FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT T,
CORPORATION  (Z W%
ANNUAL REPORT (I8

1998

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

Secretary of State

DQCUMENT # N32797 (5)

SPRING LAKES VOLUNTEER FIREMEN'S FUND, INC.

Principal Place of Business Mailing Addrass

AWM

2000 FIREHOUSE AQAD 2000 FIREHOUSE ROAD 3. Date Incorparated or Qualified
DELAND FL 32720 DELAND FL 32720 06/12{1989
4, FEt Number Applied For
9-2061048 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Corlificate of Stalus Desired 0 $3.75 Additional
21 26 Fos Required
Suite, Apt. ¥, atc. Suile, Apt. #, elc, 8. Election Campaign Financing $5.00 May Be
;;I E Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2—8—| D Yes D No
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
24 ;E] —Z—Q—l ;El Personal Property Tax due June 30, Yes [Iho
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistored Agent
81| Name
LEF"-S- WGORY w. 82| Street Address (P.O. Box Number is Nol Acceptable)
185 SOUTH OAK AVENUE
ORANGE OfTY FL 32763 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regietered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signatute, lypod ar prntod namo of registered agent and 1to if applicabhic (NCTE FAegislered Agenl sigaalute requilad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS /' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [¥] DELETE 11 TNLE D [ change T Addition
NAVE SULLINS, DAVID HARRIS 124N Rolond Wads
sweeTaporess | 229 € GARDINIA DR 13 STREET AODRESS
CITY-ST-2IP DRANGE CITY FL 1.4 CITY-5T-2P Dﬂmgg, ;:;h‘ F - 2 | 7YY
e D [T DELETE 21 TILE Change Addition
NAME MACKIE, DAVID 22 NAME
streeraporess | 713 ANDERSON DR, 2.3 STREET ACDRESS
CITY-§1.2IP DELTONA FL P 2 4 CITY-§T- 2P P
TiTLE O DELETE 3V TME ward, W Winsen I change [T Adition
NAME SABIA, JOHN A 32 NAME 1010 Torchweoth Drive
staeer aooRess | 3311 ST JAMES AVE sastheer aRess | Defandh [ QT 20
£TY-ST- 2 DELTONA FL 34, CITY-SI-ZP
TLE b [T DELETE PRETY: O thange [ Addition
NAME PASQUALLE, LYNN 4.2 NAME
stageranpress | 1395 TENTH STREET 4.3 STREET ADDRESS
CiTy-§1-20 QORANGE CITY FL 44 CITY-ST-2IP
TITLE J DELETE BATIICE [T change £ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-§1-2P 5.4 CITY-5T-21P
THLE TJ DELETE B.1TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIry-51-21P 6.4 CITY- 5T 7IP

Block 12 or Block 13 il changed, or on an atlachment with ap address.

(O s

FIl-TSFL.JEI Y " a2k aemm o we B

14. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Fiorida Slatules. | further certify that the informalion
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirgcior of the corporation of the recaiver or trusled empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name appears in

.

N p

atd 1GG% (oni1mnu 2110

Aug 05 1998 8:00am

CR2E037 (10/97)



