FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20427
OLD MIAKKA FIRE AND RESCUE AUXILIARY, INC.

(3)

Princlpal Place of Business

Mailing Address

(AR L

Jan 29 1997 8:00am
Secretary of State

€750 BEE RIDGE ROAD 6750 BEE RIDGE ROAD
G/O STEPHEN HANDRA C/0 STEPHEN HANDRA
SARASOTA FL 3424( SARASOTA FL 342415149 _
3. Date Incorporated or Qualified 3a. Date of Last %rl
05/01/1987 01/25/1
E 2. Principef Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 r—] /-5‘9// ﬂlk//s /éJ(/ 26 '/v-f_(}// /@h,d/_.’ ﬁd/ 1 Not Applicabie
' =l Sults, ApL #, etc. Suite. Apt. 4, ete. 5. Certificate of Staws Desired L] $8.75 Addiional
2 Fea Required
City & State ity & Stale , 6. Election Campaign Financing $5.00 May Be
P S'_‘I e ,;,_./.n . FL _| &L rﬁﬁS‘ﬂ\fZ’f— /Z Trust Fund Conlributicn Added to Fees
: Zip " Counlry Zip Country 8. This corporation has liability for intangible tax under g. 189.032,
4] 34240 [x] ) 72 4D |no] Fiorda Statutes O ves Ko
; 9. Name and Address of Current Registered Agent . Name and Addrass of New Registerad Agent
81| Name
C/M: s b/ 3 ()/)}’;57{2)/’1
HOBINSON. JOSEPH D. 82 SlreelAddress (P 0. ;3@3( Number is;Not Ac table)c)/
. 8750 BEE RIDGE RD. 29 il [ 5 o
SARASOTA FL 34241 63
. 84| City., Zip Code
Borasote FL 4240

agent. | am familiar vmy accept the obligatio

. Seclign 637.

487

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aulhorsi;zeci by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statules.

S|GNATUHE_§W e (O
Slignalut®; fiped or prinied namofragwsmming’ew

L
d litle it applcatio,

(NOTE Hegislored Agenl signalure required when rennstaling}

et s T g s S e

i

P

i g gl e i

12, OFFICERYAND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tin PD [ DeLene 11 THLE [T Change [T Addition
NAME RICHARDSON, JOHN PETE 12 HAME
sreeT appiess | 16150 MANES RD. 1.3 STREET ADDRESS
GITY-ST-21P SARASOTA FL 14 CIY-ST-2IF
TMLE viD T oceete 21TIME [T Charge T Addition
NAME DUGGAN, MAURIE A. 2.2 HAME
sweeTaporess | 581 MYAKKA ROAD 23 STREET ADDRESS
CITY-§7-2P SARASOTA FL 2 40ITY-ST-7p
THLE SD [T OELETE 31TNLE [ Change [ Addition
NAME RICHARDSON, ELLEN 32 NAME
smeeTadoress [ 16150 MANES RD. 2.3 STREET ADDRESS
| civ-sT-2¢ SARASOTA FL 3. CITY -5T-2IP
TmE 0 [ oelETe 41TALE [T change [ Addition
HAME DUGGAN, DENNIS J 4,2 NANE
streeT aDbress | 851 MYAKKA RD. 43 STREET ADDRESS
ey-ST-2iF SARASOTA FL 44 GI1Y-5T-2IP
TALE 3 DELETE 51TNLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. 54CITY-ST- 7P
[ DELETE 61TILE Ul Change [ Addition
. £.2 NAME
’ 64 STREET ADDRESS
CITY-§T-2IP 6ACIY-5T-7IP

4. | do hereby certity that the information supplied wi

S S

IR ATIIDDIE.

th this filing does not quality

S JF - P

ar the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the
information Indicated on this annual report or supplemental annual reporl is rue 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 trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

[ YT T B L YR i

CR2E037 (9/96)




