NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 of,} r ]-Q’(j :‘ A oS o%cioipommow

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

DOCUMENT # 744479  (7)

1. Corporation Name

SUN ‘N LAKE OF SEBRING VOLUNTEER FIRE DEPARTMENT

N T AR

Principal Place of Business Mailing Address
$306 SUN 'N LAKE BLVD. 5306 SUN 'N LAKE BLVD.
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1978 04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicable
i L #H, X ite, #, R iti
Sute, Apt. 4, et Suite, Apt. #, etc 5. Cenificate of Status Desired 0O $8.75 Add_lllonal
_2-21 27 Fes Required
City & State Gity & State 6. Flection Campaign Financing O $5.00 May Be
;:;l _2;| Trust Fund Contribution Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for Intangible tax under s. 189.032,
m El ?9] ;I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GAVONI, DONALD 82| Strect Address {P-0. Box Number is Nat Acceplable]
5308 SUN-N-LAKE BLVD
SEBRING FL 33870 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registerac agent, or both, ir the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and titie if appicable (NOTE: Registerad Agenl signdlure required when reinslating! T DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD PXJDELETE 11 TITLE 'Pb ] [Change  PRE Addition
NAME CURCIO, JOHN 12 NAME ST/MSoN, DAVID

streer aporess | 4812 LEUCADENDRA DR 13 STREET ADDRESS L1, THOrAS 57

CHV-ST- 2P SEBRING FL 14 CITY-5T-210 SAven fark, Fl. 33§28

1L VD JROELETE 24TNLE vD [change  PWAddition
NAME CHAPMAN, MARK 22 NAME RAmMIREZ, CARLOS

streeTaooness | 803 TRIUMPH DRIVE 2.3 SIREET ADDRESS Y36 CAPR) S

£HY-§1- 2P SEBRING FL 2A4LITY-$T-2P SEBLIAG , FL 33372

TITLE D [CJDELETE 33 TILE : [OChange [ Addilion
NAME BERTKA, JAMES 3.2 NAME

smeeraooress | 53068 SUN 'N LAKE BLVD § a3 sTReeT ADORESS

CITY-5T-2IP SEBRING FL 34, CITY-51-2IP

TITLE sh Bloeene 417LE SD. [Change P Addition
NAME DUNBAR, PATRICIA 4 ZNAME LPLING, BETS

seeraporess | 4812 LEUCADENDRA DRIVE 43 STREET ADDRESS HG0¢ SHAD DR -

oIy - ST-2IP SEBRING FL 44CHY-8T-2P TJEBLNE, £C. 33870

TIILE D [CIDELETE 51THILE ’ CiChange [ Addition
NAME GAVONI, DONALD 52 NAME

streer ApoRess | 3818 RAMIRO ST. 52 STREET ADDRESS

CITY-5T-2P SEBRING FL 5ACITY-ST-2IP

TTLE [DELETE §1TITLE [ Change  [7] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-Sr-2ip B.4 CITY-5T- ZIP

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dgector of the corporation or the recsiver or trustee empowerad to exacute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or BlocH 13 if changed, or on ap attachment with an address.
SIGNATURE: mﬁ:@ ﬂm j)o‘umb Gaveow: B _‘/é CL G If2- 2156

GhATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥

CR2E037 (12/95)




