FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N022éé (8)

1. Corporation Name

F}INVEHVIEW-LAKE FOREST VOLUNTEER FIRE DEPARTMENT,

: A A

Principal Place of Busingss Mailing Addrass
BB3S WASHINGTON AVENUE 6835 WASHINGTON AVENUE
JACKSOMVILLE FL 32208 JACKSONVILLE FL 32208-2662
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Pace of Business 2a. Mailing Acidress 4. FE! Number Appliad For
il 2_6l Not Applicable
ite, Apt #, efc. Suile, Apl. #, etc. i
Suite. Apt #. etc ., Sule. Apt #, eto 5. Coriificate of Stalus Desired $8.75 Addilonat
22 _ 27] Fee Required
City & State ___ Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for igfangible tax under . 199.032,
;] a ;9.| ;6] Florida Statutes Yes [ No
9. Nams and Address of Current Registered Agent 10. Nama and Address of Now Regisiered Agent
81| Name
BLNR. WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
1119 E. 12TH STREET
JACKSONVILLE FL 32208 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registerac
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. ) am familar with, and accept the obligabons of, Secton 617.0503, Florida Statutes.

senatore . Wit Ilam Blarer grtsfa"*“f //ZI /97
Slgnature, lyped or prnted narme of regictired agen’ and We i applizabie (NOTE Reglstered Apent signaturé required whan raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 72
MLE P L] peLETE TATITE [Jchage [ Addition
NAME BLAIR, WILLIAM 1.2 NAME
simeetanokess | 1118 E. 12TH STREET 1.3 STREET ADDRESS
CITY-S1. B JAX FL 14 CITY-ST-2P
LE VD T oeLeTe 21TILE T Change [ Adation
NAME PARKER, HARRY 22 NAME
sirrer aoness | 2527 BROWARD ROAD 23 STREET ADDRESS
CiTY-$1- 29 JAX FL 2 40ITY-ST-21P
TITLE TS 1T DELETE 31 TILE L] Crange L] Addition
NAME JACKSON, GORDON A 32 NAME
sieeraoceess | 11025 KEY CORAL DR. 3.3 STREET ADDRESS
Y- SI- 7P JAX FL 34 CITY-§1-7IP .
THLE D T orcete 4 TITLE [Jchange [ Addition
HAME WHITE, JOHN 4.2 NANE
stacetaonaess | 7000 N. MAIN ST, 43 STREET ADDRESS
Ty -57- 20 JAX FL 44CTY-51- 2P
1IHE D [T DELETE 51 THLE [Jchange L1 Addition
NAME WILLIAM, TERRACE 5.2 NAME
sireet acoess | 830 LAUREL STREET 5.3 STREET ADORESS
GITY-51-21P JAX FL 5.4 CITY- ST 2P
TITLE D ] oeLeTe 61 TITLE [ change L] Addition
HAME JONES, RANDY 5.2 NAME
street anoress | 11204 HARTS ROAD .3 STREET ADORESS
GITY-51. 2P JACKSONVILLE FL 6.4 CITY-51- 2P
14. | do hereby certify that tho infarmalion supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information inchcated on this anhual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporalian or the receiver or trusiee epoowered to execute thig report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 o Block 13 if changed, or on an allachgnent with ghy address,
4 / /24/4“? G04-263-54 70

SIGNATURE: DA e

FGA PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dale Daytime Frone 40008024

" SIGNATURY AND Tl

nggggg;gh' '{‘%\ FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2EQ37 (9/96)



