FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 005 ****61 .25

DOCUMENT # N93000000025

1. Corporation Name

SCOTTSMOOR VOLUNTEER FIRE RESCUE, INC.

Principal Ptaca of Business

3724 MAGOON AVE,
SCOTTSMOOR FL 32775

Mailing Addrass
P.0. BOX 251

SCOTTSMOOR FL 32775

us

[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Bl m 12/30/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22]- _ T e - m - oo - ~- -. 4| .593161008 - --—~ - -- Not Applicable

City & Stat City & State , ) $8.75 Aaditionat
;[ El 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ IE‘ —2—9-| m Trust Fund Contribution = Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81] Name

HAW[HORNE, DANIEL W 82| Street Address (P.Q. Box Number is Not Acceptable)

SCOTTSMOOR VOLUNTEER RESCUE, INC.

3724 MAGOON AVE. 83 -

SIGNATURE

11. Pursuant to the p|
office or registere

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature., typed o printed name of registered agent and title if appicabls. (NOTE: Registared Agent sigrature 7equired whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1TITLE ’ T JChange  []Addition
NAME HAWTHORNE, DANIEL W 12 NAME
smreeracoress| 3724 MAGOON AVE. 1.3 STREET ADDRESS
CiTY-8T-2IP SCO"SMOOR FL 32715 14 CITY-8T-7P
TM.E ] C] DELETE 24 TME [JChange  [JAddition
NAME ST. JOHN, RUSSELL J ' 22 NAME
streeTaporess| 5899 STAMFORD ST. 23 STREET ADDRESS
CITY-§T-2IP™ "= | SCO]TSMOOR FL32775.- - - . e 3 2.4 CITY-ST- 2P . L= o ~ -
TTLE D ] DELETE 31 TME [JChange [ Addition
NAME GAINER, DARRIN L 32 NAME
streeT anoress| 6770 US t 33 STREET ADDRESS
CTY-ST-2IP MIMS FL 32454 34 CITY-ST-ZP
TME ] DELETE $ITME Clchange {7 Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS }
CITY-ST-2IP 4ACITY-5T-ZP B
TME (3 DELETE 51 TITLE [jChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-218 54 CITY-ST-ZP ,
TTLE [ DELETE B.1TIMLE [QChange  [] Addition
NAME™ 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14,1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true 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 cagporation or the receiyer or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 134

SIGNATURE:

ged, or on an attaghinent with an address,

er like empowered.

e/ifdo (405

0081132

CR2E037 (11/98)

77 Date Daytima Fhone ¥

i~



