FILE NOW: FILING FEE IS $61.25

FILED *

1998

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPCORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

Feb 02 1998 8:00am
Secretary of State

NS

DIVISION OF CORFCHATIO
DOCUMENT # N2763 (7)
1. Corporation Narne

TURNBULL VOLUNTEER FIREFIGHTERS ASSOCIATION INC.

Mailing Address

P.0. BOX 2
NEW SMYRNA BEAGH FL 32168

Principal Place of Business

1850 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

us 4. FE} Number Lo
—___——mﬁPPUCABLE

AT A

3. Date Incorporated or Qualitied

07/27/1988 _

 Applied For
Not Applicable

2a. Maiiing Address

27]

[22]

Principal Plage of Business . X .
” 5. Cetificate of Status Desired O $8.75 additionat
;E\ — - Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5- 00 Moy Bo

Trust Fund Contribution Added to Faes

2
|21]
24

City & State City & State 7. s this nonprofit corporation a homeowners assaciatlon?
m E i [ vYes No -
Zip Country Zip Cauntry 8. This corporation Eowes or has paid the current year intangible

_I 25 _za ;B-I Personal Property Tax due June 30. Elves THNo
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent T
- 81] Name C ) , ) o
WRIGHT, THOMAS D. 82| Street Address (P.O. Box Number és Not Acceptable) B
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 83
84| City FLV as| Zip Code

offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant (o the pravisions of Sections 617,0502 and &17.1508, Florida Statuies, the above-named corporation submits this sta;tement far the purpose of ¢

i changing its registered
the corporation’s board of directors! I hereby accept the appointment as registered

indicated on %!
afficer ar diractor of the corpora

Block 12 or Block 13 if changed, o on

SIGNATURE:

is annual report or supplamgntal annual report is true and accurate and ta
an or the receiver or trustee empowered to execute
ot with an address.

sagn_aua. yped o¢ p_m_ﬂnd nerna of reglstared agent and tita # applicable. (NOTE: Repistered Agent signature raquired when raiastaling) : + DATE _ f\?
12. OFFICERS AND DIRECTORS Cf 1a. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TOLE D T DELETE 1.1 TILE ) L changa” [ Addition :_Eé, )
NAME DWYER, DONALD 1.2 NAME P
streeT apomess | 1850 PIONEER TRAIL 1.3 STREET ADDRESS ]_gu
CITY-57-2P NEW SMYRNA BEACH FL 32168 . 14 CITY-$7-21P oo
TMLE T - ’W\DELEI'E 21TILE T ( DBefchange LT Adaition |O
AME HAMPTON, CHRIS 22 NAME BoNmer 5 Croeyste Pker .
sreeT apcress | 1850 PIONERR TRAIL asmeEaniess | 1260 Prone2c Tran ]
oITY-57- 21 NEW SMYRNA BEACH FL 2,4 CITY-3T-2P Aoy Seayena Recca, FL 321K
TILE VD ’ §_] DELETE - 31 TILE ! ) EJChange [ Addition
NAME ESPGQSITO, CLAUDINE 32 NAME
streeT aporess | 1850 PIONEER TRAIL 3.3 STREET ADDRESS
CITY-51-7P NEW SMYRNA BEACH FL 32168 34,CITY-ST-ZP
L sD Toq DELETE 41TILE 50 | Ll EhCharge [ Addition
NAME BROWN, ED 4.2 NANE N Gopngans, WO ‘EC“,“
smeeTaooaess | 1850 PIONEER TRAIL sasTaranoness | LES O Froneer Tratl
CiTY-ST-ZP NEW SMYRNA BEACH FL 32168 astmv-stzp_ | A e w Syyrae BQ-QC\JL, FL T2 6%
TME "~ [ DELETE 5.1 TITLE [FChange [ ] Acdition
NAME 5.2 NAME X
STREET ADDRESS 523 STREET ADDRESS
CITY-5T-ZP 54 CITY-S7- 2P
TILE ~ T DELETE 6.3 TILE I T change — L1 Additicn
NAME 6.2 NAME
STREET ARORESS 6.3 STREET ADDRESS !
CITY-57-ZP 6.4 CITY-ST-ZIP ‘
14. | hereby certify that the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(7), Florida Statutes. | further ceriily that the information

o repart as required by Chapter 617,aF

aEadin ¥

[

legal effect as if made under oath; that [ am an

t my signature shall have the sam
lorida Statutes; and that my name appears in

(/Y -9E - 77576563

DavirmeProna # 0 . . -



