NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NN

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

0 INC.

DOCUMENT # N94000003433 (9)

1.. Corporation Name:

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 41

Principal Place of Business

200 COMMONWEALTH AVE
POLK CITY FL 33868

Mailing Address

P O BOX B72
POK CITY FL 33968

1 L WA M

3. Data In;:(rg)loiagtad or Qualified 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber 541- 32Y72F5 | [Aopled For
21 26) APPLIED FOR Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Ap e, 48 §. Certificate of Status Desired O $8.75 Adqltlonm
22 ;l Fee Required
City & State | City & state 6. Elaction Campaign Financing O $5.00 may Be
E\ '.:s—l Trust Fund Contribution Added to Foes
Zip Country Zp Country. 8. This carporatian has lability for intangible tax under s. 199,032,
El ’;.')_l ;9_1 ;{ ? oLl Florida Statutes O ves PENo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterbd Agent

81| Name
MGPHERSON' GUY 82| Strect Addiess P.O. Box Number is Not Acceplable)
*200 COMMONWEALTH AVE
POLK CITY FL 33868 83
84| CTity FL ]as Zip Code

11. Pursuant to the provisions of Secticns 617
or registerad agept, or both, in the State ©

farnitar with, =cept the obl
SIGNATURE W

.'é&wt j'ﬁﬂc P élfﬁ

L-K-58

0502 and 617.1508, Florida Statdtes, the above -named corporation submits this statement for the purpose of changing its registered affice
t Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. t am
iors of, Sechon B17 0503, Florida Statutes.

Sipastre, G or prinfed name af repaten St ared BT INOTE "Rogritenal Aent Sgnature sl wher rerstabe g * Dt
12. OFFICERS AND DIRECTORS 'E) ADDI ONS/CHANGES 10 OF FIGERS AND DIREGTONS IN 12
TILE P JRDELETE 1ATE PRESIDEN [ Change (] Additon
NAME MCPHERSON, GUY 1.2 NAME SYl VI %g—m &0
stacer apoaess | 230 CARTER BLVD 1.3 STRELT ADDRESS 130 OA/LTER_ Jotr /D .
CITY-ST-2P POLK CITY FL 14 CITY-ST-2P Fodld Qi ™, |z 6%‘6'
TILE VP [IDELETE 21 THLF = [change ] Addilion
NAME SCHWIDT, SCOTT 22 NAME
streer aporess | 10200 STEPHENS DR. 73 STREET ADDRESS
CITY-ST-2F FS"?-K CITY FL 2 4TIY-ST-7P
TITE DELETE 31TITLE y ] - TRLEASD hange  [] Addition
HAME WEEKS, TERRI W 37 NAME Jezrs k/u( e RE%

TAMES CLaprI

seeraooeess | 5583 CITRUS HILL DR 33 STREET ADBAESS 63l THVALES JR¥ D
CITY-ST-2IF POLK CITY FL 34 CITY-ST-7P Poild 0T ,FL 33¢t%
TITLE D PADELETE 41 TITLE Qeneofr o BChange [ Addition
NAME CLARK, JIM 1 2hAME orysTaL CLPRE
staeer aporess | 631 TAVARES RD 4.3 STREET ADDRESS L3l 7ovrrES R » AL
CHY-SI-2IP SOLK CITY FL m 44 CTY-5T-21F P&#’(_ d"r"l’ F L ko %"‘Q E
TITLE LETE 51TITLE R ECTe Change [ Addition
e MOORE, MIKE 52 has C;D,L 0 MAPHERSON
sTreet aporess | 8903 HAMMOCK LOOP 573 STREET ADDRESS o mo CH n1e 13t
CITY-5T-2IP POLK CITY FL 54.CITY-5T-3F Perte ') FL 53¢¢ &
L D [JDELETE 61TITLE N [dChange [ Addition
NAME O'NEAL, PAUL 67 NAME
steeranoress | 11012 SE 33 § 3 STREET ALORESS
CITY-ST- 2P POLK CITY FL 64CHTY-ST-2IP

CR2E037 {12/95)

14. 1 do hereby certify that the information supphied with this filing is voluntarily furnishec and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachmenl with an address.
SIGNATURE: /. U0-9hb A41-98BY-114S

SIGNATURE RND TYEED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tiate Daytire Phoné ¥

SNLYAWS WAWEL




