FILE NOW: FILING FEE IS $61.25 L FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris : Jan 28, 1999 8:00am
ANNUAL REPORT ‘Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 744285

1. Corporation Name

01-28-1999 90008 019 %61 25

PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT

» INC.
Principal Place of Business . ' Mailing Address . )
4680 S PENINSULA DR~ 4680 $ PENINSULA DR
PONCE INLET FL 32127 PONCE INLET FL 32127

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] : 26] : 09/15/1978

Suite, Apt. #, elc. . . Suite, Apt. #, etc. - . 4. FE! Number : Applied For
2] . 271 ' 59-1867567 ‘ Not Applicable

City & Stat City & Stat . ’ : iti
] fy & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;1 - Fee Required

Zip Country . Zip " Country ’ 6. Election Campaign Financing O ' $5.00 May Be
24] f2s] 20] [so] . = Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BT aate - ' 81| Name

PﬂESTON,GORDlS C SreIg T TN 82| Street Address (P.O. Box Number is Not Accaptable}

4680'S. PENINSULA DRIVE ~ 83 -

PONCE INLET FL 32018 - =

. ) 84| City . FL 85| Zip Code

Sursuant t'v y the‘.hfovisions of Sections 617.0502 and 617.1508, Floﬁn;idaj Statutes, the above-named corporation subrrtits-this Staternent for :the.purpt:ose pftchanging.it;‘_"re iétaréd

i %office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. I'hereby accept thaf.épp“u'intr’ne"ntv s regi H
R A A I TP L I

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 7 oo - 01 7 T RO I i
SIGNATURE : ) .
Signatyre, typed or printed neme of registared agent and litle if applicable. {NOTE: Rexyi Agent sigy required when ] . DATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP . . [ pELETE 11TTLE St 0T . [J¢Change [ Addition
NAME NUNNELLEY, KEN ' 12NAVE . . . .
streeTanoress| 88 JENNIFER CIR , 1.3 STREET ADDRESS PhuTT S
crv-st-z2p | PONCE INLET FL 32127 : 14CITY-ST-2P : " . . .
e DV S [T DELETE 21TME ) [dChange [ Addition
NAME ECHERT, CHRISTPHER" ' T zanae ' ‘
sTreeTA00Ress| 68 BEVERLY HILLS AVE 23 STREET ADDRESS
crvst.ze- | PONCE INLET FL 32127 - : __Josomvsrae .
DT =T ' [ DELETE 34 TME OChange [ Additon
: ‘;BA!A;—’ANTHDNYZ DLl ST L e SZNAME -
314716 MONTROSE AVE ' ' 3.3 STREET ADDRESS
it {PONCE:INLET FL 32127 34.CITY-ST-ZP
DS . . ] DELETE 41 TILE ’ [Change [ Addition
L iﬁQGE_RSON JR, FRANCISC - e . 4. 2NAME , :
+129 OLD CARRIAGE RD S " . || 43 5TREET ADDRESS il 3
PONCE INLET FI. 32127 ‘ - Qesomr.srze R SR S T R R T WL R A3
‘ : ] DELETE 54 THLE [JChange [ Addition
52 NAME ' S ’
i .. _ 53 STREET ADDRESS
i . . 5.4 CITY-ST. 2P R o
& ‘ CJ OELETE BATILE . : "[JChange - [] Addition
NAME ) 62 NAME L : S ‘
STREET ADDRESS T 63 STREET ADDRESS 7
omvstap | <~ Qescmv-srzp : ,

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd on this:annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the cofporation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 of Block 13 if changed, g on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

HVHADYRE REAIYRED Vil o M ¥ ¥ =X X |




