FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT pny FLORIDA DEPARTMENT OF STATE . :§
CORPORATION A ar Mar 31, 1999 8:00 am :
ANNUAL REPORT ' Secretay of State Secretary of State
) 1999 3 DIVISION OF CORPORATIONS 03-31-1999 90002 042 ****g5] 25 ?
DOCUMENT # 760894 /
1. Corporation Name
BREVARD COUNTY, DISTRICT Iv VOLUNTEER FIRE DEPAR
TMENT, INC.
Principa! Place of Business Maifing Address -
3780 WEST KING STREET 3760 WEST KING STREET )
S s ol TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 2] 12/03/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
= 2] - 59-2285514 -. - * [ [Not Applicable
EPE‘Y.& SO, i i _-flty & State B .sratuszoesire&;'z.g&—;gp'g‘fﬁg%%}_% =
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may B
—24—1 ]25, E\ m - Trust Fund Contribution 0 Added to ::ese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
MCMICHAEL, MARK WAYNE 82| Strest Address (P.D. Box Numbsr is Not Acceptable) -
3780 W. KING STREET
COCOA FL 32926 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE __
Si

3

tgnature, typed or printed nama of registersd agent alnd title if applicable. (NOTE: Registared Agent sigratura required when reinsiating) DATE 6
1z, : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME P (] DELETE 1.1 TILE [JChange  [JAdditon | =
NAME GIERA, CRAIG A 12NAME ) [
street anoress| 4855 NEWLY WED LANE 13 STREET ADDRESS 8
arvstze | COCOA FL : . 14 CTY.5T.2P o S
TLE D -‘ MDELETE 21 TME D . ~ [JChange Pddition 9
NAME ROTH, JEFFERY 22NAME Ced \ DM'C/ ;
sreeTanoress| 1001 ABADA CT. #104 23STREETADDRESS | /508 Goul DMl De '
arv.srze | PALM BAY FL 32905 2 4 GITY-5T-2F musv/itle Bl 32280
E D T} DELETE 3ATME 7 . [COChange [ Addition
NAME . —- — _,wﬁ,B_r,gﬂANK-ﬂ——f e e - | EH. . e ) . e )
smeet ancress| 1910 WOOD HAVEN CIR., #37 i 33 STREETADDRESS | - ‘ T R -
arv.srze | ROCKLEDGE FL 3295 34.CITY-ST-2P ' _ o _ _
TME P ] DELETE 41 TME . . ClChange  [IAddton |
NAME MCGEE, JAMES R. 4. 2NAME . :
sreer aporess| 6309 BRANDT ST 43 STREET ADDRESS
arvst-ze | COCOA FL 44 CITY-5T-2P
TITLE ST .} DELETE 5.1 TTTLE [JChange  [] Additien
NAME INMAN, EDWARD D 52 NAME '
street aooress| 770 WHITE PINE 5.3 $TREET ADDRESS
crvsrze | ROCKLEDGE FL 32955 ' 54 CITY-ST-2P
e [J DELETE 84TME ’ ] L O Change [ Addition
NAME §2 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-ST-ZP ‘ S4CITY.51.29

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is trua 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 corporatjdn o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changesf, or on an attachment with an address, with all other like empowered. :

SIGNATURE: / - f%&aﬁﬁﬁE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ) Daytime Phone #




