FILE NOW: FILING FEE IS $61.25 FILED
ooy SR “TZIins™™ | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N20427 (3)

1. Corparation Name

OLD MIAKKA FIRE AND RESCUE AUXILIARY, INC.

WAVRAT IR

MR

Principal Place of Businass Mailing Address
15311 RAWLS RD. 15811 RAWLS RD. 3. Date Incarporated o Qualified
C/JO STEPHEN HANDRA GJO STEPHEN HANDRA 05/01/1987
SARASOTA FL 34240 SARASOTA FL 34240 L. —
us us 4, FEI Number Applied For
650066881 Not Applicable
2. Principal Place of Busi 2a. Mailing A i -
rncipal Face of Business aling Address 5. Certificate of Status Desired O $8.75 Additional
;‘ _2-S—| Faa Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
[22) 271 ) Trust Fund Contrjbution (| Added to Fees
City & State City & Stats 7. Is this nonprofit corporation a homeowners association?
2 B —_Ehe Hw
Zip Country Zip Courtry 8, This corporation owes or has paid the currant year Intanglble
;ﬂ E‘ _2;| 30! Personal Property Tax due June 30, [lves [Pne
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81] Name T ] ]
JOHNSTON, CHARLES W. 82] Street Address (P.C. Box Number is Not Acceptable)
15911 RAWLS ROAD
SARASOTA FL 34240 &3
84] City c : FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directers, | hereby accept the appointment as registered
agent, | am jarniliar with, and accept the obligations of, Section §17,0503, Florida Statutes, c

b

SIGNATURE $Slgnature, rypad of printed name of registored agent and title if applicable. {NOTE: Reglstered Agemt signature myguired when relnstaling) o DATE -

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 DELETE 1.1 TMLE o ’ "L Change LT Addition
NANE RICHARDSON, JOHN PETE 1.2 NAME

smeeT anoress | 16150 MANES RD. 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 1.4 CTY-§E-ZIP

TITLE VID NS 21 TIE ) i ‘ o [ Change [T Addition
NAME DUGGAN, MAURIE A. 2.2 NAME

smeeraboress | 551 MYAKKA ROAD 2.3 STREET ADDRESS - Al e

CITY - 5T-ZP SARASOTA FL 2 4 CITY-ST-7P

TITLE sD LIDELETE  J a1TimE o © [Jchange L] Addition
NAME RICHARDSON, ELLEN 3.2 NAME

streeTanoness | 16150 MANES RD. 33 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34, CITY-§T-2IP

TITLE D [ DELETE 41TiTLE T 1 change LT Addition
HAME DUGGAN, DENNIS J 4,2 NAME

smaeev sooress | 5571 MYAKKA RD. 4.3 STREET ADDRESS

CITY-ST-7iP SARASOTAFL 44 CI7Y-ST- 2P

TMLE [T DELETE 51TTILE " [dChange  [J Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-ZP 54 CITY-S7-21P

TITLE 11 DELETE &1TILE o " [dchange L] Addition
NAME 6.2 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does niat qualify for the e.xemﬁtlon stated in Section 119,07 (3)(i}, Florida Statutes. | further cartify 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 1 am an
cificer or diractor of tha corporation or the receivar or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment, with an address. -

2EQUIRED O P bsT

TS CINEICER QR DIRECTOR

SIGNATURE: _« 77 4

CR2EQ37 (10/97)



