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FILE NOW: FILING FEE IS $61.25 FILED

ngygggﬁléNT FLORII.D: nC;E:A:I’MENT OF STATE May O 6 1 9 9 8 8 O O am
ANNUAL REPOR cretary of State
1998 mws;:n OF CORPORATIONS S e Cretary 0 f State

OCUMENT # N94000003433 (9)

. Corporation Name

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 41

OIC AR

Piincipa! Place of Business Mailing Address
%l( W AVE :O?‘ %O_rxva;f %8 3. Date Incorporated or Qualified
| 4. FEI Numbaer Applied For
59-3261285 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
@ —glj Feo Required
Sulte, Apt. #, elc. Sulte, Apt. #. etc, 8. Election Campaign Financing $5.00 May Bs
_2;1 27 Trust Fund Contribution O Addad 10 Fees
Chty & State City & State 7. Is this nonprofit corporation a homeowners assooiation?
23 28] [Jves Ono
Zip Country Zip Country 8. This corporallon owes or has pald the current year Intanglble
24 ;‘ J@ ;] Parsonal Property Tax due June 30, [ ves [ Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenmt
81| Name
MCH-EHSON. auy 82| Strest Address (P.Q. Box Number is Not Acceptabile)
200 COMMONWEALTH AVE
POLK CITY FL 33868 g
84/ City FL —IisJ Zip Code
1, (F;“u.rauanl 10 the provisions of Sactions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this staterment for the purggse of changing Its reigislerad
ice of registered agent, or both, in the State of Florida. Such cha ag authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 817. , Florida Statutes,
SIGNATURE
Gigratre_ typed o priked name of fegitsrsd agent and itle i Apphcebe TNOTE: Rogietered Agant wignature requirad when feinetating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b)) | B 11 TME [ Change ] Additlon
MM HAMEL, SYLVAN 12 NAME
smeeTaporess | 1300 CARTER BLVD 1.3 STREET ADDRESS
CY-S1-2P POLK CITY FL 14 CITY- 51- 2P .
E ’tf O TeLETE 21TME [T crange L] Addition
NAME CLARK, JAMES 22 NAME
smeeraboress [ 631 TAVARES ROAD 23 STREET ADDRESS
| Cv_s1-2e POLK CITY FL 2.4 CITY-§T-IP
TLE x H [J ofcETe 2 TIE ) [T Change L] Addition
e CLARK, CRYSTAL 3zne
smeeTanoress | 631 TAVARES ROAD 33 STREET ADDRESS
o §1-2¢ POL CITY FL 34.0TY-S1.2¢
e 5 57T [T oeceme A1TALE I Ghange LJ Addiion
NAE MCPHERSON, GUY 4 2NAHE
steevaporess | 230 CARTER BLVD 4.2 STREET ADDRESS
OTY-ST-2¢ POLK CITY FL 44 OITY-ST-2P _
miE D ~DEOELETE STTALE L[] Ghange ~ ] Addition
N O'NEAL, PAUL s2NAE
streer aporess | 11092 SE 33 5 STREET ADDRESS
- CITY-5T- 2P POLKCITY AL 54 CTY-S1-2P
e ~ LT DELETE 6.1TME L Crange [T Addition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY- 5F-2IP

4. 1 hareby certify that the Information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutaes. | further certify that the information
indicated on (gls annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the recelver or trusiee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chenged. or on aj atlag nj wil address.
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SIGNATURE:

CR2E037 (10/97)



