FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Y ’g, Sandra B. Morthan
ANNUAL REPORT i 5 Secretary of State
1996 Nop. - S DWVISION OF CORPORATIONS

DOCUMENT # N09684 (7)

1. Corporation Name

CANOVA BEACH-SOUTH PATRICK SHORES VOLUNTEER FIRE

DEFARTMENT MMM

NN

Principal Place of Business Mailing Address
2602 NORTH AfA 2602 NORTH ATA
NORTH INDIALANTIC FL 32803 NORTH INDIALANTIC FL 32903
3. Date Incorporated or Qualifiec] 3a. Date of Last Report
04/01/1985 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appiied For
’;] El 59'25%739 Not Applicable
te, - #, efc. Suite, Apt. #, et iti
Suite. Apl oe LS, Ap ete 5. Cenitcate of Status Desired X $8'75 Adc!monal
’HI m Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
2 m Trust Funa Contribubon g Added to Fees
Zip Cauntry | Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29] 30 Florida Stalutes 0 ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1} Name
CHICK, ELLEN 82| Suwut Add-ess {P.O. Box Number is Not Acceptable)
200 CORAL WAY WEST o
INDIALANTIC FL 32903
84l City FL Ias 2ip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Floricla Statutes.

CR2E037 (12/95)

SIGNATURE I e i e . R I e
Stgrature, lyped o printed Nar e of Egefered agent anc W | ) abie (NOTE Hepes At sugnatuce reuied whien mnslal ngi DATE

12 COFFICERS AND DNRECTORS 13. ADDITONS CHANGES 10 OFFICERS AND DIFF G10HS I 10
TITE . DST [JOELETE TATIHLE B — mwun
NAME . HENSLER, CHUCK G 17 NAME HENSER—EHDG— G

TREET ADDRESS 13STREFT ADDRESS | ZeubpbERror—prr—H 20
SIREE L 3047 SWEET QAK DR. A ; 8
CifY-ST. 2 MELBOURNE FL 32935 O ST-2P | AR B0u0D 808 P —3 95
TITLE v [JDELETE 21TIE CIcnange [ Addition
NAME HENSLER, DAN 2 2 HAME
STREET ADORESS 3047 SWEET OAK DR. 2 3GTREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 2 4GIY SI-2IP
TILE PD [JDELETE 31 TITLE [JChange  [] Addition
NAME CHICK, ELLEN 32 it
STREET ADDRESS 290 CORAL WAY W. 33 STREET ADDRESS
CITY-SI-2ip INDIALANTIC FL 32903 34.0I0-51-21P
WTLE CIDELETE 41TmE s [JChange  TMddition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440ITY-51. 2P
TILE CI0ECETE 51TITLE L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IF * - P
TITLE [I0ELETE 6.1 TITLE [ change AW
NAME 6.2 NAME ’)(
STREET ADDAESS 63 SIREET ADDRESS Tp/~
CITY-ST-2IP 64 CITY-S1-2IF \

14. 1 do hereby cerlify that the information supplied with this filng 1s voluntarily fumished and does not qually for the exemption stated in Sechon 118.07(3)(k), Florida Statutesl | further
cerdify that the information indicated on this annual repard or supplemental annual report is true and accurate and that my signature shall have the same lagat offect as if hade undar
cath; that | am an officer or direclor of the corporation or he receiver ar trustee emnpowered to execute this report as reguiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

o e 37 07-259-959¢

IGNATURE AND TYPED OR PRINTED NAWE ST

NG OFFICER OR DIREGTOR Dats Dajte Prone A




