FILE NOW: FILING FEE IS $61.25

NO|

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION CF CORPORATIONS

1. Coporation

.

DOCUMENT # N20374

Name

CISCO GARDENS AREA VOLUNTEER FIRE DEPARTMENT. IN

Principal Piace

of Business

4220 JONES ROAD

Mailing Address
4220 JONES ROAD

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90177 039 ****70.00

2. Principal Place of Business Za. Mailing Address 3. Data Incorporated or Qualifed
m 2] 04/27/1987 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 59-28467 16 Not Applicable
City & State City & State ) . $8.75 additional
?31 —2;‘ 5. Cortifcate ofr Status Desired M Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
‘24 - - f2s -~ 29] ~ — {30l ~ == [ == Tyust Fund Contribution - Added 16Fees~
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81{ Name
THOMPSON, CAPTAIN ROGER A. 82| Street Address (P.0. Box Number is Not Acceptable)
4220 JONES ROAD 5
JACKSONVILLE FL 32219
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named f
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

tion submits this statement for the purpose of changing its registerad

3

Slgnaturs, typed or panted name of regjistered agent and titk if applicable. (NOTE: Registared Agent signature tequirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 14TME [ghenge [ Addition
NAME COLLINS, GARY M. 12NAVE
streeT aporess| 4220 JONES ROAD 1.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32219 14CTY-ST-2ZP
TITLE vD [] bELEFE 21 TME [JcChange [ Addition
NAME BRINSON, RICHARD E., JR. 22 NAME
sTREETADDRESS| 4220 JONES ROAD 23 STREET ADDRESS
orv-stze ) JACKSONVILLE FL 32219 2.4 CITY- ST-2P
TME sSD [] DELETE 31 TIMLE [OcChange [ Addition |-
NAME ROONEY, PATRICK T 32HAME
streeTacoress) 4220 JONES ROAD 43 STREET ADDRESS
crv-st.zp | JACKSONVILLE FL 32219 34.CTY- ST-21P P
THE [l DELETE 44 TME T 0 [ Change KAddiﬁnn
NAE 4 ZNavE '%Omﬂgon, Captain &ﬁﬂlq.
STREET ADDRESS 43 STREET ADDRESS 9 d. ~-
14J30 OIjj
CITY-ST-2IP 44 CITY-5T-2P ksonville Fi. 333)9
TITLE [ DELETE 5.1 TIMLE i [Ochange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TME [J DELETE S1TMLE OChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS B3 $TREET ADDRESS
CITY-$1-ZP §4 CITY-ST-ZIP
- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), 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 ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all othgr iike gmpowered.

. " i O&l ¥ "/4 2 ;
SIGNATURE: w’i.s@ 1/13/95 0¥ -Df7- 4393
IRECTOR Data Daytime Phone #

0005775

CR2ED37 (11/98)




