FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORICA DEPARTMENT OF STATE o g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelam tats ’

DIVISION OF COR.F'URAT\ONS

1996
DOCUMENT # N4498 (4)*

1. Corperation Narre

GLEN ST. MARY FIREMAN'S ASSOCIATION, INC.

: A A A

Principal Place of Business Mailing Address

S. GLEN AVE, P.O. BOX 723
GLEN ST MARY FL 32040 GLEN ST. MARY FL 32040
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1991 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3126824 Not Applicable
Suita, Apt. #, etc. ite, Apt. #, etc. iti
e, Ap c Sulte, Ap ele 5. Certificate of Status Desired O $8'75 Ad<:!|t|onal
’2_2] El Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
E '2_ﬂ B Trust Fund Contribution Added 10 Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
23 25 29 30 . Florida Statutes O ves CInNe
9. Name and Address of Current Registered Agent 10. Name and Atﬁ'ﬁa‘“i{{ow Registered Agent
. 81] Name! R
NE D%} 1 Eooene. Honvey
SEALEY, . . [83] Epoot Adds 0. Box Numbecfs Not Accep&al’e}
103 SOUTH GLEN AVE. P 3 1P0) 50 QN Pawers. oad
*  GLEN ST MARY FL 32040 s 8
-
- 84 cit i ss[ 10 Codg
Glesst- ooy FL Ne)

11. Pursuant to the provisiona of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits thié statlement for the purpase of changing its registerad office
or registared agent, or both, in the State of Florida Such change was authorize\d by the comporation’s beard of directors | hereby accept the appaintment as registered agent. | am

familizr with/and acy the oolﬁations of, Section 617.0503, Forida Statules. ™ | - —
< “ LS - . - J-

S'GNATUHE%&@WE e y.aﬁfﬁﬁ/zmﬁaga%fﬁ”ﬁvﬁé/‘ﬁ‘w — "'*j‘ . A?Q q@** &
12, SN OFFICERS AND DIREC1ORS 13, _ ADDITIONSCHANGE S 10 OF FICETS AND DIRECTOHS 1N 17 o
TILE DP /mDELEIE T1TLE F 2, (1 . m ange  [7] Addition g
NAME DAVID KNAPP 12 NAME T = \ ’ - Y
steeer acohess | BOX 611 BLAIR CIRCLE N/A asraget ooeess | 1 T ' ‘_)_/ o
Ty -SI-21F GLEN ST MARY FL 32040 14CiTy-51-2 " 8
e - P CJoELEiE 21THLE | . 4 Dcnage Wl Adatin  |O
e HARVEY, EUGENE v 1DV Bass)le
sreeraponiss | RT. 1, BOX 5580 A pasrRcer soomess | P 4 | DOX (_qut NA
CATY-ST- 2P GLEN ST MARY FL 2 40NY-S1-2P mPLQQ]an% L 33003
TITLE DP /QDELETE SITIE j) F v [ Change WAddmon
NAME JAMES SEALEY 32 NAME MY HRe J I?N
sweeranoress | PO BOX 466 N/A 2astrer anomess k) | Do LE i
CiTY-§T-2p GLEN ST MARY FL segead | (DR ennyu s 33063
TME DT CFoELETE P /(ms 5 v [ Change pAden
NaME HARVEY, RHONDA 42 NAME nw Hines . . v&*
seeranveess | RT. 1 BOX 5580 N A ( a3srieer aooress | LIC). Py 330 F
CITY-$1-2¢ GLEN ST MARY FL Lsaons s [eon S Vet 33040
TILE DS XDELFTE 51TITLE ! [TChange ] Additon
NAME MARILYN PENROD 52 NAME
staeerapcress | P.O. BOX 611 BLAIR CIRCLE N/A 53 STREET ADDRESS —_ . .
CITy-sT-21P GLEN ST. MARY FL 540IY-GT-7P = %%%%1 %—3;5:!7—,"53 %gﬂ" -
e [TDELETE 61TITLE a7 L = nange Addition
NAME 62 NAME L] 25
STREET ATORESS 6.3 STREET ADDAESS A
CITy-8T-26 64 LITY-ST- 2P <’\ "q(ﬂ Ur

14. 1 do hereby cerlity that the information supglied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplerental annual report is true and accurale and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles empowered to execule this repart as required by Chapler 617, Florida Stalutes; and that my narrie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- ,I‘ A
SIGNATURE. _'%Q%ﬁ%&%rﬁnmmnmmﬁ e o ) _/_chgshgdﬁ o q%f%éi{; Qlij




