SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 0025 (7)
1. Corporation Name

SCOTTSMOOR VOLUNTEER FIRE RESCUE, INC.

Principal Place of Business Maiting Address

100

3724 MAGOON AVE. P.O. BOX 251
SCOTTSMOOR FL 32775 SCOTTSMOOR FL 32775
us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1992 08/25/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied Far
21] 28] 61008 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
une. Apt 7. ele uite. ApL 7. gle 5. Certificate of Status Desired | $8.75 Additional
;;] ;1 Fee Requirad
City & State City & State 6. Election Campagn Finanging ] $5.00 MayBe
EI ;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liabtity for intangible tax under 5. 199.032,
;] a E‘ —351 Florida Statutes ﬁ"es [:l No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
81| Name
HAWTHORNE: DANIEL W 82| Street Address (P.O. Box Number is Not Acceptable)
SCOTTSMOOR VOLUNTEER RESCUE, INC.
3724 MAGOON AVE. 83
SCOTTSMOOR FL 32775 o Gy #5] Zp Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparatian submiits this stalement 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 regislered

Slgnanure. lyped of printed name of registered agenl and tle if applcable

{NOTE Registered Agenl signal.re requirec when remslatng)

DATE

hmant with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D [ VosiEre 11 TITLE [Tchange™ [ ] Addltion
NAME HAWTHORNE, DANIEL W 1.2 NAME

STREET ADDRESS 3724 MAGOON AVE. 1.3 STREET AODRESS

CITY-$1-2IP SCOTTSMOOR FL 32775 14 CITY-§T-21F

e D L] DELETE 21TILE [Jchange [ _J Addition
NAME ST. JOHN, RUSSELL J 2.2 NAME

STREET ADORESS 5899 STAMFORD ST. 2.3 STREET ADDRESS

CITY-ST-2P SCOTTSMOOR FL 32775 2 4CITY-ST-2P

TE D [T DELETE 31 TILE [ Tchange [ _] Addition
NAME GAINER, DARRIN L 32 NAME

STREEY ADDAESS 6770 US 1 3.3 STREET ADDRESS

CITY-5T-2P MIMS FL 32454 34.CITY-ST- 2P

TME [ ] pecETe 41TILE [T change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-51-2P

TIME E] DELETE 51TIILE I change  [_] Addition
NAME 57 NAME

STREEY ADDRESS 573 STREET ADDRESS

CITY-5T-2P 54LITY-51-2P

TITLE [Joewere 61TITLE [Jchange [ ] Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADCRESS

CITY-ST-ZIP 64 CIIY-§1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further cerlily that the informaticn indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if
madé under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flanda Stalutes; and

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

that my name appe@ock 12 of Bhockmﬁnged QLo0-aere
SIGNATURE XS %JW Kl L Dawie w0 Hethore

LAY (1 oxse

P

CR2E037 (3/96)




