 Campaign Financing o $5.00 may Be
2—l [—2;] El Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

BRIGANTI,
15217 SW 46 CIR
OCALA FL 34473

VINCENT C

31 Name

82| Street Address (P.Q. Box Number is Not Acceptabie)

33

84| City

F f'E5| Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed of printed nana of registered agent and litle if appiicable. {NOTI: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#\ND DIRECTOFS IN 12
TLE (0:H [J DELETE 11 TMLE [JChange  {JAddition
NAME BRIGANTI, VINCENT C 12 NAME
smeeTaooress| 15217 SW 46 CIR 1.3 STREET ABORESS
ITY-ST-2P OCALA FL 34473 14 CITY-5T-2P
TME TR [J DELETE 21TIME [JChange [ Addition
NAME LAMOTTE, ARTHER 22 NAME
sTrReeT apore 35| 17358 S.W. 25TH COURT 23 STREET ADDRESS
CTY-ST-2P OCALA FL 34473 2.4 CITY- §T-ZP
TME D [ DELETE 3 TLE C)Change [ Addition
NAME DEUTSCH, JOE 3.2 NAME
streeTanoress| 444 MARION OAKS GOLF RD. 33 STREET ADORESS
CITY-ST-2P OCALA FL 34, CITY.§T-2P
TITLE D [ DELETE 4.4 TITLE [Charge  [] Addition
NAME ROAKE, FAY 4. 2 NAME
sTreeT acoress| 14697 S.W. 39TH COURT ROAD 43 STREET ADDRESS
CITY-5T-2P OCALA FL 34473 44 CY-5T-2P
TIME [ DELETE 51 TITLE [CicChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21F
TITLE [ DELETE B1TITLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | herebv certify that the informat.on supplied with this filing does not qualify for the exemption stated ir. Section 119.073)(i), Florida Statutes. [ further cartify that the infaormation
indicated on this annual raport or supplemental annwal report is true and accurate and that my signats re shall have the same legal effect as if made under oath; that T am an
officer ar director of the corporation or the receiver or trustee empowered to «:xecute this repent as required by Chapte- 817, Florida Statutes; and that my name appears n

99  35213M5-940

Block 12 or Block 13 if ghanged. or on an attachment with an address, with a | other like empowered.
-

SIGNATURE:

0070428

CR2E037 (11/98)

&!a}‘}?_r—

Date

Daytime Phone #




