!

02241999-90054-018-361.25-$61.25 FILED
Feb 24, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs ’ Secretary of State
ANNUAL REPORT Secratary of State .
1999 DIVISION OF CORPORATIONS 02-24-1999 90054 018 61.25
DOCUMENT # N94000003433
1. Corporation Name
POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 41 :
0 INC. s RN 00T 0T 0 A
L v 2 Fuoes-obrz- T J
Princlpal Place of Business Mailing Addrass
200 COMMONWEALTH AVE P O BOX 872
K i . e oG G R A E
Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 07/05/19%4
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Nimber R Apphied For
|22) (37 593251285 Not Agpiicable
Chy & State Chy & State T5 Addtiional
E'] i ;l i 5. Cerflfcats of Status Desired [ “F;‘:R‘qum
Zp "~ T Gountry™ Zp = Country —=———"[*6= gleclion Campign Finanting— =~ ~——$5. o =
j24] Tasl 9} {30) Trust Fund c::rboﬁm "0 sﬂﬂ’ﬁiﬁ’
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registersd Agent
81] Name :
MCPHERSON, GUY 82| Streat Addross (P.O. Box Number 18 Not Acceptable)
200 COMMONWEALTH AVE :
POLK CITY FL 33888 8 ,
84{ City FL lss Zip Code
" offica or 2.‘;??&3‘?32‘;.’? :rf both, in mﬁ‘éﬁ?ﬁr‘%‘éﬁﬁn‘;ﬁ o putonasd by the m?;'&’rf%‘?‘m ¥ prriieshong ngﬁ m&m&%%ﬁ‘&”‘
agent. | am familiar with, and Bocept the obligations of, Section £17.0503, Florica Statutes,
SIGNATURE
S, fyped or praesd name of regiEered ager and tow ¥ BprAcEtiy. (NOTE: Rsgistered Apant signatirs requined wiin reinstating) g DATE o
1z. OFEICERS ANU DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12 | ?_
™E D I DELETE 11 tme V.P. and D XChage  EAAddlon |
NAME HAMEL, SYLVAN 12NAME KESSLER JASON 5
sweETApoRess| 1300 CARTER BLVD .asmerraorress] MOORE  RD PO BDX 872 a
grvsize | POLK OFY FL AACTY-5T-20 POLK CITY FL. 33BEB &
™ 0 LJ peLee e Crystal Clark Xlchnge  [asdton | ©
e CLARK, JAMES uwE 639 Tavares
sreEvaporess| 631 TAVARES ROAD 23 STREET ADDRESS L0 et .
arsize | POLK CITY FL 2 4CTY.ST.TP Polk City Fl. 33868
TmE P LIDEETE  Jaime Guy F Mc PhBrson D DOtws Bk
e CLARK, CRYSTAL . 12 P.0. Box 1125
streeraporess| 531 TAVARES ROAD SISRETAORESS| 5 00 city F1. 33868
) orvstze POL CITY FL 34 CT%-5%- 29 y :
g ST - o - o L1 DELETE AN AME S o S e s < []Changs . [ Addiion
HAME MCPHERSON, GUY 4+, 2NANE
smeeTaooress| 230 CARTER BLVD 43 STREET ADDRESS
TITY-$T-2P POLK CITY FL 4ACTY.5T. 29
TmE ] DELETE 51 TME . . [JChange  [] Aadition
NAME 5.2 NAME
STREET ADERESS 53STREET ADDRESS
CIT¥-S1.2P S4CITY-ST-20
TME [J DELETE 6.1TME [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 8.3 STREET ADDRESS
CTY-ST-IF | A4 GHY-ST- TP .

T4, T hereby certify that the Information suppiied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Flenda Statutes. [ further centify that the Information
Indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal eflsct as if made under oath; thal [ am an
officer or director of the corporation or the receivar or trusiee empowered to exscute this report as requirad by Chapter 617, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changpd or on an sttachment with &n address, with alt other like empowered.

SIGNATURE: _4/ 4. 21CH1 PY}Y f?,, HRED Iz i T8 94 -gpy ST




