FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # ()

SPRING LAKES VOLUNTEER FIREMEN'S FUND, INC.

MR RO

Principal Place of Business

2600 FIREHOUSE ROAD

Mailing Address

2800 FIREHQUSE ROAD

DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Quaiified 3a. Date of Last Report
06/12/1989 07/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Murnber Applied For
21 26 59-2061948 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
uite, Apt. #, stc uite, Apt. #, etc 5. Certificats of Status Desired O $8.75 Additional
22 a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
1 28 Trust Fund Gontribution O Added to Feas
Zip Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
24 EI ;;I m Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agant
81{ Nama
LEF"-S, GREGORY W. B2 Strect Addiess {P.O. Box Number is Not Acceptable)
165 SOUTH DAK AVENUE
ORANGE CITY FL 32763 83
B4 Oty FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the comoration's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

S\gr‘jilulrﬁ‘rt;r-bgd_dr prritad name of registorod age:l aw the f a;.;;hcabw;z ’

" TINOTE Rogistored Agant sanalure equired when minstal ngi

DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 17
THLE D JRDELETE 1ITIRE 5) IAChange [ Addition
NAME WATTS, ROLAND E. 12 NAME Dav.ad Harris Sallynd
stueet anoress | 1750 N. SPARKMAN AVE. vaseezanoness | 2 264 Cant Gardinved Pr.
oty -81-7p ORANGE CITY FL 1acry-si-ze (Orange Cidy £1 23763
TITLE D CIDELETE 21 TTLE v Dcrange  [J Additien
NAME MACKIE, DAVID 22 NAME
staeet aporess | 793 ANDERSON DR. 23 STREET ADDRESS
CITY-ST-2IP DELTONA FL 2 4CAY-S1.7P
TITLE D [DELETE 31TITLE JChange ] Addition
NAME MILLWATER, ANDREW M 52 NAME
smees aooress | 1629 HASTINGS DR 33 STREET ADDRESS
CITY-S1-2P DELTONA FL 34 CITY-S1-2P
THLE D [CIDELETE 41 TITLE Olchange T Addition
NAME PASQUALLE, LYNN 42 NAME
staeer aporess | 1395 TENTH STREET 43 STREET ADDRESS
CITY-$1- 2P ORANGE CITY FL 440V -51- 2P
TILE [CIDELETE S1TITLE CdcCharge [ Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-ST-ZiF 54 CHY-SI-2IP
TILE [CIDELETE 81 TiILE [Jchange  [] Additian
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-57-2F £4CITY-5T-2P

14. | do hereby certi

that the information supplied with this filing is voluntarily furnished and does nol 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 annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | am an oficer or director of the carparation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE@@&

BIGNATURE AND TYPE

‘OF PRINTED NAME OF §IGNING OFFICER OR

ificics Lyno (sgualle. $-G 56 (G0} 7792610

Daryting Phone

CR2E037 (12/95}




