FILE NOW: FILING FEE IS $61.25 . FILED
ngggg%igij ! :__.‘. - FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 DIWSIOS:cCr;:a(;)c:PS(;?ZTIONS Secretary Of State
DOCUMENT # 76334 (4)

1. Corporation Name

SUNLAKE VOLUNTEER FIRE DEPARTMENT, INC.

WUANNSNN,

Principal Place of Business Mailing Address
1101 ST.LAWRENCE DRIVE 1101 ST.LAWRENCE DRIVE
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735-9720
3. Date Incorpor, or Qualified | 3a. Date ég 1 Report
061871682 bieT 88"
2. Principal Place ol Business 2a. Mailing Address 4. FEIN mﬁr Applied For
;l El 5§- 50931 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, efc. B $8.75 Additional
;l ;ﬂ 5. Certificate of Status Desired ] Fee Required
City & State City & Srate 6. Election Campalign Financing $5.00 May Be
—2‘3—| ;a] Trust Fund Confribution ] Added to Fees
Zp Country Zip Country 8. This corporation has Kability for intangible tg¢ under 5. 180.032,
24 25) 29 30 Florida Statutes Oves & No
9. Kame and Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agent
81 Name
HAMILTON, DON 82| Strest Address (P.0O. Box Number is Not Acceplable)
1440 ST.LAWRENCE DR.
GRAND ISLAND FL 32735 83
84| City FL BB| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and §17.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or panted name of regestared Rgent and tite if applicable {NOTE Registered Agent sigrature required when relnstaling) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T DELETE 11 TLE L change [_] Addition g
NAME HAMILTON, DON 1.2 NAME I
sraeraporess | 1440 ST.LAWRENCE DR. 13 STREET ADDRESS %
erv-sr-ze | GRAND ISLAND FL {4 GITY-5T-2P &
TITLE VD 3 DELETE 21 TIILE I Jchange L Addition [
HAME NICHOLS, ED 22 NAME
steer anoress | 1480 ST.LAWRENCE DR. 23 STREFT ADDRESS
CITY-ST-2IP GRAND [SLAND FL 2 4CHY-5T-2P :
TITLE STD L] DELETE 317MLE [Jchange ] Adsition
NAME MANNING, RALPH 2.2 NAME
sireet aonaess | 1550 LAKE DRIVE 3.3 STREET ADDRESS
CITY-S1-21P GRAND ISLAND FL. 14, CITY-§T-2IP
TILE : [J DELETE 41 TITLE L Change L] Aadilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -81-2IP 44 CITY-81- 1P
TITLE [T oeLete 5.1 TALE L1 Change — [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P 5.4 CITY-§1-2p
e [T DELETE 51 TIILE [ Change L Addilion
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
ITY-ST-2IP 64 CTY-ST- 7P
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

egnd accurate and that my signature shall have the same lagal effect as if made under cath; that
dlto exacute this report as reguired by Chapter 617, Florida Statutes; and that my name

M [-11-27

Date Daytime Phone # 005742

information indicaled on this annua! report of sugplementai annual reporl is
[ am an officer or direclor of the corporation or the receiver or trustee emppive
appears in Black 12 or Block 13 if changed, or on an altachment with an

SIGNATURE: IDN WAm)LToul

=l =,
NATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER




