FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATINENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cfetafy Of State

DOCUMENT # 75156 (3)

1. Corparation Name

ST. JOHNS PARK VOLUNTEER FIRE DEPARTMENT, INC.

A0

Principal Place of Business Mailing Address
COUNTY ROAD 305 COUNTY ROAD 205
P. Q. BOX 1728 P. 0. BOX 1720
1 BUNNELL FL 321101729
BUNNELL FL 32110 4. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/17/1980 05!27/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
;J m 1 Not Applicable
Suite, ¥, elc. Suite, Apt. #, atc. 0
ufle. ApL 4. etc wie. Ap ol 5. Cenfificate of Status Dasired O $3.75 Addftional
El ;I Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
;;[ 25] 28] 5] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DOWNING, MARY F. 92| Suest Address (P.O. Box Numbor is Not Acceplable)
1855 S. CHAFFEE RD.
JACKSONVILLE FL 32221 83
84) City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 617 05D2 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed ot prinked name of regislerad agerd and title if applicable (NOTE: Regislerad Agant eignature required whan reinslating) DATE —
2. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
THILE P [ peLETe 14 TILE Clchange [ Addition g
NAME HUFF, SUZIE 12 NAME P~
sraees annzss | 21 LAURAI 8T 1:3 STREET ADDRESS §
oIy -ST- 2P BUNNELL FL 14CITY-81-2P &
TILE v [T DELETE 21 TILE L] Change I Addition | O
HAME KEPPLER, JOHN JR 22 NAME
streer aporess | 3551 ARBOR AVE 2.3 STREET ADDRESS
CITY-51-2P BUNNELL FL 2 4CITY-ST- 21
TITLE D [T oeLeTe A1TITLE [ crange [ Addition
HAME BROWN, MIKE I 3.2 NAME
streeTaDoress | 3606 MAHOGANY 3.3 STREET ADDRESS
Ty -§T-20 BUNNELL FL 34 CITY-5T-2IP
TTLE D T pecete 417ITLE [dchange LI Addition
NAME SANTORE, RALPH 4.2 NAME
steeranonrss | CR 305 43 STREET ADDRESS
CAY-ST-ZP BUNNELL, FL 00000 44 CITY-ST- 7P
TLE D TT DELETE 51TME [T Change [T Addition
NAME MILLER, JIM 52 NAME
streer acoress | 1917 GUAVA LN 5.3 STAEET ADDRESS
GIY-ST-2IP BUNNELL, FL 00000 5.4 CITY-ST- 2P
TITLE T [ DECETE B.1TITLE [T change T Addition
HAME COPSY, MICKIE 6.2 NAME
secTapopess | #7 BIMING LANE 6.3 STREET ADDRESS
OITY-51- 7P BUNNELL FL 6.4 ITY-ST-2P

14, | do hereby certify that ihe informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
itormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
| am an officer or direclar 0! the corporation or the receiver 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.

SIGNATURE: J/c42. E Mot Sush

SIGNATURE A TED NAME OF SIGNING OFFICER OR DIRECTOR

TAN  [4]9297 9044377323

Dayime Phone 20001813



