'ILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 751565

1. Corporation Name

ST. JOHNS PARK VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
COUNTY ROAD 203 COUNTY ROAD 305
P. 0. BOX 1729 P. 0. BOX 1729

BUNNELL FL 32110 BUNNELL FL 32110

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90038 018 *###6]1.25
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LN N falrt
T 4

W

2. Principat Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

- “office’or registered agent, or both, in the State of Flofida: Such change was au
MiMagent! | am. familiar with, and accept the obligations of,!Section 617.0503, Florida Statutes.

121} 26] 03/17/1980
Suita, Apt, #, ete. Suite, Apt. #, ete. 4. FEI Number ‘ I | Applied For
22] 27] 59-2611831 Not Applicable
City & State City & State ' i i
y d 5. Certifcate of Status Desired O $8.75 Addllllonal :
23 ;B—| ) Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;1 |_z;| 5 29 Eo—l Trust Fund Contribution Added to Foes
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registerad Agent
. Foeal AT 81| Name
D,OWNNG.MN:“f o 82| Stroet Address (P.0. Box Number is Not Acceptable)
1855 S. CHAFFEE RD. =
JACKSONVILLE FL 32221
) 84| City . - FL 85| Zip Code
15‘ ;‘1; éuquant‘io:tﬁe provisions of Sections 617.6502 and :817f1505; Floﬁ&é‘ Statutes, the above-named corporation sub'rnils'this_ -s-t_atan:nent fo tnae,.puff:bééj ofchangmg itsreglster'ad

thorized by the corporation's board of directors:1 hereby accept the appointment’ s registered

£y de

RS IR IR L E LR NS BN R RS S RN

14.. 1 heraby. certify.that 4

" officer or director of the cospagation or the receiver or trusk
Block 12 of Block 13'ifjg d,»

;)

SIGNATURE;

o information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI lorida Statutes. | further certify that the information
+ indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

[ po empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
AR an address, with all other like empowered.

SIGNATURE Signanire, yped or prinied narme of regisiarad agent and ttia Hf applicabis. (NDTE: Registerad Agen! signaturs required when reinsialing) : DATE o ‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 2.
P : : ] DELETE 14 TMLE PR T O ClChange  [JAddion | = .

MOCK, DANETTE 1.2 NAME A K

RT 1 BOX 124-0 13 STREET ADDRESS e 3 |

BUNNELL FL 32110 14 GTY-5T-2P @

D [ DELETE 2t TME [OChange [ JAddition | & -

BROWN, MIKE 22 NAME

3696 MAHOGANY .7 2.3 STREET ADDRESS 1
BUNNELLFL 77 - -5, 0 . 2.4 CITY-8T- 2P

D T ] DELETE 31 TME “Clchange (7] Addition ;

7 SANTORE, RALPH: . . _x<: 1oy T 12NAME '
GRS T T 33 STREET ADDRESS :
‘BUNNELL:"FL 00000 34.CITY-ST-2P

D ] DELETE 41TME [Ochange [ Addition '
-,|-SHINNICK, HAROLD o . 4. 2NAME L porrt e :

*1 PINETREE LANE _ P 43 STREET ADDRESS L i

‘BUNNELL FL 32110 grrre L, 44 CITY-5T-2P : ;

T [] DELETE 53 TILE [JcChange  [J Addition :

COPSY, MICKIE S2NANE :

streeT a00REsS| #7 BIMING LANE 53 STREET ADDRESS !
CITY-ST-ZP BUNNELL FL 54 CITY-ST-ZP
TME : R [ DELETE 61 TME _ CcChange [ Addition !
NAME & B2NAME U ERNA |
STREETADORESS| * 6.3 STREET ADDRESS
om-sT-He L o~ £4 CITY-ST-ZP

REQUIRED

905’/9/5’7- %75

SIGNING OFFICER OR DIRECTOR

/o, TD

Déytime Phors #



