FILE NOW: FILING FEE 1S $61.25

B

NONPROFIT Fh
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF GORPORATIONS

b
s

DOCUMENT # 7608

1. Corporation Nams

BREVARD COUNTY, DISTRICT IV VOLUNTEER FIRE DEPAR

94

(6)

FILED
Apr 02 1997 8:00am
Secretary of State

Princlpal Place of Business Mailing Address
3700 WEST KING STREET 3780 WEST KING STREEY
COCOA FL 32426 COCOA FL 320264129
3. Date Incorparaled or Qualified 3a. Date of Last Report
12/03/1981
2, Priincipal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
: 2_11 ;EI 59'2285514 Not Applicable
: fte, Apt. #, . Suils, Apl. #, elc. iti
2 -J Sulte. Apt. #. olo vie. ApL. 1, ol 6. Certificate of Status Desired (1 $B'75 Additional
~{g2 27] Fas Requirsd
i City & Stale City & State 6. Election Gampaign Financing $5.00 vay B
s 2—3! EI Trust Fund Contribution Added lo Fegs
3 Zip Couniry Zip Country 8. This corporation has liabifity for inlangible tax under s. 199.032,
¥ E E] 2_9] _3-6] Florida Statutes Yes Mo
: #. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MGMIGHAEL MAHK WAYNE 82| Streel Address (P.O. Box Number is Not Acceplable)
3780 W. KING STREET
COCOA FL 32626 83
84| City FL 85| Zip Code

SIGNATURE

503, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or reglstered agenl, or bolh, in the State of [ lorida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, end accepl tho obligalions of, Section 617,

Slgnature, typed or printod nanwe of registered agont and tile il applicable.

(NOVt: Registered Agen: signature raquired when reinstating}

DATE

PN KT OF FICERS AND DIRECTORS m, 13, 7P ADDITIONS/CHANGES TO OFFIGERS AND E;HEC'I ORS IN 12
: TIIE D DELETE FRRNN . Change Addition
NAME MCMICHAEL, MARK WAYNE 1.2 NAME {aie (2 , < IZFHCI A , ﬁl
streeTaponess | 900 HOWARD BLVD. 135TReE1 aDDRESS | 44 55 Nevl wed ke
omY-§1-1 ROCKLEDGE FL 14 CITY-§1-2IP Cocof, Fl _33d937
TITLE D [ orLete PXRILY: [ change T Addilion
NAME ROTH, JEFFERY 2.2 NAME
strecraporess | 1001 ABADA CT. #101 2.3 STREET ADDRESS
1 GiTy-§1-21 PALM BAY FL 32005 I 2 4GITY-S1-ZiP /2 -
THLE VP DELETE ST e o Change Addition
e PIERCE, ROBERT W s Do bt s P
street aponess | 403 HAWTHRONE COURT 3.3 STREET ADDRESS 137 M edind A bt Ave
GATY- §7-21P INDIAN HARBOR BEACH FL §4.CITY-ST- 2P Palm  Bayf 326049
E P CTorEE I N [T Change L] Adiion
HAME MCGEE, JAMES R. 4.2 NAME
staeer aooress | 6309 BRANDT ST 43 STREET ADDALSS
CITY-S1- 2P COCOA FL a4cny-1-2p L
TOLE 8T ] okLere 51TTLE < Pﬁ}cnange [ wddition
HAME NOAH, TAMMY 52 NAMKE NOAH  TAmmy
staeet aporess | 4148 CITRUS BLVD. 53 STREEF ADDRESS | 4 (o & Lview DI ALF "
0ITY-$T-2IP COCOA FL 32926 54 CIY-ST-2P CexmA L FIn 3395
T T DELETE 61 TMLE ! [T change [ Additian
o] wame 62 NAME
| STREET ADDRESS £3 STREET ADDRESS
CTY-ST-2IP G4 LY-ST- 7P

P S .

-y -~

oy

14. [ do hareby cerlily that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the
Information indicatled on this annual ropgrl or supplemental annual reporl is truo and accurate and that my signature shall have the same logal effect as il mado undor oath; that
1 am an officer or direclor of the corpogdtion or 1ha receiver or Truslee empowcered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chfinged, or on an attachmenl with &n address.

P N Ve V- P

CR2E037 (9/96)



