FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORTY

1998

4 FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(3)

1Y
Corpocation 2

PINE CASTLE FIRE DEPARTMENT, INC.

POCUMENT # 765641

00RO

Principal Place of Businass Mailing Address

N0 §. ORANGE BLOSSOM TR 2710 5. ORANGE BLOSSOM TR. 8. Date Incorporated or Qualified
ORLANDO FL 32805 ORLANDO FL 32005 1
us us 4. Fel Number Applied For
$9-0123456 Not Applicable
2. Principal Pl of Busi 2a. Mailing Addres
nelpsl Hace usinss alng ess 8. Certificate of Status Desired O $8.75 Additional
26] Fee Required
Suite, Apt. &, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Feos

SRERERE

City & State City & State 7. Is this nonprofit corporation 8 homaowners assoclation?
m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;l ;‘ Parsonal Property Tex due June 30. O Yes Ol no
9. Name and Addrean of Current Registersd Ageni 10. Name and Addrass of New Regletered Agent
81| Name
MMS. WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32802 &
B4 City 85| Zip Code
FL |

office or ragistered agent, or bath, in the State of Florida. Such chany
agent. | am famnitiar with, &nd accept the obligations of, Section 617.

SIGNATURE

stered

11, Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for tha purmse of changing lts reiglsisrad
wag aughogzed by the corporatidn's board of directors. | hergby accept |l
3, Florida Statutes.

appointment as reg

Bignature, lyped o printed narma of reghiersd agent and tille if applicabla.

{NOTE: Rogislered Agent sighatura required when reinstaling)

DATE

Block 12 or Block 13 if changed. or on an atlachment with an address.

indicated on this annual report or supplgmanlal annual report is true and accurate and t
officer or director of tha corporation or the receiver or trusiee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: />t /P foea iz [ Dy |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [ pELETE LATIILE [T Change ] Addition
NAME KASPER, JAMES R., JR. 1.2 NAME

sreev appress | 4421 RAYMAR DR 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-ST-2P

TITLE vD 7 DELETE LITME [ change [ Addition
NAME HOWELL, WALY 2.2 NAME

smeevaooness | 221 . PRINCE ST, 2.3 STREET ADDRESS

CITY-ST-29 ORLANDO FL 2.4 CITY-$1-2P

TME STD [T DeLETE $1TITLE [Jchangs [T Addition
NAME ANDERSON, DELMA 3.2 HAME

steersooress | 117 BONITA RD. 33 STREET ADDRESS

CITY-5T-2% DEBARRY FL BA.LITY-5T-21P

TILE T oeLeTe 41 TITLE Cchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -ST-2p 4ACITY-ST- 2P

TLE 3 pELETE 51 TiLE [ chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-20 54 CITY-S1- 1P

TLE L] DELETE 6.1 TIRLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP B4 CITY-ST- 2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information

at my signaturs shall have the same legal effect as If made under oath; that | am an

L7 -
LRT7-98 4B -830S

—

May 06 1998 8:00am

CR2EG37 (1087)



