FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

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

DOCUMENT # 7633;6

1. Corporation Name

SUNLAKE VOLUNTEER FIRE DEPARTMENT, INC.

(4)

Principal Place of Business

1101 ST.LAWRENCE DRIVE
GRAND ISLAND FL 32735

Mailing Ackiress

1101 STLAWRENCE DRIVE
GRAND (SLAND FL 32735

GBI ORTR MR BETAI

3. Date Incorporated or Qualified

Ja. Date of Last Report

B 05/18/1982 01/30/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2050981 Not Applicable
Suita, Apt. #, etc. Suite, Apt, #, elc. 5. Certilicals of Status Desired O $8.75 Additiona!
22 E Fee Required
| Oy 8 State City & State 6. Election Campaign Financing sSoo May Ba
23} 28] Trust Fund Contribution . Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] [25] [29] 30| Florida Statutes D ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narmne
HAMILTON, DON 82| Strect Aadress (P.O. Box Number is Nol Acceptabie)
1440 ST.LAWRENCE DR.
GRAND ISLAND FL 32735 83
84| City FL 85| Zip Code

11. Pursuant 1o 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 corparation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ e
Slgnature, typed ar printed name ol ragistered agent and title il apohcable INGTE: Registered Agent signature required whan reinslating} DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD []OELEYE 11 THLE (JChange [ Addilion |y~
NAME HAMILTON, DON 1.2 NAME [
sreer aooress | 1440 STLAWRENCE DR. 13 STREET ADDRESS §
CHY-SI-2P GRAND ISLAND FL 14CITY-ST-2IP o
TLE VD CIELETE 21TME Oichange [T Additon | O
NAME NIGHOLS, ED 2.2 NAME
steeeT anoress | 1480 STLAWRENCE DR. 2.3 STREET ADDRESS
| oy-si-2e GRAND ISLAND FL 2.4 CTY-ST-2IP
TIILE STD [CJDELETE 31 TITLE [QcCrange [ Addition
HAME MANNING, RALPH 3.2 KAME
steeer anoress | 1550 LAKE DRIVE 2.3 STREET ADDRESS
| oy-g1-zp GRAND ISLAND FL 2.4, CITY-§T-2IP
TTLE [CIDELETE 41TITLE Ochange ] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-5T-2IP
THLE [CIDELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TILE [CIDELETE 5.1 TITLE [Cchange [ Addition
MNAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
| ciry-si-zie 5.4 CITY-5T-2IP
14. | do heraby certity that the informatian supplied with this fiing is voluntarily furnished and doas not qualiy for the exemption stated in Section 118.07 3k}, Florida Statiutes. | further

certify that the infarmation indicatgd 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; thal | am an ofrcijr directpr of the corporation or the receiver or trustas empowerad 10 execute this repor as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 of Blogk 13 Jt changed, or on an aftachment with an address.
(1" G (909 64T- 6937
- k4 Deytime Prona ¥

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate
P 1

SIGNATURE: ‘{?’ :
rl

2N e |



