FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ Socrelary of Sthte
. DIVISION OF CORPORATIONS

DOCUMENT # N95000000056 (0)

1. Corporation Name

PISLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 30

: AR MDA

Principal Plage of Business

6525 COUNTY RD. 54
DAVENPORT FL 33837

Mail\ng Address

6525 COUNTY RD. 54
DAVENPORT FL 33837

3. Date Incerporated or Quatiied 3a. Date of Last Report

_—01/01/1935 WA
2. Principal Place of Business 2a. Mailing Address ( 4. FFl)Oumber Applied For
1] €% (0525 Caumu\??ﬁ‘i [26] < AN L 59-32R68 1Y Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e ARL 7. 810 e, A 5. Cerlificate of Status Desirad (I} $8.75 Adc!monal
22 27 Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May B
. y Bo
E| %H%h‘}g‘a’r = E| B Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
| 24] 3223 [25] t><, & |29 E‘ Fiorida Statutes [ ves One
v 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS' PATRICK W 82| Strect Adiress (P.G. Bax Number is Not Acceptable)
262 LOMA BONITA DR.
DAVENPORT FL 33837 83
84| ciy FL lss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, tion 6170503, Florida Statutes.

SIGNATURE _'___;KD : — I \- 11-9@
Slgraturdh voeo or printed narme of registered aga! 1 titie if applicatic. INOTE: Fieg stered Agey: signanre renju red when reiss?ating DalE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF 1 ICEHS AND DIREGTORS IN 12
i PREC/ HEPRT [JDELETE 11TIRE [Change 7] Addition

NAME PATR L Bomns 12 NAME

STREE] ADDRESS | @GR L oM A Boarrd D b 13 STREET ADDRESS

CIny-57-2 DAVERPoET fFia 33837 14 ¢TY-51-2

TLE Vice PRLS/ DENT CJDELEIE Z1TILE Clchange [ Addition

NAME D MNV\ Rogﬁ 22 NAME

STREETADDRESS | B IOME w3 1Ly FoR £ 4 AV \> 23 STREFT ADDAESS

CITY-ST- 21P DAV PotTH 33237 2ACTY-§1- 20

TIE %0 TRES ., [TDELETE 3170 _ [Jchange [ Addition

NAME Pﬂ TRrcK &,r‘ 32 NAME

STREETADDRESS | 3833 /") org TAAS A TAVE_ 33 STREET ADDRESS

Cly-81-21P hAV:R PorT ELA 33831 - 34 CITY-ST-7IP

TILE [CIDELETE 41TLE [Fchange [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADSRESS

CITY-ST-2IP R aacav-stae

THLE CIDELETE 51T0LF [IChange [ | Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T-2P 54 CITY-ST-21P

TILE [JDELETE 61TI1LE [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. i do hereby cenlify that the information supplied with this filing s voluntarily furnished and does nat gualfy for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, ar on an attag with an address.
1 —lo-16_ 4 qgggpshﬁ%
Liate T D ‘,ﬂ?m "

SIGNATURE:

&’OFFICER OR DIRECTOR

CR2E037 (12/95)

%



