SECOND NO1ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/9B; $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CSONSRO_IE:B FLORIDA DEPARTMENT OF STATE FILED
RPORA N Sandra B, Mortham . s
ANNUAL REPORT Secrotary of Ststs J lll 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI. etary Of State
DOCUMENT # 74428 (8)

1. Corporation Name

PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT

i R TR AR AR

Principal Place of Businoss Mailing Address
4680 8 PEMINSULA DR 4600 S PENINSULA DR 3. Dats Incorporated or Qualified
PONGE INLET FL 32127 PONCE INLET FL 32427 09/15/1978
4. FEI Number Applied For
59'1867567 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred D $8.75 Additlonal
;] 26 Fee Requlred
Suite, Apt. #, elc. Sulta, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
m 27 Trust Fund Coniribution Added to Fess
City & State City & stale 7. lg this nonprofit corporation & homeowneys assoclation?
'E] m D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
rm ;s—l ;] ;ﬂ Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRESTON, GORDIS C. B2 Strest Address (P.O. Box Number 1s Not Acceptable)
4880 5. PENINSULA DRIVE
PONCE INLET FL 32019 83
84] City FL ss] Zip Code

11. Pursuant (o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? Its registerad
office o reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am femjllar witly and accepl thg obligations of, section 617.0503, Florida Statutes.

snoNA'runEj/f oy (oA 7/ e5n /1. Tet, QF
Shneturs, typed or pdntJ nama of regislered agant and tilke il applicable. (HOTE: Regislorad Agenl signature required when relnstating) DATE T

12. OFFICERS AND DIREGTORS | KB 5P ADDITIGNSICIANGES TO OFFICERS AND DIRECTORS IN 12| &
TmE DP DELET 1TITE Chan Addiion | 83
NAME ECKERT, CHRISTOPHER B becre ] 12NAME KEN AMUNNVE LLEY » U ~
streeTaporess (68 BEVERLY HILLS AVE sreEToess | F & SENMIFER €2 Lgu
crvsrze  (PONCE INLET FL ) uomvstze  |"PoalcE IAML S
TME DV [FoeLETE 2ATIE oV E%Change [ adsiton |©
NAME BAGERT JR, WALTER 22NAME Ec K EAT, CHRISTOPH E
stReeraporess (47 INLET POINT BLVD asweenionnss | 65 BEVERLY Hicts AVE
crvsize  |PONCE INLET FL j uonesize PO cE INCET FL P2LRY
Tme DT ] pELETE 31TLE - [Jchange ] Addton
NAME RAIA, ANTHONY 32NAME
smeerapbress (47186 MONTROSE AVE 33 STREETADDRESS
cvstze  [POMCE INLET FL 22,29 JACITV:ST-ZP
TITLE DS ] oEetere 41TITLE [Jchange ] Addition
NAME ROGERSON JR, FRANGCIS C 4.2 NAME
swreeraporess [120 LD CARRIAGE RD 43 6TREET ADDRESS
crvsrze  {PONCE INLET FL 272,217 44CTY-STZP
TITLE L) oeeTE E1TmE [Jchenge ] acdition
NAME 6.2 NAME
STREETADDRESS 53 STREET ALORESS
CITYSTZP 54 CITYST2P
TMLE [ oeLeme &1 TILE [CJchange [ agditon
NAME 6.2 NAME
STREETADORESS| ' 63 STREETADDRESS
CTY-ST2P 64 CITV-ST-ZP

14, | hereby oertlfn"ih_at the Information supplied with this filing does not qualify for the exemplion stated In section 119.07(3)i), Fiorida Statutes. I further certify that the information
Indicated on this annual raport or supplemental annual report |s true and acgurate and that my signature shall have the same legal effect as if made under oath; that F am
an officer or dirgctor of the corporalion or the recelver or trustee empowered lo exscule this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with a;
g sz ety 937@/{%’{/%/

SIGNATURE: _¢
SIONATURE AND TYPED OR PRMTED NAME OF SIONING OFFICER OR DIRECTOR Date e




