FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION

ANNUAL REPORT

1996 N

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

D

1. Corporation Mame

OCUMENT # 764381

(2)

THE ENSLEY FIRE DEPARTMENT, INCORPORATED

OGO O

Principal Place of Business Mailing Address
8634 PENSACOLA BLVD. PO BOX 701
PENSACOLA FL 32534-3326 PENSACOLA FL 32534-3326
us us
3. Date Incasmrated or Quaalified Ja. Date of Last Report
1982 03/13/1995
2. Principal Place of Business 2a. Maiing Aodress 4. FEl Number Applied For
m EI 59'2455235 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ute, ApL 4. et uile. Apt el 8. Certificate of Status Desired O $8.75 "‘dd,'""“ﬂ'
E‘ ;‘;I Fee Required
City 8 State Chy & State 6. Election Campaign Financing $5.00 may Be
7:‘;1 Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liabinty for intangible 1ax under s. 199.032,
;1 ’E‘ [20] m Florida Statutes [ ves (no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
SLOVER- DAVID M. 82| Strest Address [P.O. Box Number is Not Acceptable)
10750 TARA-DAWN CIR.
PENSACOLA FL 32514 83
84; City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, 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 Flonda  Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE e ‘
Signature, yped or printed name of ragistered agat and e i apphable {NOTE Registered Agent signaturé regured when renstahrg) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CRANGES T6 OFFICERS AND DIRLC 1ORS IN 12
TILE CD [C]DELETE 11TITLE [QChange [ Addition
NAME SLOVER, D. M. 12 NAME
stee) anoress | 10750 TARA-DAWN CIR. 13 SIREET ADDRESS
CITY-ST-2P PENSACOLA FL 14CilY-ST-2IP
TILE SO [JOELETE 21TILE Clchange [ Addition
HAME JORDAN, WILLIAM F. 22 NAME
sweeer aooress | 207 ETTA 8T 23 STREET ADDRESS
CITy-ST- 21 PENSACOLA FL 2 4CITY.ST-2P
THLE PD [CJDELETE 31THLE [OChange [ Addition
MAME DREXLER, DANA 32 NAME
sweeraooness | 2621 BROOME CIR 33 STREET ADDRESS
CIFY-S1-2IP CANTONMENT FL 34 CHY-ST-2F
THLE T CIDELETE SITITLE [Ochange [ Addition
NAME BECKMAN, W. E. 4 2 NAME
sireet aooress | 431 KELSON 4.3 STREET ADDRESS
CIfY-ST-2F PENSACOLA FL 44 CITY-ST-2IP
TILE VD [CIDELETE 51TIMLE [IcChange [ Addition
NAME LEITENBERGER, LOUIS C. 5.2 NAME
sineer anoress | 9310 EAGLE DR 5.3 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 54 CITY-ST-2IP
TILE k1] [JBELETE 61T0MLE Ocnange [ Addition
NAME WILLIAMS, JON P. £.2 NS
staeer anpress | 8385 LAWTON ST. 6.3 STREET ADDRESS
OTY-ST-21P PENSACOLA FL 64 CITY-5T1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal 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 officer or director of the corporatian or the receiver or trustes empawerad 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 pm ngad, or on an attachment with an address.

¥ DREwER

smumuns%,

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

125196 Pl41,-q66 2

Bata Dayume

CR2E037 (12/95)



