'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1588,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751566 (3)

1. Corporation Name

ST. JOHNS PARK VOLUNTEER FIRE DEPARTMENT, INC.

FILED
Jul 29 1998 8:00am
Secretary of State

VARV ERC AR

Principa? Place of Business Malling Address
COUNTY ROAD 0% COUNTY ROAD 305 3. Date Incorporated or Qualified
P. 0. BOX 1729 P. O. BOX 1720 03,1711930
BUNNELL FL 32110 BUNNELL FL 32110 % FE Nomber Applied For
58-2611831 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired [] $8.75 Additional
m 26 Fee Reguirad
Sulte, Apt. #, efe. Suita, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added 1o Feas
City & State L_l City & State 7. Is this nonprofit corporation a homeownerg association?
23 28 Vo5 No
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
;I -2-5_| ;l a0 Parsonal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
DOWNING, MARY F. 82| Strest Address (P-O. Box Number Is Not Accepiabis)
1655 S. CHAFFEE RD.
JACKSONVILLE FL 32221 3
B4| City "~ |85| Zip Code
FL [

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or reglstsred agent, or both, In the Stale of Florida. Such ohangguvgas authorized by the corporation's board of directors. | hereby accept the appoi

of changln? its registered
intment as registered

agent. | am familiar with, and accept the obligations of, section 517 Florida Statutes.
SIGNATURE Signatums, typed or prinlad nama of raglslered agent and titie If appiicabin. (NOTE: Reglstered Agent slgnature requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS | KX ADDITIONS/GHANGES TG OFFIGERS AND DIREGTORS IN 12
e P W oesere LITLE AHOCK DORMETTE A chango  [] Addition
NAME HUﬁ, SUZISE 1.2NAME zrla , o; [ B D
smreeraooress (21 LAURAL ST 1.4 STREET ADDRESS 2
crvstar  |BUNNELL FL 14 CITYST-2P g" VELL, 1R BRIO
TinE v DELETE 24TITLE - Chan Addition
NAME KEPPLER, JOHN JR ﬁ— 22 NAME k , R AORIE E o [
streevaporess [3551 ARBOR AVE 2 STREET ADDRESS
orvsrze  [BUNNELL FL 24 CITYSTIR
Tme D - [ beLETE 31 TLE [l changs [] Addtion
RAME BROWN, MIKE 2.2 NAME
sTReeT AoRess (3598 MAHOGANY 23 STREETADDRESS
orvstae  [BUNNELL FL 34 CITY-ST-2P
TME D . ] petete 41TITLE [ changs [ Addition
NAME SANTORE, RALPH 4.2 NAME
sTreeTAporess [CR §05 § +3sTeET ADDRESS
crvstze  |BUNNELL, FL 00000 L CTY-STRIP
TILE D 6.1 THLE Addili
NAME MILLER, JIM o 52NAME %K//K/ U ICk MHREND Doorme L3 s
streeraporess {1917 GUAVA LN s38TREETADORESS | / PIMUETRE & £ HIE
ervstze  [BUNNELL, FL 00000 54 CITYST-ZP EBUROLLL. L£rR R0
me [] oetete BATITLE Change [_| Additon
HAME COPSY, MICKIE 6.2 NAME
streev Aboress (7 BIMINI LANE 6.3 STREET ADDRESS
crvstze  [BUNNEUERL 84 CITYST2IP

14, I hareby certify that the in

an pificer or director of the torppration gr the receiyar or trustee 9
in Block 12 or Block 13 If chpe) H4

SIGNATURE:

ress.

<,

£

P

AL APy i W
[ _AanafuRE AND TYPED OR PRINTED NAME O

mum?bmcen OR DIRECTOR

prmaticn suppliad with this filing doas not qualify for the exemption stated in section 1198.07(3)(1), Florida Statutes. | further certify that tha Information
Indicated on this annual report or supplemental annual report is trug and accurate and thal my slgnature shall have the same legal effect as If made under oath; that | am

¥powared to exacute this repor as required by Chapter 817, Florida Statutes; and that my name appears

Daytime Phone #

CR2E037 (5/98)



