FILE NOW: FILING FEE IS $61.25 FILED

WONPROFT 7Y FLCRIDA DEPARTMENT OF STATE

CORPORATION sarndra 8. Mot Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 763346 (4)
RN

1. Corporation Name

SUNLAKE VOLUNTEER FIRE DEPARTMENT, INC.

Princlpal Place of Business Mailing Address
1101 ST.LAWRENCE DRIVE 1101 ST.LAWRENCE DRIVE 3. Date Incorporated or Qualified [
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735 05/18/1982
4 FEI Number Applied For_
59-2950981 Not Applicable
2. Principal Ptace of Business 2a. Malling Address 5. Certificate of Status Desired O $3'75 Adc!ltional
;1—1 m Fee Required _
Suite, Apt. #, etc. Sulte, ApL. #, stc. 6. Election Campalgn Financing -$5.00 May Be
22 [27] Trust Fund Contribution ] Addedto Fees
City & State City & State B 7. |s this nonprofit corporation a homeowners association?
23] 28] ves Bl nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ a E‘ .3.6] Personal Property Taxgue June 30, [Jves [MIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1} Mame
HAM]LTON, DON 82| Strest Address (P.O. Box Number is Not Acceptable)
1440 ST.LAWRENCE DR. e
GRAND ISLAND FL 32735 83
84! Ciy FL ‘ss | Zip Code

11. Pursuant tp the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statsment for the purpose of changing its registered
cifice or registered agent, or both, in the State 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 cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, yped or printad name of ragisiered agent and tile if applicable. (NOTE. Rogistered Agent signature requirad when reinstating} . ] DATE ]
12, GFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 13TME {_TChange [ Addition
NAME HAMILTON, DON 1.2 NAME
sTreeT aporess | 1440 ST.LAWRENGE DR. 13 STREET ADDRESS
CITY-SE-ZIP GRAND ISLAND FL 1,4 CTY-ST-ZP e
TILE VD T DELETE 21 TIILE [T Change 1 Addition
NAME NICHOLS, ED 22 NAME
smeeTAnoress | 1490 ST.LAWRENCE DR. 23 STREET ADDRESS
CITY-5T-ZP GRAND ISLAND FL 2. 40TY-51-2P ) -
TITLE STD [T DELETE 3ATME . - L | Change [ Addition
NAME MANNING, RALPH 3 2NAME
swreet aborzss | 1550 LAKE DRIVE 33 STREET ADDRESS
CITY-ST-2P GRAND ISLAND FL 34, CITY-ST-2P
TITEE t_| DELETE 41 TILE 1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST-ZIP 4.4 CITY - SE-ZIP e i
TILE [T DELETE 51 TITLE [T Ghange ™[] Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-ZP 5.4 CITY-5T-21P -
TITLE L DELETE 51 TITLE 1 change | Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-5T-ZF 6.4 CIFY-ST-ZIP

14. | hereby certily that lhe infarmation supplied with this filing does not gualify for the exemlglion stated in Section 119.07(3)(#), Florida Staiutes. | further cerlify that the information
indicated gn this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execuyte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: TIhON

CR2E037 (10/97)



