FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORATION Kotherina Hars Jan 22, 1999 8:00am !
. ANNUAL REPORT Secretary of State ¢
. 1999 F DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State
DOCUMENT # 76334 ] 01-22-1999 90058 011 ****51 .25
D & 3
1. Corporation Name
SUNLAKE VOLUNTEER FIRE DEPARTMENT, INC. [
Principal Place of Business Mailing Addrass i
1101 ST.LAWRENCE DRIVE 1101} STLAWRENCE DRIVE s g ;
GRAND ISLAND FL 32735 GRAND JSLAND FL 32735 L i
N i
IBEER
2. Principal Place of Business : 2a. Mailing Address 3. Date Incorporated or Qualifed i '
1] P, 05/18/1962 il
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For A
22] ' 27] - 59-2050981 Not Applicable | . 1 ¥
i tat City & Stat . i ik
City & Stala fly & State 5. Certifcate of Status Desired [ $8.75 Additonal i
E 5] Fee Required : i
Zip Country _ Zip Country 6. Election Campaign Financing $5.00 may Be N
;ﬂ El E] w Trust Fund Contribution Added 1o Fees ' ;sf;i-
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent ”?
SRR 81 Name e
t G
HAMIL'[O_N, DON - CE Lo 82| Street Address (P.O. Box Number is Not Acceplable) i
1440  ST.LAWRENCE DR. ot
-GRAND ISLAND FL 32735 8 L
84| City FL 85| Zip Code
11 ;i:’ljrsl.lalllt lc;‘me provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thié statemelnltlror tﬁe purpose of changing its regiéitéredl
- “office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.;| hereby accept the appointment as registered ™ -
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. R B S
SIGNATURE
Stgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE . 5‘
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g’_-
TME PD [ 1 DELETE 11TME o ClChange  [JAddition | *=
NAME HAMILTON, DON : 12 NAME 5
seeraooress| 1440 ST.LAWRENCE DR. 13 STREET ADDRESS a
CITY-5T. 2P GRAND ISLAND FL 14 CITY-§T-21P &
TME VD [J DELETE 24 TME (JChange  []Addition | ©
NAME | NIGHOLS, ED 22 NAME
smeer aopress| 1490 ST.LAWRENCE DR. 23 STREET ADDRESS K
CITY-ST-2P GRAND ISLAND FL 5 2. 4CMY.$T- 2P L
S§1D OJ DELETE 31 TME [IChange [ ]Addition M
“IiMANNING, RALPH . = -- . 32 NAME
s|.- 1850 LAKE DRIVE 33 STREET ADDRESS .
~ 1| GRAND [SLAND FL 34.CITY-ST-2PP t
[ DELETE arvme | ‘ - - [OcChange  [C]Addition o
4,2 NAME '
4.3 STREET ADDRESS -
44 CITY-5T-2P S ;
£ DELETE 51T [Change  [] Addition '
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZP )
[ DELETE 61 TIE [CIChange [ Addition i
v 62NAME :
6.3 STREET ADDRESS
CITY-ST-2P ! 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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; that | am an
g receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation orthe
Block 12 or Block 13 if changed, o ttachrnent with gn address, with all other fike empowered.

SIAGNATQRE: - M ARORE A HIRED {/f/ 7 bf P 67472 T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons #

"



