FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT T FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am g

CORPQRATION atherine Harris
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90101 032 ****70.00

DOCUMENT # 759356

1. Corporation Name

SEBRING AIRPORT VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address

S N T

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1333_@:31 \enger Dr 433 _07/26/1981

Suite, Apt. #. efc. v Sune Apt. #, ete. 4. FE} Number Applied For

59‘1 173%9 Not Applicable
St City & Sl e

CIty a3mte . . @ 5. Certifcate of Status Desired M $8 735 Additional

23 ¥ _t ?ﬂ f\ m . Fee Required
7 Country ¥ Country 6. Election Campaign Financing 0 $5.00 may Be
_‘ 3 337 0 ]—] —2_9—| 3 8' 7 D [_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
a1

Hdam s . Ca m.
ADAMS, CARYN M 8 s:: P.O. B Num e:l'sp:t Acg ble)

4819 SIXTH STREET g [ E‘ 5 | xt Ca

SEBRING FL 33870 8

1" Senring FL *|¥%$%20

T1. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submiits t é’ statement for the purpose of changing its registered
il

N

CR2E037 (11/98)__ .

offica of registesed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am fal e with, and adfept thpfbligationy of, tion 617.0503, Flarida Stafules (./ / /.- ? q
SIGNATURE MM&W y il
Slgrjiture, typed or pri me of registered agel an ppacable. (NOTE: Registerad Agent signature required when reinstating) DATE L4

927~ = -=\" = ] 7 GFFICERS AND DIRECTORS - - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE- D v [ DELETE 11 TILE D.,. . [cChange  [] Addition
N HIGGINS, THOMAS 1200 Hi99:ns , T‘"O mas
sTReeTApoRess| 2227 SPARROW DR LasReETaOORESS || e "7 P4 rrcw Or.
OTY.ST. 7P SEBRING FL 14 CITY-5T-2P Sc bty NG »> I 3382
TIMLE T [ DELETE 21 TMLE OChange [ Addition
NAvE ADAMS, CARYN M. 22N ﬂ—dam CarynN M.
streeT Aporess| 4819 6TH ST 2astRecrADORESS | 44 8 q SiAth S¥r
crv-st.z¢ | SEBRING FL 2.4CITY-ST-2P Schry LaYOP -Fl. 3387 d y
TME SAA [ DELETE 31 TME TER 4 [EChanga ] Addition
NAVE BERRY, THOMAS 32 NAME Joann Martin
smreTAORESs| 4516 MINERVA ST nsramoes| G herry Wee or &OF
CTY-ST-ZP SEBRING FL 5 34, CITY-5T-2P Sscbrin ﬂ ) Fl 338320 . =
TILE T DELETE 43TME -r ange Addition .
AV MARTIN, GERALD C., SR. L2 mariin Geraldl Sr. |
streeTaooress| 601 MAGNOUIA AVE sasTreETao0RESS | Gy 0 § Cherr ; “re< Or ,
arv.-stze__ | SEBRING FL L4 CITY-5T-ZP 6& ry ﬂ 33820 !
TME [ DELETE 5.1 TILE 5 A ﬁ [JcChange  [] Addition ‘
KA SZNAME Berry 'Tho ma.s D.
STREET ADDRESS 5.3 STREET ADDRESS "'5 ,h ,Y\iT\CT‘Ua- 5*"'-
CITY-5T-ZP 54 CITY-ST-2P -

| TME— e _ .. []DELETE  QEeITME MChange  [] Addiion
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2F i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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
officer or director of the corporation or the recejver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or an an attachmant with an address Avith alyGiher lika empowarad.

SIGNATURE:




