FILE NOW: FILING FEE IS $61.2

ngyggg;gh] SR FLORIDA DEPARTMENT OF STATE
; AR o Sandra BS Mirinn
ANNUAL REPORT Sacretary of State ¥

1997

DIVISION OF CORMDRATIONS
DOCUMENT # N2791

1. Corporation Name (7)

HARCBDH CITY VOLUNTEER AMBULANCE SQUAD FOUNDATION
» INC.

Mailing Address

CO-PRUOE=A=MIOHELL
$905-0-RIVERIEWDA,
LELBOURNE=E= gt T|

Principal Place of Business
d W N C4s
MELDOLANE-F-0008t 129 ‘ 13{7 vol-

po. Box 1733
LoneFl
1/’?&/5“ k53"0

FILED

Jun 10 1997 8:00am

Secretary of State

(AR MURRNAI

.-

Seste g 3. Date Incorporated or Qualitied | 3a. Dats o Last Repart
Medbourne, €Ly, , 7 05/15/1996
2. Principal Place of Business 20, Maityg Arldress 4. FEI Number Applied For
21 m ]@a C5 » M / ?&43 51'0202410 Not Applicable
- . Apt. #, elo. e, Apl ¢, etc, "
___1aune pL. ¥, ol Suite, ApL ¥, elc _ 5. Corlificate of Status Desired O $8.75 Additional
22 —E] Fes Required
City & State Ciiy & State et 6. Elaclion Campaign Financing $5.00 Ma
. . y Be
2_3] mz?l W\_e ‘ bO 514 V\Q' ,/’ L Trust Fund Contribution Added to Fees
: Zip Country Zip Coeig 7 8. This corporation has liability for intangible tax under s. 193.032,
2 E] 5] 3 a q 0& E.l N US ‘4 Flarida Stalules Yes []MNo
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Nar-
BRUCE A MRCHE{L/ REINMEN, HARRELL, 82| Stiest Address (PO Box & mber = Nl Argaptable)
GRAHAM, MITORELL & WATTWOOD P.A. o ., ) _
1826 & DR. 83
MELBO 1 g4l FL asl Zip Code

11, Pursuani to (hé provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changil;‘g its registered |
office orVegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

Signahure, ypad of printed name of regisiored agenl and litle it eppliceble

{NOTE: Registered Agent signalure required when reinslating)

DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TE D 7 DELETE RE é‘Pb P, [Frrange . L] Addian
NAME GOUGELMAN, PAUL R Il 12 NAME o X )
seet apoaess | ~8a6-S-RAGRSIDE-BR— 1asweeraooness | £ {37 B %A ~bo &‘ ¢ -’7 ABlrd
orv-s2e | MELBOURNE FL vorv-sze|Mefhournte . 396 ¢
TE P T OELETE 21TIIE -~ [T Change L] Addition
HAME OWENS, LOUISE R. 2.2 NAME
seeTADDRess | 2405 RANCHWOOD CY 2.3 STREET ADDRESS

| crv-sr.ze MELBOURNE FL 2 aciy-g1-me P
e L1 DELETE 3TTHE DVFP [FThange [T Addition
NAME LANFRIED, MARY 32 NAME LAt dfricd y macy
staceraporess | 707 IXORA DRIVE 3.8 STREET ADDRESS
GiTY-57-2P MELBOURNE FL 34, CITY-ST- 2P
TIE T DELETE ATTILE ~ [T Change 1 Addition
NAME SANSOM, DIXIE N. £ 2 NAME
swmeetaporess | 110 BARTON AVENUE 43 STREET ACDRESS
CITY-S1-2P KLEDGE FL 44 CITY-ST-7P ,
TTLE T [ DELETE 53 TITLE Changes [ Addition
HAME GAFFNEY, DEBORAH 5.2 NAME
saeevanoress | 4453 CORDOVA STREET SE 5.3 STAEET ADDRESS / / 9 4
CITY-ST-21P PALM BAY FL / 5.4 OITY-§T-21P ,
TIME | ﬁ LA DECETE &1 TLE CICICTIED s oo [ﬂf‘inange T Additien
wie, | JTOKOVEC, WM™ e -0/ 16437~ ~01043--018
sthest ADoricss | BB AVENUED 63 STREET ADDRESS h E y ~,j'5- AT

SLar | 645TY-ST-2IP AADL.

Information indicaled on this annual report or supplemental annual reporl is true and

reby oertily thal the information supplied with this filing doses nol quallly for lhe;xemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the
ccurate and that my signalure shall have the same legal effect as if made under oaih; that

| am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1% or Block 13 if chan ron an attachment with an address.
o “—y r..uh.Qnr'n' E'v " F B ER + F b oy

™ N

2 ) e 2 S

CR2E037 (9/96)



