FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N94000003433 (9)

1. Corporation Name

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 41

oG IR BRI

Sandra B. Mortham

Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

Princlpa! Place of Business Mailing Address
200 COMMONWEALTH AVE P O BOX 872
POLK CITY FL 33668 POK CITY FL 338680672
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
07/05/1994 04/16/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 |2s] 59-3251285 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt #, etc. iti
P P 5. Cerlificate of Status Desired O $8'75 Add.'t'onal
22 ;ﬂ ) Fee Reguired
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution O Addad 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ E ?9‘ ?0—| Florida Statutes lﬁ ves [ No
_Q\ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agenl
s‘ 81 Name
“ MCPHERSON. GUY 82| Sireel Address (P.O. Bex Number is Not Acceplable)
200 COMMONWEALTH AVE
POLK CITY F_ 33368 83
84( City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
oftice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and acceopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Signalure, lypod or ponled nama DIEEEIK,'TF H[LOTI "_E_l_r?r?_ll{_:iitlk:__. . {NOTL - Registered Agont signatura raquired when reinstating) DATE
12, OF FIGERS AND DIRECTORS ] 13, ADDITIONSICHANGES 10 OF FIGERS AND DIRECTORS iN 12
TITLE ] 7 DELETE 11TILE [T change [ Addition
NAME HAMEL, SYLVAIN 1.2 NAME
sreeraooness | 1300 CARTER BLVD 1.3 STHEET ADDRESS
CITY-$1-2IP POLK CITY FL 14 CITY-§1-71P
TiLE VP B AN FYENT [ Change. [J Addition
NAME SCHMIDT, SCOTT 22 NAME
streeTaponess | 10200 STEPHENS DR, 23 STHEE) ATDRESS
CITY-ST-21P POLK CITY FL 2 ACY-S1-7p
TME ST T DELETE 31U T change - [ Adition
NAME CLARK, JAMES 32 NAME
seeraopress | 831 TAVARES ROAD 33 STRFTT ALDRFSS
CY-57-2P POLK CITY FL 34 CITY-81- 2P
TiILE D O netete 41TTLE [T Change ] Addition
NAME CLARK, CRYSTAL ¢, 2 NAME
seeranpaess | 831 TAVARES ROAD 43 STREET ADURLSS
CITY-SF- 2P POL CITY FL 44 CNY-ST-2F
TITLE D ] DeLETE 51TNLE - [dchange [ Addition
RAME MCPHERSON, GUY 52 NAME
smeeraporess | 230 CARTER BLVD 5.3 SIREE] ADDRESS
CHY-5T-2 POLK CITY FL 54 CTY- ST- 2P
TILE D KT vEcere 61TALE [J Change [ Addition
NAME O'NEAL, PAUL 6.2 NAME
smeeranoress | 11012 SE 33 6.3 SIREE ADURESS
CTY-§1- 2P POLK CITY FL BACITY-51-2IP

14, | do hereby cerlify thal the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
{ am an officar or director ol theForporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block ¥34f changed, or on an altachment with an eddress.

/_/ - -n;:fdﬁ() N e T Mn ”/ e e S N L

NONPROFT & R FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam

CR2E037 (9/96)



