FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Nama

N25789
ROYAL VOLUNTEER FIRE DEPARTMENT, INC.

OCUMENT #

(1)

Principal Place of Business

Mailing Addrass

FILED
Feb 17 1998 8:00am
Secretary of State

AR

9641 CTY RO 235 %641 CTY RD 235 3. Date Incorporated or Quslifiad
WILDWOOD FL 34785 WILDWOOD FL 34785
us us 4. FEI Number Applied For
59-2011394 Not Applicable
4. Pii | 2a. iting A
Principal Place of Business a. Maiting Address 5. Coriificats of Status Desired E.] s .75 Additional
1] 28] Fes Required
Suite, Ap1. #, eiC. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 way Be
22] ;7—] Trust Fund Contrlbution Added to Fees

B

City & Stale City & State

28]

. Is this nonprofit corporation a homeowners association?

dves CINo

SIGNATURE

office ot registered agent. of both, in the State of Florida. Such chany

pose
was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intanglble
24 25 L_zﬂ 30 Personal Propany Tax dua Juna 30. ves [JNo
2. Nams and Address of Current Reqiatered Agent 10, Name and Address of New Registersd Agent

B81] Name

SOLOMON, LEV1 82| Strecl Address (P.C. Box Number is Not Acceplable)

0101 CR 237

QXFORD FL 34484 8
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Sections 617 .0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its regislered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalwe, typed o printad name ol registerad agent and Ltk ! apphcable

{NQOTE: Regiatered Agen! sighatura requited when reinstating

DATE

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 of Biock 13 if ch on an attachme

ith gn address.
pi
X

f
NING OFRCER 57

12. OFF ICERS AND DIRECTORS 3. - ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
THLE co T peLeTe 11 TIE K. P Y gy LI changs [ Addition
e SAOOKS, LORENZO e T ONAThAN (t;v ]
streetanokess | 1010 CR 237 13 STREET ADDRESS 7#[? C/?— 0‘2 (/
oy -g1.2p OXFORD FL 14 CTy-ST- 2P Woildwoand, £ 347445
[ sn [ DELETE 24 TME - L) Change ) Addition
NAME WILLIAMS. LOUISE 22 M
sweet aporess | 1516 CR 228 2.3 STREET ADDRESS
CITY-ST-21P WILOWOOD FL 2 4 CfTY-§1-2P =
TLE D 7 DELETE A1 TME LI Changs [ Addiion
KAME NICHOLS, HULON 32NAME
strectaporess | 9641 CR 235 3.3 STREET ADDRESS
CITY-S1-21P WILDWOOD FL 34785 34 CATY-ST-21P
mie D/AC 7 DELETE 41TILE “T'Change” T Addition
NAME KUHNS, JOHN C 4.2 NAME
sweeer aporess | 2045 CR 204 43 STREET ADDRESS
CITY-§-2P WILDWOOD FL 34484 44 CITY-ST-2IF
LE D CJ oELETE 5.1 THLE L) Change I Acdtion
HAME CARIEL, SANDY 5.2 NAME
sreevaporess | PO BOX 958 (N/A) 5.3 STREEF ADDRESS
CITY-51-2P WILDWOOD FL 34785 54 CITY-ST-2IF
oL V] L7 oeLEtE &.1TILE “[Jchange [ Addition
NAME WILLIAMS, NATHANIEL 62 NAME
sTreer aporess | 374 WC 462 6.3 STREEY ADDRESS
CITY-51-2P WILDWOOD FL 64CITY-S1-21p
4. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

r ] at my signatura shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appaars In

joy t Lo, ol ozé?/f/ Zﬁﬁiﬂd

al effect as if made under oath; that | am &n

CR2E037 (10/97)




