FILE NOW: FILING FEE IS $61.25

Jan 29 1998

1. Corporation Name

INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1 998 e o DIVISION OF CORPORATIONS
DOCUMENT # N95000000056 (0)

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 30

L

Principat Place of Business Mailing Addrass

€525 COUNTY RD, 54 6525 COUNTY RD. 54

DAVENPORT FL 33837

FILED

8:00am

Secretary of State

TR

3. Date Incorporated or Qualified

DAVENPORT FL 33837
31/01/1995
4. FEI Number Applied For
59-3286814 Not Applicable
Pringipal Place of Business 2a. Maiting Address :
s ! 2. Maling Adcres 5. Certificate of Status Desired [ $8.75 Additonal
E‘ Fee Required

Suite, Apt, #, efe. Suite, Apt. #, elc.

2.
1]
=

27]

N

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

indicated on
Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE:

City & State City & State 7-. Is this-nonprofit corporation a hameowngrs ociation? ...
El EI Yes %ﬁ:
Zip Country Zip Country 2, This corporation owes or has paid the current year, Intangible
24 E‘ E‘ 5‘ Personal Property Tax due June 30. ] ves \ﬁ?;Ngo
9. Nama and Address of Current Registered Agent 16. Name and Address of New Registered Agent « *
81| Name
BURNS: PATRICK W 82| Street Address {P.C. Box Number Is Not Acceptable)
262 LOMA BONITA DR.
DAVENPORT FL 33837 83
83| City FL 85! Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | millar with, and agrept the obligations of, Section 617.0503, Florlda Statutes. .
SIGNATURE %: 2, Berrz— | — 2\~
Stgnaiure, byped or printed name of registared agent and litle I applicabla, (NOTE: Rogislered Agent signature raquired whan reinstating) DATE
12. CFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD || DELETE 11 TLE L] Chenge [ Addition
NAME BURNS, PATRICK 1.2 NAME %A- e
staeey anoness | 262 LOMA BONITA DR 1.3 $TREZT ADDRESS
ChTY-ST-2P DAVENPORT FL 33837 1.4 GITY-5T-5P " N
TImE VPFD [T ceLETE 21 TTLE NP W D Change LI Addition
P~ T WY T
NAME ROGERS, DANNY 2.2 NAME AT oot p—
staeeT apohess | 104 WILD FOREST DR pssmert s | 120 (SR EBow Ve ol
CITY-ST-2IP DAVEN PORT FL 33837 2. 4CITY-5T-21P DAV PoeT L 338371
TITLE STD f_] DELETE 31 THLE <TD B Cuange LT Addition
NAME BURGERS, PATRICK 32 NAME Dowssny Gabord A )
streeT acoress | 383 MONTANA AVE sasmeeT aonaEss | 16 2. DUNSRISgRWwoeDS NEN
GITY-ST- 2P DAVEN PORT FL 33837 34, BITY-ST-ZIP DAVEMDeRTE\ RRR3 T
TIVLE [T DELETE 41 TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY - ST-2P
TITLE [ peLeTE I 51 THLE [TChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST~ZP 54 CITY-ST-2IP
TiTLE L] DELETE 6.1 TITLE [J Change [T Addifia
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CTY-ST-2IP
14. [ hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

is annual report or supplemental annual repor 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 raceiver of frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

!'uF&Et\u\°c*-t-e\\r—ra-es.@Encsa~ Yol S BeRD

P BT

CR2E037 (10/97)



