SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

3 Saecretary of State
' DIVISION OF CORPORATIONS

1. Comporation Name

2
8,/

MYAKKA CITY FIREFIGHTERS ASSOCIATION, INC.

DOCUMENT # N246

W

Principal Place of Business

MYAKKA CITY FIRE STATION
10215 WACHULLA RD
MYAKKA CITY FL 34251

Mailing Address

MYAKKA GITY FIRE STATION
104 BRADENTON-ARGADIA RD.
MYAKKA CITY FL 34251

A

6%98759- 90(?13 -18

A

FILED

08-26-1999 90013 018 ****61.25

W

e

Il

Ll

MW

NONPROFIT A ] 5
CORPORATION N Aug 26,1999 8:00 am §
ANNUAL REPORT Secretary of State

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
1] 26] 02/01/1988 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
22 -— - - 27] NOT APPLICABLE Not Applicabie -
City & State City & State , ) $8.75 Additional =
E ;I 5. Certilcate of Status Desired [} Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;:‘ E‘ E‘ [3_0\ Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name _
PARRISH, ANNETTE 82| Street Address (P.O. Box Number is Not Acceptable) -
10215 WACHULLA RD -
MYAKKA CITY FL 34251 83 _
84| City FL 85| Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agent and 1itls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12 3
TITLE PD ] DELETE 11 TME C AR AN ] Change Addition | 43
NAME PARRISH, ANNETTE 12 NAME ARTHUR | {5‘255})"4 AN R .
smeeraooress| 10215 WACHULLA RD 13smreeTaoress | JO A 1S AU L)L ' Q-
CITY-S¥-2P MYAKKA CITY FL 34251 14 CITY-ST-2P nvyAa it C’JT'V Fzr 3 425/ &
TmEe VFD ] DELETE 21 TME CiChange  [JAddiion | © _
NAME PARRISH, ANNETTE 22 NAME =
street sopress| 10051 WACHULLA RD 2.3 STREET AODRESS =
arv.sr.ze | MYAKKA CITY FL 2 4CITY-ST-2IP

TITLE '8 XDELETE 34 TLE [JChange {1 Addition i
NAME LONG, TENA 32 NAME I ;
streeraopress| 37423 BOYD ROAD 1.3 STREET ADDRESS :
CITY-ST-2P MYAKKA CITY FL 34, CITY-5T-2P I
TME T [J DELETE 41TIILE [OChange (7] Addition E
NAME CACCHIOTT:, DANIEL 4.2NANE :
streeT apDREss| 42287 SR 70 43 STREET ADDRESS '
CITY-ST.2P MYAKKA CITY FL 44 CITY-ST-2P g
TME ] DELETE 51TME ClChange  [JAddition
NAME 5.2 NAME 4
STREET ADDRESS 53 STREET ADDRESS I ;
CITY-5T-ZIP 54 CITY-ST-ZIP

TME [ pELETE 6.1TME [Ochange [} Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS -
CITY-ST-2P G4 CITY-§T- 2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 :

officar or director 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 in =
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered. 2 2512

L g o .- P 2oy, X )

SIGNATUR : SRBAVHE (DG IFG@A A o fg  ysezaE ,‘

— FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Danf M Caytime Phone & .



