FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORAL CITY FIRE DEPARTMENT, INCORPORATED

Principal Place of Business

6394 £. ORANGE AVE,
FLORAL CITY FL 34438

Mailing Address

POB 555
FLORAL CITY F{ 34436-0555

A

. Date (ngorporated or Qualified

3a. Date st Rapor
toé)hbihﬁt

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ m . Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. i
e AP ° uie. AP ete 5. Certiticate of Status Desired d $13.75 Addhtional
22 ;;] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;_:;] rﬁl Trust Fund Contribution Added to Fess
Z1p Country Zip Country 8. This corporafion has liability for intangible tax under &. 199,032,
—271 ;;l m 30 Florida Statutes Yas ¢}
9. Nema and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1} Narme
MARK J. YERMAN, ESQ., 2] Sient Address (P.O. Box Number 1s Not Accoptabla)
7655 W. GULF TO LAKE HWY.
SIE. 5 [
CRYSTAL RIVER FL 34429 5| Oy s Frcode

FL

| 1.
office or registerad agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617,05

SIGNATURE __

Pursuant to the provisions of Sections 617.0502 and 6171603, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
O\;ais: Lasxu_t(limrsi‘jet'J by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes. . ‘

appears in Block 12 or Block 13 il changed, or on an attachment

SIGNATURE: _ m/»?b/ﬁr L

ED NAME

Sigracee yped o printed name of registened agent and title if apphcable [NOTE: Registerad Agent signature raquirad when reinsiafing) DATE
12, QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ L] becEte 11 TALE [T change [ Addition
Namt WILLIAMSON, MICHAEL 1.2 NAME
simeet aooress | G580 § DOLPHIN 1.3 STREET ADDRESS
Ciy-$1-2# FLORAL CITY FL L4 CITY-ST-ZIP .
TILE w LI oeLere 217ME V P -~ LetrCrange [ Addition
e BEDFORD, BLOYD 22w BepQord L ou o
steeer anniess | 8171 BAYBERRY LANE ZASTREET ADORESS | 11 (| B ‘oe.rﬁ»t Lane. ‘
o7y -§1-2P FLORAL CITY FL zacm-st-2p | B (ol 2!]:‘:, ; Aig DU e ,
j3 S5 mELEFE 34 TIMLE 5 L ange Addition
hanE CHENEA, PATTIE 32 NAME ’ Lo
siesen aovress | 6969 € HIDDEN COURT 33 STREET ADDRESS \‘ggggw %’J’w*me P
CTY-51- 2 FLORAL CITY FL BACY-SI- 2P | e y
T TRES [ oeiete 41TINE :‘W res o 36 Addition
NAME HOLDEN, DONNA 4 2 NAME Holden oo
sineer aonaiss | 4649 N BERWIN TERRACE astrees ooness | N§3Q 6 Cresget Soop:
BY-81-29 HERNANDO FL won-sp | et Cky sl
THLE D 1) okeen 51 THILE : ] Change [T Addition
NAME BEDFORD, LLOYD 5.2 NAME
sineeranoress | 8060 S BEDFORD RD 53 STREET ADDRESS
CiTY-ST- 7P FLORAL CITY FL 34438 54 CITY-ST- 2P
T D L} DELETE 6.1 THTLE L] Change [ Addition
NAME CREWS, ELLIS 6.2 NAME
smeen soveess | 9430 E TSALA APOPKA DR 5.3 STREET ADDRESS
Gy -ST-7P FLORAL CITY FL 34436 6.4 CITY-5T-2P
14. | do hereby cenify that the information supplied with this fitng does not qualify

infarmation indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal etiect as | made under cath; that
1 arm an officer or director of the corporation or the raceiver or lrusle% amp%\néered to execute this report as required by Chapter 817, Florida Statutes; and that my name
fith an addrass.

or the exemption &lated in Section 119.07(3)(i), Florida Statutes. | further certify that the

O3-2X-~77

Date

B2 D26 2203

Daytime Phone ¥ QOGS 128

CR2E037 (9/96)



