FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

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

Jul 14 1997 8:00am
Secretary of State

DOCUMENT # N93000000025 (7)

SCOTTSMOOR VOLUNTEER FIRE RESCUE, INC.

AR AR

Principal Piace of Business Mailing Address

3724 MAGOON AVE, P.O. BOX 25¢
SCOTTBMOOR FL 32775 SCOTTSMOOR FL 327750251
us
3. Date Incorporated or Gualified 3a. Date of Last Regori
12/30/1892
2. Principal Piace of Business 2n. Mailing Address 4. FE# Number Appliog For
;] E] 59-316 1008 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. i
we. Ap Hie: AP ee 5, Certificate of Status Desired O 38'75 Additional
22 _2?1 Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24 ?5-‘ Z—DI a)_] Florida Statutes Yes D No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
HAWTHORNEF DANIE‘- W 82| Streel Address (P.O. Box Number is Not Acceptable}
SCOTTSMOOQR VOLUNTEER RESCUE, INC.
3724 MAGOON AVE. 83
SCOTTSMOOR FL 32775 aoo = e

11. Pursuant 1o the provisions of Sactions 6§17 0502 and 8171508, Florida Statutes,

1he above-named corporalion submits this stalemsnt for the purpose of changing its registered

office or registered agen, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of ditectors. { herehy aceepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

( am an officer or diractar of the corporation or the receiver or
appears in Block 12 or Bl changed, or

'

"

SIGNATURE
Signatwra. typed o printed name of registered agent and titie If applicable (NOTE: Registerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecete [ RRRIM: ] Change ~ [ Addition
NAME HAWTHORNE, DANIEL W 1.2 NAME
swmeetaboress | 3724 MAGOON AVE. 1.3 STREET ADDRESS
CITY-5T-2ZIP SCOTTSMOOR FL 32775 14 CITY-5T-2IP
TMLE D 7 DELETE 21 TITLE [J change  [J Additien
NAME ST. JOHN, RUSSELL ¢ 22 NAME
steeeraooness | 5899 STAMFORD ST. 23 STREET ACDRESS
CiTY-ST- 2P SCOTTSMOOR FL 32775 2,400Y-§1-2P
TME D T DELETE 31T0LE [ Ghange  [J Addition
NAME GAINER, DARRIN L 3.2 NAME
stReeTaDoREss | B770 US 1 3.3 STREET ADDRESS
CTY-ST-2IP MIMS FL 32454 3.4.CITY-5T-2IP
TILE ] Detere 417IMLE [T change T Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-24P 44 CITY-51-2P
TITLE [T oeLETE 5.1 TIME - [Jchange T Additien
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Y-S1-2P 54 0T¥-S1-21P
THLE ] DELETE 61TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY - ST-2IP
14. | do hereby cenlify that the information suppliod with this filing does not qualify for the exemption slated in Section 113.07(3)(), Florida Statules. | further cortify that the

information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath: 1hat

trustee empowsered ile this report as required by Chapter 617, Florida Statules; and thal my name
.ﬂ attachment with an 5.
2!!’/5 T g E OB EL . bk k. 4/..—A"\

CR2E037 (9/96)



