FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

S o oonTONS Secretary of State
DOCUMENT #

1. Corporation Name (3)
PONTE VEDRA VOLUNTEER FIRE DEPARTMENT INC.

Principal Place of Business Mailing Address ”"mll Il”||u||||| I"ll II’I“IIIIII"IlI“ Iml Iml |||||I’|” |II|

% EDWARD F. HOUSTON Il % EDWARD F. HOUSTON Il
P.0. BOX 220 P.O. BOX 220 o
PONTI 320040220 PONTE VEI EACH FL 320040220
€ VEORA BEACH FL DRA B 3. Date Incorporated or Qualified 3a. Daite of Last Report
/1996
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Appiied For
;] 2_s] 59'2875274 Not Applicable
i #, Suite, , etc. i
Sulle. ApL. #, el uite, Apt. ¥, stc &. Coeortificate of Status Desired [:] 38'75 Additional
—Z\ —2;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation has liability for intangible taxunder 5. 189.032,
;1 EJ E ;tﬂ ) Florida Statutes [ ves 0
8. Name and Address of Currenl Registered Agant 10, Name and Address of New Registered Agent
81| Name
HOUSTON, EOWARD F Il 82| Street Address (P.O. Box Number is Not Acceptable)
697 PONTE VEDRA BLVD.
(PO BOX 220) o3
PONTE VEDRA FL 32082 s Ty EL 5[ 750

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Forida Stalutes, the above-named corporation submits this statement for the purpos?&i changing its registerad
office or registered agent, or both, in the Siate of Forida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent 1 arn familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE
Signature, lyped o prnted name ol regstnted agent and fitle If applicable {NOTE: Registerad Agant signature requited when reinsiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 T GELETE 11 TITLE [JChange ] Addition
NAME LEMASTER, JOSH 12 NAME
simeetanoness | 5004 BUTTONWOOD DA. 13 STREEY ADDRESS
CIy-5T-2IP PONTE VEDRA FL 32082 14 8ITY- 57- 2P
TITLE vsD [T CELETE 21 TITLE CJChange ] Addition
HAME NEWMAN, BOB 22 NAME
smeeer aoomess | 19 19 MACKERAL STREET 23 STREET ABDRESS
CITY-S1- 2P PONTE VERDA FL 2 4CY-ST-2P
TILE PD [T DeLETE 31TLE L] Change L] Addition
NAME HOUSTON, EDWARD F Il 32 NAME
steer aooress | 887 PONTE VEDRA BLVD . 3 STAEET ADDRESS
CTY- §1- 2P PONTE VEDRA FL 34.CITY-ST- 7P
THLE [ DeLETE 41 TILE : [Tthange L] Adgition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 TITY-5T-2P
TILE 7 beLeTe 51TITLE [F Crange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
OTY-5T-2IP 5.4 CITY -§T-2IP
TILE [T DELETE 6.1 TITLE [T change ) Addition
NAME 5.2 NAME ‘
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY- ST 2IP
14. | go hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and aggurate and that my signatura shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 817. Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchang-v), n an gttac [ with gn adgress.
SIGNATURE: _ f/’)’%/)‘w N R LeATTERE | [ ke (Jegess 2498

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # (00006

FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CR2E037 (9/96)




