FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y Of State

1997 \ y DIVISION OF CORPORATIONS
DOCUMENT # 74428 (8)
PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT

i R MR

Principal Place af Business WMailing Address
heB0 5 PENINSULA DR 4580 S PENINSULA DR
PONCE INLET FL 3127 PONGE INLET FL 32127-72008
3. Date Incorporated of Quatified | 3a. Date of Last Report
/1978 02106/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2'6"1 59'1 867567 Not Applicable
Sunte, Apl #, elc. Suite, Apt. #, elc. ;
. L P 5. Cottficale of Stalus Desied ~ []  98:79 Additonal
;I El Feo Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 ’;ﬂ Trust Fund Contribution = Added 1o Feas
Zip | Counlry Zip Country B. This corporation has liability for inangible tax under s. 189.032,
24] 25| 29 30] Flofica Statutes Oves []Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESTON- GORDIS C. 82| Street Address (P.O. Box Mumber is Nat Acceptable)
4880 S. PENINSULA DRIVE
PONCE INLET FL 32016 83
B4t City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accep! the appointment 65 registered
agent. | arn famitiar with, and accept the abligations of, Saction 617.0503, Florida Statutes,

SIGNATURE
Sigratte yped e paoted asnce of regustered sgent and tie [ appicable (NDTE: Angistered Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS M 12
e DP T DELETE 1A TILE [T Change [ Adation
NAME ECKERT, CHRISTOPHER 12 NAME
sweer anoress | 68 BEVERLY HILLS AVE 1.3 STREET ADDRESS
Y-S 2P PONCE INLET FL 14 CITY- $7-2f
I DV (3 oeLETE 21TIE ' [J change T Addition
NAME BAGERT JR, WALTER 22NAME ‘
streer anpaess | 47 INLET POINT BLVD 23 STREET ADDRESS
CITY ST 7P PONCE INLET FL 2 4 CITY- 5T-2P
TITLE DT [ DeceTe 31TALE [J Change [ Addition
NAME RAIA, ANTHONY 32 NAME
steeer anceess | 4716 MONTROSE AVE 33 STREET ADDRESS
GITY-§1- 20 PONCE INLET FL 34, CITY-57-2P
ILE DS [ OeLete 41 TIE [J change [ Asdition
NAME ROGERSON JR, FRANCIS C i 4. 2MAME
st aormess | 120 OLD CARRIAGE RD 4.3 STHEET ADDRESS
grv-si.2e | PONCE INLET FL L4TIY-ST-2P
NILE [ cecETe 51TME [ Change ] Addition
NAME 5.2 NAME
STAEET ATDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-ZIP
TIE [T CELETE B THILE [Tchange [ ] Addition
HAME §2 NAME
STREE) ALDRESS .3 STREET ADDRESS
CITY-81- 2P 84 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)X)), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcer or duieclor of the carporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (Jiceiner Wi Aurflow! Ried T8 2 peq Jed- 322-671)

NONPROFIT A ‘.: 3 3 FLORIDA DEPARTMENT OF STATE Feb 05 1 997 8 : Ooam

CR2E037 (9/96}



