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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secratary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

LS ",4'
PQCHMENT # NO9084 (7)

CANOVA BEACH-SOUTH PATRICK SHORES VOLUNTEER FIRE
DEPARTMENT INC.

Principal Place of Businoss

2002 NORTH A1A
NORTH INDIALANTIC FL 32903

Mailing Address

2602 NORTH A1A
NORTH INDIALANTIC FL 32803

UMD AR

3. Date Incorporatad or Qualified

)
4. FEI Number Applied For
59-2508739 Not Applicable
2. Principal Place of Busingss 2a, Mailing Address
P ino B. Corlificate of Status Desired O $8.75 Additional
2_1l m Fos Required
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.0° May Bo
a ;I Trust Fund Contribution Added to Feos
City & State City & Stata 7. Is this nonprofit corporation a hogreowners association?
|23 z_g[ ves [ ho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 ?9-1 m Personal Property Tax due June 30, [Jlves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER. WENDELL 82| Strest Address (P.O. Box Number is Not Accaptable)
405 MARLIN COVE
PATRICK AFB FL 32025 83
B4| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staiemant for the purpese of changing fts regisiered

office or roglstered 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 acce the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE

Signature, typed o printed nanw of rgisiared agent ang title if applcable {NOTE: Reglstared Agent signature sequired when raingtating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DsST F DELETE 1ATILE ' Al change L] Addiion | =
N HOWZE, TIMOTHY J 12N LLEWEZUL, Bnn- MARIE &
steerapoeess | 1001 WOODSMERE PKWY 135 aookess | AV B CLRIRBOOERE AVEVE §
CiTy- 1.2 ROCKLEDGE FL 32955 -s-p | SRTELLATE BEACH | FL 329271 S
TITLE DV T DELETE 21TITLE [JCrange 1] Addition | O
NAME CHICK, ELLEN 2.2 NAME
sTReeT ADDRESS | 200 CORAL WAY W 23 STREET ADDRESS
CATY-ST- 2P INDIALANTIC FL 32903 2.4CITY-ST-2P
TIILE PD ] DELETE 31 TITLE [J Change L] Addition
NAME PALMER, WENDELL 32 NAME
steeT anress | 405 MARLIN COVE 3.3 STREET ADDRESS
CITY-ST-29 PATRICK AFB FL 32025 34.0TY-5T-2P .
TITLE 1 DELETE 41 TLE Avip U Change  Khaddition
NAME 4.2 NAME ELiZRBETH (£ (e
STREET ADDRESS aasweeraooness | (VD QLA IRGOVE IVE HVELVE
CITY-8T-2IP 4ACITY-5T-2P -
TILE ] DELETE 5.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
TITLE I oeLeTe 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-$1-2IP

Black 12 or Block 13 if changad, or on an atlachmenl with an addross.

canNaTunE. S At d s 1 Fan

. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual repor 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Fiarida Statutes; and that my name appears in

Pl X4 &N 7D2219



