-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT @IF STATE
8 ‘a B, Morthm
Secretary of Stas
DIVISION OF CORPORATIONS

FILED
Jun 13 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

ASTATULA FIRE/RESCUE INC.

N94000003269 (7) |

Princlpa! Place of Business

25028 KIRKWOOD AVE,

ASTATULA FL

Malling Address
P.O. BOX 185

ASTATULA FL 347050185

00

3. Date Incor?oraled or Qualified

3a. Dale of Last Report

2. Principal Place of Business

2a. Mailing Address

26

4. FEI Number

59-3260546

Applied Fot

Not Applicable

Sulte, Apt. #, élc.

27]

Suile, Apt. #, elC.

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

HRERCEE

ELLRODT, JAMES D
25019 COUNTY RD. 561
L ASTATULA FL 34705

City & State City & State 8. Election Campaign Financing $5.00 May Be
;I ) Trust Fund Contribution Added ¢ Fees
Zip Country Zip Cugle 8. This corporalion has liability for inkefigible tax under s. 199,032,
: 25 ;I 30 Florida Stalutes ﬁﬁss O No
9., Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namo

82| Street Address {P.C. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pyrsuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as regislered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Blgnatura. lypad or printed nama of registared agent and title if applicable

{NOTE: Rogislérad Agant signatura requirad when reinslating)

DATE

Tl e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TIME D [T oELere 11 TITLE o ] [T Change  TX] Addition
NAME POWELL, WiLLIAM 1.2 NAME T N Y

steer ooeess | 24648 COUNTY RD. 561 ISSHETADDRESS | 515 545 §3.@Q

OITY - 5T-21P ASTATULA FL 34705 OS2 | s xemaim a2

TITLE Vv [T peLete 21TNLE o Change dition
NAME FRANK, EO 22 MAVE T oyvit. Notf sar

sweeraporess | 26847 COUNTRY RD. 561 2ssmpEraoeess | 1372 @ OARE R U

£TY- 5120 ASTATULA FL 34705 2ACY-ST-2P | R g acd ot T SYiox

me P T oecete 31 T0ME h [T change ™ [T Addition
NAME HARRISON, WILLIAM 32 NAME

steeet aooress | 26045 JEFFERSON STREET 33 STREET ADDRESS

CiY-S1- 2P ASTATULA FL 34705 34.L0Y-57. 20

TITLE [ [T DELETE 41 TITE T change TJ Addiion
NAME JAMES, TILLIS a2 NAME

stheeranpress | 18404 S. CAROLINA AVENUE 43 STREET ADDAESS

orv-s1-ze | ASTATULA FL 34705 44005-51-2p

TiLE T ] DELETE 51 T1LE [J change [ Aadition
NAME HARRISON, JOYIA 5.7 NAME

sweeraoress | PO, BOX 2 - 25146 CR 5581 5.3 STREET ADDRESS

CTY- 57-2P ASTATULA FL 34705 54 CITY-5T-2P

TILE [T DELETE 61 T1LE [ Change ] Additian
NAME 62 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CTY-S51- 2P _ sacf-s1-ze

14, | do hereby cerlity that the information supplied with 1his filing does not quality for the Rxemplion stated in Section 119,07(3)(i), Florida Statutes. | furlner certify that the

information indlcated on this annual report or supplemental annual report Is true and
{ am an officer or director of the corporaltion or the receiver or frustee empowered (o

appears in Block 12 or BIocE

13 if changed, or on an atla

.
‘At('iLl‘h et et titvIR 2

art with an addrass.

~N M Sy

curate and that my signature shall have the same legal effect as if made under oath. that
ocute this reporl as required by Chapter 6817, Florida Statutes; and that my name

CR2E037 (9/96)



