03061999-90025-018-$61.25-561.25

FILED

A
| NONPROFIT FLORIDA DEPARTMENT OF STATE
(I:ORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. 1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90025 018 ****61.25

7~

PS&%E,NT # N95000000056

%K COUNTY FIHE DEPARTMENT AUXILIARY STATION 30
i'

YviGdU - 900RD - 43 W * i

Pri '_,‘IPlaeoof" { Mailing Address
€525 COUNTY RD. 54 6525 COUNTYRD. 54 7 "~
DAVENPORT FL 33897 ™ ... ",

DAVENPORT FL 33837

}

TR

2. Pnncipal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

i
I‘L

21 26] 01/01/1995
Suhe! Apt. #, etc. Sune, Apt. #, etc. &, FE! Number Applied For
22] . |27] 59-32868 14 Not Applicabls |
—ciy & Gtate — — e e = ==ty & Slale —— B = - s o= 2 88T B Additionals —| ==
mf-‘-ﬂv! —za 5. Certifcate of Status Deslred  [] Foo Required )
Zip Country Zip Country 8. Election Campalgn Financing o $5.00 May Be |
t;] : [2s] B {50} Trust Fund Contribution Added 1o Fass ]
] 9. Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Reglstered Agent l
i : 81| Name
|
BURNS, PATRICK W B2| Street Address {P.O. Box Number 15 Not Acceptable)
262 LOMA BONITADR - ="~ :
__DAVENRORT.FL.33837__ _ 5
A e e e et _ .
T . e . - [B4] Ci N g
" i 2 & ‘as'ifzm-cm‘—'

or beth, in the State of Florida. Such change was authorized by the cort

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its reglstered

‘s board of diracters. | hareby sccept the sppointment as registered

offica or registered

I

A liarmand sccept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE é!:!,;gi e %w '_?r‘gscm - {2 F=\9F 2
; ‘i of Uthe ¥ ppplicadie. tNOTE Agant signanrs required when resftsting) DATE s '
12. : OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
me | |PD [J DELETE 11 TME Cchnge  Dlacdton| T
wie L 1BURNS, PATRICK 120 N
sreETApORess! 262 LOMA BOMITA DR . 1.3 STREET ACCRESS g
orv.s.z¢ | DAVENPORT FL 33837 14 CITY.ST.20 = &
me | |VPD [J DELETE 2. TME [JChange [ Additien O
wmue | |BERTRAND, PATRICK 22RANE ]
sTReer apoRess| 126 GREENWICH ST 23 STREET ADORESS !
crv-s-2¢  {DAVEN PORT FL 33837 \ 2 4CITY-ST- 29
me  |STD pﬁm 11TME TAAIN A OFRCRA_ DiChnge  [W{Addson
wee ' |GARCIA, DAWN o N s2ma Evang , Kichaed B, Ja -
| smesTAoiREss| 752 SUNRIDGEWOODS BLVD, " = =TT o |” S AT CRCl@Rger A v s e =
| cv.s2¢ | DAVEN PORT FL 33837 - 14.CTY-5T-2P DavemgonT Ik 32537 ]
mE “C1DELETE ALTTE ¥ OcChange [ Additon
WE 4, ZNAVE
STREET ADDRESS, 43 STREETADDRESS
CJTY-ST-ZPf 44 OTY-ST-2P
me i C1CELETE s1TME DChange [ Addiion
NAME S2HAME
STREETADDKE'SS 53 STREETADDRESS
GTY-ST-ZI’! 54 CITY-ST.2P
me E ] DELETE SATILE Dtharge  [J Addition
NAME . 5.2 NAME
mnssrmojﬂass .3 STREET ADDRESS ,
Lc(n.sr.ys LESTY-5T- 10 '
14. i hareby certi[fhy that the information supphied with this fling doea rot qualify for the exemption stated in Section 19.07(3)(j), Florkia Statutes. | further certify that the information .
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an :

officer or director of the corporation or the recaiver or truates empowered (o executs this rapont as required by Chapter 817, Flarida Satules; and thet my name appsars in

Block 12 or Block 13 if changad, or on an attachment

SIGNATURE:

dth an address, with all other like empowared.

‘_{o?)@sz,-soso -
Darytirve Phone #




