FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002371

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 42

0 INC.
Principai Place of Business Mailing Address
8336 US HWY S8 N PO BOX 92106
LAKELAND FL 33809 LAKELAND FL 33604-106
us us

o

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| 26 05/05/1994
Suite, Apt. #, etc. Suite, Apt. &, efc. 4, FEI Number Applied For
22 [27] 59-3195286~ © | |Not Applicabie -
City & Stat City & State iti
ity & Stale fy & Sta 5. Certifcate of Status Desired O $8.75 Additional
2_3‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing q $5.00 may Be
;4v| H 29 [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUHBEV]LLE, SHANNON R 82| Street Addrass (P.O. Box Number is Not Acceptable)
4024 E TIMBERLAKE RD =
LAKELAND FL 33810
84| city FL 135' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of ragistered agent and tite if applicable. (NQTE: Ragistered Agent gignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD J DELETE 1ATILE PD DChange  {c] Addition
RvE AITCHEY, TM 12 NAME Oakley, Sean
STREETADORESS | 409 W SOCRUM LOOP RD 13STREETADORESS| 5797 Bambi Dr.
crv-st-2p || AKFLAND FL 1400Y-512¢7 | Takeland, FL 338090
TITLE VD k—_l DELETE 21 TME vD 4 [JChangs  {J Addon
NAME OAKLEY, SEAN 22NAME Schwartz, Jay
STREET ADDRESS| 5797 BAMBI DRIVE 2ISTREETADDRESS | 5728 Bambi Dr.
crv-st.ze (| AKELAND Fl 33809 2ecmvst-2p [Takeland, FI,- 33809
TLE STD ] DELETE 31 TLE o7 , gChange [ Additon
NAME TURBEVILLE, SHANNON R 3ZNAME
STREET ADDRESS{ 4024 W TIMBERLAKE RD wsmeerooRess| 4024 E Timberlake Rd.
crv-st-ze || AKE{ AND FL ssom-stze |Takeland, FL. 33810
TME ] DELETE 41 TME iy ] [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 44 CITY-§7-2IP
TME {1 DELETE 5.1 TITLE O Change [} Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
GITY-ST-ZIP 54 CITY-8T-2IP
TITLE ) DELETE 6.1 TIMLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-51-2P

14. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Feb 19, 1999 8:00 am §
Secretary of State

02-19-1999 90015 043 ****61.25

CR2ED37 (11/98)




