1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

» INC.

DOCUMENT # N27912

1. Corporation Name

HARBOR CITY VOLUNTEER AMBULANCE SQUAD FOUNDATION

SUITE K

Principat Place of Business
129 W. HISBISCUS BLVD

Mailing Address

P.O. BOX 1923
MELBOURNE FL 32902

MELBOURNE FL 32901

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90094 00 ****6] 25

UVRA

MO ARE R

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed hes
pr m 08/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 510202410 Not Applicable
City & State City & Staty
ity tty & State 5. Certifcate of Status Desired (1 $8.75 Addtional
E\ E ) Fee Raquirecd
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be
;‘ [_221 ;l m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUCE A MITCHELLY HElNMEN, HARRELL. 82| Street Address (P.O. Box Number is Not Acceptabie)
GRAHAM, MITCHELL & WATTWOOD PA.
1825 S. RIVERVIEW DR. 83
MELBOURNE FL 32601 al oy e
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appeintmant as registered

Signature, typed o printed nama of registered agent and title if apphicable- {NOTE: Agent sigr raquired wher rei DATE - a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TME D [] DELETE 11TME . OJcChange  {]Addiion | T
NAME GOUGELMAN, PAULR Il 12 NAME . _ - ) 5
srezTacoress| 1499 S. HARBOR CITY BLVD 13 STREET ADDRESS S
orvsr.ze | MELBOURNE FL 32901 14 CITY-5T-2IP &
TME P O DELETE 21TME Dreector [Change  []Addition | ©
NAME OWENS, LOUISE R. 22NAME ouwsenN's, Lowise. '
sweerapoRess| 2405 RANCHWGOOD CT 23 STREET ADDRESS
arv-sr-ze | MELBOURNE FL . 2 4CITY-ST-2P
e DVP [DELETE 31 TIMLE DV P [JChange  [SAddition
NAME LANDFRIED, MARY 22nave THomas Phillips (nsfuame Phillips)
streer aoress| 707 IXORA DRIVE sswerrnoress | /5 Chalef Ave. :
arv-st2e | MELBOURNE FL wervstze  [INhialawtie  Fl. 38703
TME D [ DELETE 41TME ’ [JChange  [] Addition
NAME SANSOM, DIXIE N. 4.2 NAME
street ooress| 110 BARTON AVENUE 43 STREET ADDRESS
crv-st-ze | ROCKLEDGE FL 44 CITY-5T-2IP
TME DST T DELETE 51TITLE D FResidenT [fChange [ Addition
v GAFFNEY, DEBORAH s2nave B affiory, Debots A
swreetsooress| 1193 CORDOVA STREET SE 53 STREET ADDRESS
erv-st-ze | PALM BAY FL §4 CITY-ST-2P : :
TME (] DELETE 61TIMLE S)S'r" " Dew: CJChange  [Addition
NAME 62 NAME ARD ! :
STREET ADDRESS e3sTREETADDRESS | £ O & f‘(lédlﬂ Hﬂ-ZA"M& “De H-|
CITY-ST-2P 64 CITY-ST-2IP Mme [66 wese Fil. 32 9355 -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 18w

SIGNATURE:

gttachment with an address, with all other like empowerad.



