FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # 756412

1, Corporation Namg

PINE CASTLE FIRE DEPARTMENT, INC.

(3)

LI

Principal Place of Business

1330 W MICHIGAN AVE
ORLANDO FL 32005
us

Mailing Address

1330 W MICHIGAN AVE
ORLANDO FL 32005
us

3. Date Incorporated or Quahfied 3a. Date of Last Report

02/17/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| 27/0 8.0ranyge flosson 8127/08 Dray rlllosson 530123456 Not Applicabic
Suite, Apt. #. etc. mfz Sute. Apt. #. etc. ﬁa"l 5. Certificate of Status Desired O sa'?s Adqmonal
’a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ O y(’ap&a" La, , ;a @I- &))DP@ Fé&; Trust Fund Conlribution O Added to Fees
&ip - Country ap Country 8. This corporation has habilty for intangible tax under s. 199.032,
| 2885 35| CsAp 1 6] 22805 5|y Florida Statutes O ves CINo
9. Name and Addres$-6f Current Registered Agent [l 10. Name and Address of New Registered Agent
81} Name
MIMS, WILLIAM 82| Sirco: Addrons (P-O. Box Number s Not Accaplable)
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32802 8
84, Ciy 85| Zip Code
FL "]

was authorized by the corporation’

or registered agent, or both, in the State of Florida. Such chan% 2
lorida Statutes.

familar with, and accept the obligaticns of, Saction 617.0503

11. Pursuantta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave -named corporation submits this statemant for the purpase of changing its registered office

s board of drectors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ I

Slgnaturg, typed or pricted name af rogstarmd agunt acd ity f apxhoat de NCTE Regstered Agant signatun: regured when raratating) DATE Ea-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TILE PD [CIDELETE TATITLE [dCnange [ Addition |y
NAME KASPER, JAMES R., JR. +2 NAME 5
staeeT apokess | 4421 RAYMAR DR 1.3 STREET AGORESS a
LTy -ST- 21 ORLANDO FL 14 CITY-51-2IP a
TI1LE D [IDELETE 21TIMLE [Ocnange  [J addition |
NAME HOWELL, WALT 22 NAME
streeT Anoress | 221 E. PRINCE ST. 23 STREET ADDRESS
CITY-§T-21P ORLANDC FL 2 4CITY-ST-2F
TITLE STD [CIDELETE J1TILE [OChange [ Addition
MAME ANDERSON, DELMA 32 NAME
steeeTanoress | 117 BONITA RD. 33 SIREET ADCRESS
GITY-ST-21P DEBARRY FL 34 CITY-ST-2IP
i CIDELETE GATILE ClcChange L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET AUCRESS
CITY-51-2iP 44 CITY-5T- 2P BDD QD 1 f_lfh: 1ﬁEE
TITE [CIDELETE S1TITLE 857167 36—t %Change [ Addition
NAME 52 NAME ***Bl .25
STREET ADDRESS 53 STREET AUCRESS /( L )
CITY-ST-2IP 5.4 CITY-51-2P /\
TINE [CJOELETE 61TITLE J}CrﬁngeL[ﬂ] Addition
NAME 62 NAME 5
SIREET ADDRESS 5.3 STREET ADDRESS
ciny-§1- 2 BACITY-5I-2IP

appears in Block 12 or Biock 13 i changed, or ¢n an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Sta'ftlfes | further
cartify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

TS5~
S5 T9E e E-EEOS

Date Daytire Prone ¥




