FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N93000000025 (7)

SCOTTSMOOR VOLUNTEER FIRE RESCUE, INC.

Princlpal Place of Business

Mailing Addrass

FILED

May 19 1998 8:00am

Secretary of State

A OO

3724 MAGOON AVE. P.O. BOX 251 3. Dale Incorporated or Qualified
SCOTTSMOOR FL 82775 SCOTTSMOOR FL 32775
Us 12/30/1992
4, FEI Number Applied For
59-316 1008 Not Applicable
2. Principal Place of Busing: 2a. Mailing Address
g usmess o veine 6. Cerlificate of Status Desied (] $8.75 Addional
m 26 Fee Required
Sulte, Apt. #, elc. Suile, Apl. ¥, stc. 8. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribition Added io Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assaciation?
23 _ 28] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 m ;l Personal Property Tax dus June 30. O ves [E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
HAWTHORNE, DANIEL W 82| Stroot Address (P.0. Box Number is Nol Acceplabie)
SCOTTSMOOR VOLUNTEER RESCUE, INC.
3724 MAGOON AVE. 63
SCOTTSMOOR FL 32775 ey PTX

FL |*

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistared
offica or ragistered agent, or both. in the Stale of Florida. Such change was authorized b

y tho corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accapl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgratura, typed o printed name of 1eg slered agont and tile if applicable (NOTE: Ragisterad Agant signature required when tainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b T eCeTe I LITITLE " Change L Addition
NAME HAWTHORNE, DANIEL W 1.2 NAME
streeTaponess | 3724 MAGOON AVE. 1.3 STREET ADDRESS
oITY - 5T-21P BCOTTSMOOR FL 32775 1A CITY-ST-2P
LE D [T DELETE 21TILE {1 Change [T Addition
HAME ST. JOHN, RUSSELL J 22 NAME
sweeTaporess | 899 STAMFORD ST, 2.3 STREET ADDRESS
CITY-S1-2P S8COTTSMOOR FL 32775 2.4 CITY-5T-2P
TLE [} [T DELETE 21 TMLE T T Changs L Acdifion
NAME GAINER, DARRIN L 32 NAME
steeaporess | @770 US 1 3.3 STREET ADDRESS
CTY-ST-2P MIMS FL 32454 34.CITY-5T-20P
TME [J DeLEre A1 LE T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-57-2P 440ITY-5T-21p
TLE [J oELete 5.1 TIME " Change 7 Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST- 2P 54 DITY-SF- 2P
TIE T DEETe 61TITLE [Tchange L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 7P
4. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerfify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effac! as if made under oath; that | am an
officer ar diractor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
od, or on an atlachment with an address.
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