FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASTATULA FIRE/RESCUE INC.

DOCUMENT # N94000003269

Principal Place of Business |
25028 KIRKWOOD AVE." "} - © |
ASTATRLAFL- . % vl o

e

Mailing Address

P.O. BOX 155
ASTATULA FL 34706

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90122 047 ****61.25

AR

g
&

|

|

-3, Principal Place of Business _.. . __ . _.., 2a. Mailing Address 3. Date Incorporated or Qualifed. e s
— T T T e e R TS =

Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] 59-3260546 /| Not Applicable

City & State City & State ] ] $8.75 Additionat
—5;\ E | 5. Cerfifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Election Campaign Financing ) $5.00 May Be
;] IE] E} iso Trust Fund Contribution st Added 1o Fees

10.

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

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

81| Name

82| Strest Address {P.Q. Box Nummber is Not Acceptable)

83

84| City

Zip Cods

FL [®

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicable. {NOTE: Raqistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] DELETE 1.1TIMLE JcChange [ Addition
NAME POWELL, WILLIAM 12NAME o
street aooress| 24649 COUNTY RD. 561 1.3 STREET ADDRESS .
CITY-ST-ZIP ASTATULA FL 34705 .4 CITY-ST-21P "
TITLE v [J DELETE 21 TME [JChange [ Addition
NANE FRANK, ED 22 NAME 4
stReeTaporess| 25847 COUNTRY RD. 561 23 STREET ADDRESS S
CITY-ST-2PP ASTAYULA FL 34705 2 4 CITY-ST-2P e
TITLE P ] DELETE 39 TME DiChange [ Addiion
NAME HARRISON, WILLIAM 32 NAME o :_~5~ L
sTreeT aopress| 25045 JEFFERSON STREET 33 STREETADORESS =
CITY-ST-ZIP ASTATULA FL 34705 34, CITY-ST-ZIP
TME [ ] DELETE 41 TIE CjChange L] Addition
NAME JAMES, THLIS 4. 2NME -'.- ’_' o
swreetaooress| 13404 S, CAROLINA AVENUE 43 STREET ADDRESS RN ;
CITY-ST-ZP ASTATULA FL 34705 44 CITY-5T-2IP et
TILE T [J DELETE 53 TALE , OChange [ Addiion
NAME HARRISON, JOYIA 52 NAME -g::‘. ChoS
swreer aoness| PO, BOX 2 - 25146 CR 561 5.3 STREET ADDRESS ce g
CITY-ST-ZIP ASTATULA FL 34705 54 CITY-ST-2P - -
TME D [J DELETE 6.1TITLE ~ OChange  []Addtion
NAME HARRISON, WILLIAM B 5.2 NAME LEE L
sTreeT anoress] 25045 JEFFERSON ST £.3 STREET ADDRESS BRTES
CITY-5T-7P ASTATULA FL 64 CITY-ST-2P U

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual re|

officer or director of the corperation or the receiver or trustes gn
Block 12 or Block 13 if changed, or on gn 4 an 3uqress, with all other like smpowered.

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
port is true and. accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

44Q

.— CRZE037_(11/98)

Dwﬂ‘u Phone #




