FILE NOW: FILING FEE IS $61.25

NONPROFT T FLORIDA DEPARTMENT OF STATE
CORPORATION tfin Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N94000003269 (7)

1. Corperation Name

ASTATULA FIRE/RESCUE INC.

FILED
Jan 20 1998 &:00am
Secretary of State

LT

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

Principal Place of Business Mailing Address
25028 KIRKWOOD AVE. P.O. BOX 195 3. Date Incorporated or Qualified
ASTATULA FL ASTATULA FL 34705 4
4, FE! Number Applied Fot;
53-3060546 | INot Applicable
2. Principal Place of Business 28. Mailing Address i
P & 5. Certificate of Status Desired [ $8.75 Additional
[21] |25 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
|22] 27] Trust Fund Coniributian O Added to Fees
City & State Cily & Stata 7. s this nanprefit corporation a homeowners association?
.2;! El o CIves [INo
Zip Cauntry Zp Country 8. This corporation owas or has paid the curant year Intangible
m EI ~Z?I E Persanal Property Tax dus June 30. [ Yes dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
81| Name

82| Street Address (P.O. Box Number is Not-Acc-eptable}

83

84| City

FL [85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
aoffice ar registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tite It applicable. (NQTE: Reglsterec Agent signature raquired whan reinstating) DATE o I

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.4 TILE [ Tchange LI Additlon

NAME POWELL, WILLIAM 1.2 NAME

smesTanoREss | 24649 COUNTY RD. 561 1.3 STREET ADDRESS

CITY-5F-2P ASTATULA FL 34705 14 CITY-ST-2P ,

TITLE v ] etete 21TMLE [T change [T Addition

NAME FRANK, ED 2.2 NAME

smeeraporess | 25847 COUNTRY RD. 561 2.3 STREET ABDRESS

CIFY-ST- 2P ASTATULA FL 34705 2.4 0ITY-ST-2IP 3 _

TITLE P 1 pELETE 31TIMLE [_TChange [T Addition

NAME HARRISON, WILLIAM 2.2 NAME

sTaEeT ADoRESS | 25045 JEFFERSON STREET 3.3 STREEY ADDRESS

CITY-$T- 7P ASTATULA FL 34705 34, CTY-S3-2P L

TIMLE [ [T DELETE 41 TILE [ change ] Acdition

NAME JAMES, TILLIS 2 2 NAME

stReeY avoresS | 13404 S. CAROLINA AVENUE 43 STREEY ADDRESS

CITY-ST-21P ASTATULA FL 34705 4,4 CITY- ST-ZIP ) .

TITLE T [T DeLETE 51 TITLE [T change L] Addition

NAME HARRISON, JOYIA 5.2 NAME

smeeraopress | PLO. BOX 2 - 25148 CR 561 5.35TREET ADDRESS

CIY-ST-ZP ASTATULA FL 34705 54 GITY-ST-2IP o

TITLE D 1T DELETE 6.1 TILE [ ctange [T Addition

NAME HARRISON, WiLLIAM B 6.2 NAME

sTReET ACDRESS | 25045 JEFFERSON ST 6.3 STREET ADDRESS

CITY- ST-21P ASTATULA FL 6.4 CITY-ST-2IP

4.

SIGNATURE:

[ hereby certily that the infarmation suplplled with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that £ am an
cificer or director of the corparation or the receiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Staiutes; and that my namsa appears in

Indicated on this annual report or supp
Black 12 or Block 13 if changed, or on an attachmgnt with ar: address.

CR2E037 (10/97)

W94 35N 742753




