FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DQCUMENT # (7)

BAYSHORE VOLUNTEER FIRE DEPARTMENT, INC.

O A AR

Principal Place of Businass Mailing Address
17171 TARPON WAY 17171 TARPON WAY
N. FT. MYERS FL 33817 N. FT. MYERS FL 33917
3. Date Incorporated or Qualified Ja. Date of Last Report
03/27/1992 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26) 650363619 Nat Applicabie
ite, . #, elG. ite, . #, . it
Suite, Apt. #, etc Suite, Apt. #, efc 5. Gertificato of Status Desired O $8.75 Additionat
?2] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has Hability for intangible tax under s. 199.032,
;:l-l E] EI m Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
HlCK'N. IAN J. 82| Street Address (P.O. Box Number is Not Acceptablej
17171 TARPON WAY
NORTH FT. MYERS FL 33917 83
84| City F L 85| Zip Code

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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titke it apphcabia NOTE: Registersd Agent signature required wher reinstating) DATE fm-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 g
TITLE DP [CIDELETE 11 TME [ Change [T Addition b
HAME HICKIN, IAN J 12 NAME 5
steeet anoress | 17171 TARPON WAY +3 STREET ADDRESS a
CITY-S1-21p FT. MYERS FL 14CTY-ST- 2P &
TILE DY BOELETE 21TME 18 Bohange L] Addition | ©
Nave MERRIFIELD, DENNIS J 22NavE Robeet P Btazedt; 3¢

steeeranoress | 17171 TARPON WAY 23 swreer aooress (1767 TRRPon Loay

QITy-5T-2IP N FORT MYERS FL 2agnv-st-ze WO VT Myefs F 2aai0)

TITLE DV [JDELETE 31TINE [Change [ Addition

NAME JURKOWSKI, RICHARD 32 NAME

streer acoress | 17171 TARPON WAY 43 STREET ADDRESS

GITY-S1-2P N. FT. MYERS FL 34 CITY-ST-2P

TITLE DS [JDELETE 41 TITLE [CIcChange [ Addition

HAME DECKER, CRAIG 4.2 NAME

steeTaporess | 17174 TARPON WAY 4.3 STREFT ADDAESS

CITY-5T-20P N FORT MYERS FL 44 CITY-ST-2P

TIE VD BJDELETE 51 TITLE vD BChange L[ Addition

NAME KURSEY, KEITH 52 NAME Dennis T, mecrifoad

streer aooess | 17171 TARPON WAY S.3STREET ADDRESS | 717 | TARPLn Lo,y

CITY-ST- 2P N FORT MYERS FL SACTY-SI-2P  |ng B, iMycr s £1 BDG17

TMLE — [Opeuete 61 TILE ’ ClChange [ Addition

NANE 6.2 NANE

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-5T-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and dpes not qualify for the sxemption stated in Section 1 18.07(3)(k}. Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is frue 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 trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Dol © Bluct< s o et 2D, {9% _Gad) 5433443

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Daytime Phone #




