: FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N27912 (7)

1. Corporation Nama

HARBOR CITY VOLUNTEER AMBULANCE SQUAD FOUNDATION

Principal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CJ/O BRUCE A MITCHELL C/0 BAUCE A MITCHELL
1825 S. RIVERVIEW DR, 1825 S. RIVERVIEW DR.
MELBOURNE FL 32901 WELBOURNE FL 32301 3. Date incorporated or Qualified 3a. Data of Lasl Report
08/17/1988 07/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Apphed For
[21] |26] 510202410 «Ahot Applicabls
: - ] ite. Apt. ¥, etc. .
Suite, Apt. #, etc Suite, Apt. &, etc 5. Cerlifcate of Status Desired 0 $8.75 Acditional
22 Z_TI Fea Required
City & Stale City & State 6. Election Campaign Financing a $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
a-l E.l 29 30 Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ME A MITCHELL/ RE'NMEN, HAHRELL, 82| Streal Arldeess (P.O. Box Number is Not Acceptable)
GRAHAM, MITCHELL & WATTWOOD P.A.
16825 S. RIVERVIEW DR. 83
MELBOURNE FL 32901 g4l City EL |ss Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Morida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. I am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . . . . .. . . ~ _
Signatura, typec o printed nate of regsteread agont @ abe dppable (NOTE- Registerad Agort sigrabuse e when remnstatng: DATE G

12, OFFICERS AND DIRECTORS 13. AODITONS CHANGES 10 OFFICERS AND DIREGTOHS IN 12 @

TITLE D [CDELETE 11TITLE [JCnange ] Addition g

NAME GOUGELMAN, PAUL R 1ll 1.2 NAME 5

sreeTanoress | 1826 § RIVERSIDE DR 1 3 STREET ADDRESS o

CITY -S1-2F MELBOURNE FL 1 4 CITY-ST- 2P &

VILE DP [DDELETE 21TITLE Ocnange [ agation |

HAME OWENS, LOUISE R. 22 NAME

STREETADDRESS | 2405 RANCHWOOD CT 2.3 SIREET ADDRESS

CITY-57-21P _MELBOURNE FL 2 4CTY-51-2IP

TTLE D [CJDELETE KRR [ Change [ Addition

HAME LANFRIED, MARY 12 HAME

staeer apoeess | 707 IXORA DRIVE 33 §IHEET ADDRESS

CITY-5T-2P MELBOURNE FL 34 CTy-51-2¢

TITLE D [IDELETE 4ATITLE TFenange [ Addition

NAKE SANSOM, DIXIE N. 4 TNAME

STREET ADDRESS 110 BARTON AVENUE 43 STREET ADDRESS

CiTY-ST-7IP ROCKLEDGE FL 44CITY-5T-2P

TITLE DS CJOELETE 51 TITLE D.&. T [Change [ Addition

NAME GAFFNEY, DEBORAH 52 NAME

saeetaporess | §453 CORDOVA STREET SE 5 3 STHEET ADDRESS

CTY-ST-0P PALM BAY FL 54CITr-S1-2P

TITLE D [IDELETE 61WILE Clchange [ Addition

NAME HOKOVEC, WILLIAM 62 NAME

sireer avoress | 526 AVENUE B 63 STREET ADORESS

CITY-§T-11F MELBQURNE BEACH FL §4 CI1Y-ST-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same lega! effect as if made under
cath; that | am an afficer or director of the corparation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Bl changed, or O attachment with an address.
Qe? -
SIGNATURE: . O Ao _ N &= 8-PC  7a% ¥¥(/
E ‘ SIGNING OFFICER DR DIRECTOR Dats Dy Prare §
N hokdhe A fFfadey Secretity/ Thesrwts



