; FILE NOW: FILING FEE IS $61.25

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

! NONPROFIT ) FLORIDA DEPARTMENT OF STATE

3 CORPCRATION 2 Sandra B. Mortham 1
: ANNUAL REPORT ' Ja7 Secrelary of State |
1996 R DIVISION OF CORPORATIONS

| DOCUMENT # N20427 (3)

! 1. Carperation Name

: OLD MIAKKA FIRE AND RESCUE AUXILIARY, INC. | f "" I “ ! I l | | || | ’ ’

3 IR

: 6750 BEE RIDGE ROAD 6750 BEE RIDGE ROAD

\ C/O STEPHEN HANDRA G/O STEPHEN HANDRA

\ SARASOTA FL 3424 SARASOTA FL 34241 o 3

] . Dat ted or Cualified a. !

e Ly BRI

. 2. Principal Place of Business 2a. Mailing Address 4, FEI Num)| Applied For

[ [26] 6%%6381 Not Appiicable

: Sulte, Apt. #, elc. Suite, Apl. #, elc. ) . $8.75 Additional

: 22 E'—I 6. Certificate of Status Desired 0O Fee Required

. City & State City & State 6. Election Campaign Financing $5.00 May Bo

 as (28] Trust Fund Contribution 0 Added 1o Foes

Zip Courtry Zip Country B. This corporation has liability for Intangible tax under s. 199.032,

o [aa] |25] 28] [30] Florida Statutes 0 Yes OMo

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent |
' 81| Name }
! ROBINSON JOSEPH D. 82| Streat Address ‘
! ! (P.0. Box Number is Not Acceptable)

; 6750 BEE RIDGE RD. |
! SARASOTA FL 34241 a3 |
- |
| 84| City 85] Zip Code |
] FL |
| |
\ |
: \
I ‘
: ‘

SIGNATURE " Signature, typed or printed name of registerad agent and ite i applcable, NGTE: Rogistered AQent BIgnature rerurad whan rerstatng DATE —
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 §
TILE D [JUELETE 11 THLE [D] " PR Change Addition |+~

; NAME RICHARDSON, JOHN PETE 1.2 NAME ngl\t"\ﬂr dsor, John Pe ter = H E

1 smeeraooress | 16150 MANES RD. 1astee wooress | (@ {50 Manes 2

| CITY-ST-2IP SARASOTA FL 14 LITY-§T-2P Saraschte FL  3d2¥0 g
T PD CIDeLETE 21TILE v/iT/D ‘e A DAcrange [T agdiion | O

DUGGAN, MAURIE A. 220AsE Doggan, Mavtte B

srareraooress | 951 MYAKKA ROAD 2ssmectaooness | 651~ M uaklea kd
Tty -51-2F SARASOTA FL 2 ACITY-51- 2 %amw FL 342up
ie ] [JDELETE 21TITLE Y CJChange B3] Addition
NAVE RICHARDSON, ELLEN 2.2 NAME D qon Dennis ’
streer noress | 16150 MANES RD. 2.3 STREET ADDRESS. [ .55 g? Muokka
oY -51- 2P SARASOTA FL orv-str | Sa e &L 34evo }
TILE CJDELETE FRRAT: N Cchange [ Addition |
NANE 42 NAME / }
STREET ADDRESS 4.3 STREET ADORESS |
OITy-ST- 2P A4 CITY-§T1- 2P |
TMLE [CIDELETE 51TILE [Change ] Addition !
NAME 5.2 NAME i
STREET ADDRESS 5 3 STREET ADDRESS 1
CTY-ST- 7P 54 CITY-ST-2IP ‘
me [JDELETE GATITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T- 2P BACITY-S1-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
cedify that the information indicated on this annual report or supplamental annual report is trus and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mavry

Q_ﬂ :..JD !JI 8
SIGNATURE AND TYPED OR PRINTI

o 155G $er)222-1a5D

Daytime Phone #



