FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT# N32797 ()
SPRING LAKES VOLUNTEER FIREMEN'S FUND, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

WAV

Frincipal Place of Business Mailing Address
2000 FIHEHOUSE ROAD 2800 FIREHOUSE ROAD
DELAND FL 32720 DELAND FL 32720-8662
3. Dats Incorporated or Qualified | 3a. Date of L s* Report
06/12/1689 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _No_tApplicable
Suile, Apt #, efc. Suite, Apt. #, etc. ] $8.75 Additional
;I ;l 5. Certiticate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation hes liabllity for intangible tax under s. 199.032,
[24] (25] (29} 30 Florida Statutes Oves Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
LEFILS, GREGORY W. 82| Gireot Adcress (P.O. Box Number is Not Acoeptable]
165 SOUTH OAK AVENUE
ORANGE CITY F. 32783 3
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing its relglsiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the eppeintmant as registared
agenl. | am familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE Signatre. typed o pritled name of regislered agent and tille it apphcabla. {MOTE: Regisiarsd Agent signalure required when reingtating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e [+) T oELETE 11 TIRE [T change T Addition
NAME SULLINS, DAVID HARRIS 12 KAME
st aporess | 220 € GARDINIA DR 13 STREET ADDRESS
Gy 51 2P ORANGE CITY FL 14 CITY-SI- 0P ,
e D [T DELETE 23 THLE [T Cnange T Andition
NAME MACKIE, DAVID 22 NAME
sett aoopess [ 713 ANDERSON DR. 23 STREET ADORESS .
£ily-51- 7P DELTONA FL 2 ACITY-ST-2P
TILE D "R oLETE B1THLE j#) , [T Change B Addtion
NAME MILLWATER, ANDREW M 8.2 NAME hn A.SAoA
sriger aookess | 1620 HASTINGS DR sasreerT aooness ("B BLE A . JameS five .
oIry.-§T-2IP DELTONA FL 34, GITY-5T-2P €1 232723
T D [T DELETE 41 TITLE - [T Change ] Addition
NAME PASQUALLE, LYNN 4. 2 NAME '
steger aooness | 1395 TENTH STREET 43 STREET ADDRESS
BITY-51-7IP ORANGE CITY FL 44CY-81-2P ‘
Tin L] OFLETE 51T/TLE [J Change [} Addition
HAME 5.2 NAME '
STREET AODRESS £.3 STREET ADDRESS
CITY-SY-71p 5.4 GITY-ST- 21
I [T oeLETe 5. TIME [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY57-2F 6.4 OITY-S1- 2P

14. | do heraby cerlify that the information supplied with this filing does not S{ualify for the exemption stated in Saction 118.07(3)(), Florda Statutes. ) further certify that the
information indicated on this annual report or supptemental annual report is rue 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 trusiee empowered to execute this report as required by Chapter 617, Florida Siatutes; and thal my name

appears in Black 12 or Blagk 13 if changed, or onan attachmenlwith an address.
SIGNATURE: _ gl 777%/9 /997 Goy~729-26lD
7 Date Dayiime Phane 4 0013417

BIGNATURE AND YYPED OR PRI

"FL

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 (9/96)



