FlLE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 744285 (8)

PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT

3 .

Principal Place of Business

4580 S PENINSULA DR
PONGE INLET FL 32127

Mailing Addrass

4680 S PENINSULA DR
PONGE INLET FL 32127

AN AR A

3. Date Incorporated or Quaified 3a. Dale of Last Raport

09/15/1978 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 53-1867567 Not Applicable
Suite, Apt. i, etc. Sutte, Apt. #, etc 5. Certificata of Status Desirad [ $8.75 Adc!itional
22 et e ;ﬂ Fee Reguired
City & Sta [ City & State 6. Eloction Campaign Financing $5.00 May Be
@ o 28‘1 Trust Fund Conlribution O Added to Fees
2 Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 |25] (29| [30] Florida Statutes O ves Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| MName
PRESTON, GORDIS C. 82] Shent Ao 6.0, Box Number 18 Mot Acceptanie)
4680 S. PENINSULA DRIVE
PONCE INLET FL 32019 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0605 and B17.1508, Florda Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
ar registered agent, or beth, inthe State of Flonda Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE | . . e . e

Slgralira typed o pr ntexd fd e Gt reg stered agees and toet gpeibost e HNOTE Rrgstered Agent sigrature required whiern réicstale gl DATE
(I OFFICERS AND DIRECTORS 13. ADDITIUNG T ANGES 10 OFFIGENS AND DRECTONS TN 17
T DP BADELETE 1IE DP [PChaige [ Addition
Nawg GITTNER, CRAIG 1.2 NAME CHRss TV (-C"“fj Ave
seerooness | 5 MARSH LANDING rasmeeraooness | (o 8 Hev exdy  Hio
CTY-51-2P PONCE INLET FL 32127 14CITY-S1-2P Proe Thet FL JU27
TILE DV WELETF 21 TILE [ 4 [@change [ Addition
e STRASSEL, DAVID 22 womi wrren Bepesl S«

plepr Pii-tT Bileo:

swieranceess | 37 JANA DR 2351REE T ADReSs | M7 "olet Pl 32127
orv-sze | PONCE INLET Fb 32727 2ecnysiar | Feate
TILE (11} [NFOELETE 21 TILE Dr . [Wohange [ Addition
NAME STRASSE lIl, DAVID A 32 NAME Arorhiory l?‘ﬂ":" Avc
sreenanoeess | 4234 CARDINAL BLVD assteersooness | TG MY
LT ST-21P WILBUR BY THE SEA FL 3 seony-si.ae | Pete xadel  FC 32427
T DS L LDELETE 41TI0LE Shm e CThange [ Acdilion
NAME ROGERSON JR, FRANCIS C 4 7NAME
sweeranoaess | 129 OLD CARRIAGE RD 43 5TREET ADDRESS
Gty -§1-219 PONCE INLET FL L4CITY ST 2P
TITLE [JOELETE 511I0LE Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY -ST-2IF E4CTY-ST-21P
TIELE [CIDELETE &1TILE [Ochange [ Addition
MAME 62 NAME
SIRFET ADDRESS £ STAEET ADDRESS
Ciry-51-2P 64 LITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify thal the informatan indcated on 1his annua! report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver ar trustee empowered to execuile this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 l:hanged or on an attachrment with an addrass.

SIGNATURE: __
slGNhTURE AND TYPED OR PR ED
A))TAL VFYRv. - D A A

Gud-32-br

Daatmre Brione o

Jo v 76

F S1GNING OFFICER OR DIRECTOR Darc

oy




