FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8 M‘or:ham 5

Secretary QI State

DIVISION OF CORPORATIONS

DOCUMENT # N25789

. Corparation Name

ROYAL VOLUNTEER FIRE DEPARTMENT, INC.

(1)

Principal Place of Businass

Mailing Address

1

864 CTY RD 235 9641 CTY RD 239
WILOWOOD FL 34785 WILDWOOD FL 34785
us us
3. Date Incorporated or Qualified 3a. Date of Lastgngagort
0410671388 07/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 59-2911394 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, eic. iti
e Ap = uile, Apt. #, et 5. Certificate of Status Desired (] $8'75 Adqmonal
22 Eﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;;I —Zﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 29 [30) Florida Statutes O ves OOno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registiered Agent

SOLOMON, LEV, Pres MaT
10101 CR 237
OMFORD FL 34484

81 Name

82| Streot Address (P.O. Box Number is Not Acceptabila)

83

84| City

85| Zip Code

FL

Tamilar with, and accept the obigations of, Sectian B17.0503

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e wcélas gulhonzed Ly the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
lorida Statutes

CR2E037 (12/95)

SIGNATUR

certify that the information indicated onghis annual report or,
patty; that | am an officer or dnrector oifhe corporatncm or < 3]
appears in Block 12 or Block 1

SIGNATURE . R o e
r o Signature, typed or prirted name of registared agent and Itle I apphcatie T INGTE Fogislorad Agent s-grutum raqued when rengtats g DATE
\ 12, OFFICERS AND DIRECTORS 13. ADDIMIONS CHANGES 10 OF FIGE RS AND DIRE GTORS M 12
TLE PECD CJDELETE 11TIE [JCnange [ Acdition
e BROOKS, LORENZO, (/& o
sireeranpress | 1010 CR 237 1.3 STREET ADDRESS
¢y - ST-2P OXFORD FL 1L4CITY - 5129
TILE SOTD [ IDELETE 21 TILE [Jchange [ Aadition
s WILLAMS, LOUISE, Secgefdlyf- TEepSurts™ | oonan
streeTanoress | 1516 CR 228 2 3 STREET ADDRESS
CITY-§T-2IF WILOWOOD FL / 2 4CITY-ST-21P
TILE TD EADELETE 31TLE ] a 4 ’ ge  Eafadition
RAME ANDREWS, LARRY 32 NAME //UZJM e/z/} /5 &Jt?a m &f
sweeraooness | PO BOX 35 N/A 33 STREE T ADDRESS ?( 74 d
CITY ST 2F WILDWOOD FL 34785 saonvsize | W/l D 2000 FZ Y785
e D CIDELETE 41TIE T 7 T [OChange L Addilion
e KUHNS, JOHN C, #355%¢1 Chied ¢ 2w
sreeer aooness | PO-BOX 1?4&ka deys ¢ ¢R A0 9’5/3'6/ 4.3 STREET ADDRESS
CITY-§7- 71 WILDWOOD FL-34786 w4 F) FL 4400y ST-2IP ,
TINLE VD BﬁELETE 51THLE ”d / M’ Change  [E3%ddition
NAME PARRIS, JAMES 52 NAME 54 gﬂx i &ﬂf’b m f‘%
srreer aconess | 9852 NE 2ND DRIVE 5.3 STREET ADDAESS 4
CITY-ST-21P :'ILUWOUD FL 54CITY-ST-2P h/; l(iww F/ 3(/ {6
e [CIDELETE 61TILE ey s QEmge ) Addition
NAME WILLIAMS, NATHANIEL, Boakd  fhesube r~ &2 NAME - I—"jl-,:l;.!"l 1839555 IE:,":—'"’:' e
~GA113, 3*:-""31 mE--025
srreer aooness | 374 WC 462 63 STREET ADDRESS SAHE] . 25 ! saA
CITY-ST-2 WILDWOOD FL 64CITY-57-21P e '}
14. | do hereby certity that the information supplied with this filing s voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k}, Flarida Statutes. | furlher

Lupplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
perf with an address,

5,4,{[%

ME OF SIGNING OFFICER OR DIRECTOR

[ Dale

Daytime Prore #




