NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

=7 FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76575

1. Corporation Name ( )

PINE HILLS VOI.UNTEER FIRE DEPARTMENT INC.

AR AT AR

Principal Place of Business Mailing Aadress

1453 PINE HILL RD. 1453 PINE HILLS ROAD
ORLANDO FL 32008 ORLANDG FL 32808
us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1962 11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2 26| 536032402 Not Agplicable
i . . Suits, . ¥, etc. iti
Sulte. Apt. #. etc e, Apt. #, etc 5. Coertificate of Status Desired O $8‘75 Additional
El ;l Fes Reguired
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
EI zsl Trust Fund Contribution 0 Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 El EI Florida Statutes O ves Q No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. ROGER w. 82| Streo Address (P.O. Box Number is Not Acceptable)
P.0 BOX 574575 N/A
ORLANDO FL 32857 &3
B4 Ciy FL Ias Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floricla Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE i —
Signature, typad or printed nare of registered agen: aco e iF aophcanils (MNOTE: Registered Agent signature requirsd wher ranstatingh DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONS GHANGES TO OFFICERS AND DIRE CTORS IN 12
TILE PD [C]DELETE 1ATITLE [ClChange  [] Addition
NAME JONES, ROGER W. 12 NAME
sweeranoness | 2721 N FORSYTH RD S101 1.3 STREET ADORESS
CITY - 57- 2P WINTER PARK FL 14TTY-ST-21P
TILE D CIDELETE 21TINE [Jchange 7 Addition
NAME TYDA, KATHY 22 NAME
steeraooaess | 2721 N FORYSTH RD S101 2 3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 3 40Ty ST-2IP
TILE sD [JDELETE UTLE [JChange [ Addition
NAME STONE, JUNE M. 32 NAME
smeeraooess | 1453 PINE HILLS RD. 33 STREET ADDRESS
CITY-$T- 7P ORLANDO FL 34 CITY-ST-2F
TINLE [CIDELETE 41TITLE Ochange [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-&T-2iF 4A0ITY-ST-2IP
TITLE CIDELETE 51 TITLE Michange [ Aadition
NAME 53 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-ST-2IP R4 CITY-5T-ZIP
TIME CIDELETE 61TITLE [(Achange [ Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-51- 2P 6.4 CITY-ST-2IP

SIGNAT

URE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), 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 officer or directar of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L1590 Ho7 J?é% 200

T Bate Daytirne Pnone

CR2E(Q37 (12/95)




