FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

500 we

Feb 24, 1999 8:00 am -}
Secretary of State

02-24-1999 90132 024 ****61.25

DOCUMENT # 74959

1. Corporation Name

SUNDANCE VOLUNTEER FIRE ASSOCIATION, INC.

JuamiEn A Ea N
111441.90132 . 24

+

Mailing Address

602 LIGHTFOOT RD.
WIMAUMA FL 33598

Principal Place of Business

602 LIGHTFOOT RD.
WIMAUMA FL 3359

[T

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quatifed
m ol 10/31/1979
Suite, Apt. &, etc. Suite, Apt. #, etc. "4. FE| Number Applied For
22 ;I 59‘1983825 . |- | Not Applicable
City & State City & Stat - ~$8°75 Additional -
ity ity & State 5. Cortifcate of Status Desired [ $_8.75 Additiohal
23] 28] . Fés Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] Eﬂ Zl [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’ o
FERRIS GARRETT B2]| Street Address (P.O. Box Number is Not Acceptatle)
802 LIGHTFOOT ROAD ‘
WIMAUMA FL 33598 83 S _
84/ City FL la_sl Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as,raglst_ared

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE Signature, typed or printed name of registered agent and tifls if appficable. (NOTE: Ragistered Agent signature required whan reinstating) i OATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DV [ DELETE 11 TMLE ‘OChange  [Addition | =
NAME LAMBERT], JACOB 1.2NAME ' s
streeaooress| 3127 TIMBERLEE RD 13 STREET ADDRESS &
erv-st.ze | WIMAUMA FL 14 CITY-ST-2P : &
TME DS ] DELETE 21TILE {dChange  [JAddtion | O
NAME FETHERSTON, ISABELLE 22 NAME . .

sreeT aonress| 1206 BUTCH CASSIDY TRAIL 23 STREET ADDRESS _

CITY-5T-2P WIMAUMA FL 2.4 CITY-ST-2P : .

TMLE PD [} DELETE 34TME - ‘[Jchange ~ ‘(] Addiion | ~
NAME GARRETT, FERRIS 32 NAME ' . :
streeTaporess| 1225 BUTCH CASSIDY TRAIL 33 STREET ADDRESS

CITY-ST-ZP WIMAUMA FL 34.CATY-ST-28 L '

TIME DT XDELETE 41 TMLE T i .. 'O¢Change /ﬁmuiﬁun
NAME MIZE, FRANK 4. INAME T, ARTHUOE. : )

smreeT aooess| 3315 ARROWSMITH RD 43 STREET ADORESS %'go i 8iLuer SPURS Cou T

erv-st-ze | WIMAUMA FL i 44 CITY-ST-2P WimALUMEy Tl 3B8SS

TmE D DELETE S1TME . ‘E)Changs” (] Addition
NAME BECHTOLD, RAY 52 NAME

sreeraooress| 704 SUNDANCE TRL 53 STREET ADDRESS

CITY-ST-2P WIMAUMA FL 33598 54 CITY-ST-2IP - )

TME ] DELETE 61TME []Changs - [] Addiion
NAME 6.2 NAME R )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P .

14. | hereby certify that the information s
indicated on this annual report or supptemental annual report is

upplied with this fiing does not qualify for the exemption stated in Section +18.07(3)(i), Florida Statutes. | further certity
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that the information

officer or director of the corporation or the raceiver or trusiee empowered to execute 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 an address, with all other iike empowered.

RED, éﬂeﬂéﬁ* |

SIGNATURE: *

Zm{/ ?f)é 3 5’:?.;35%. 5354



