. FILE NOW: FILING FEE IS $61.25

r NONPROFIT R Y FLORIDA DEPARTMENT OF STATE
] CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary &f State

1995 DIVISION OF CORPORATIONS

DOCUMENT # N95000002817 (3)

1. Corporation Name

GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC.

T

Principal Place of Business Mailing Adarass

C/O 11306 ROSS BOULEVARD C/0 11306 ROSS BOULEVARD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

3. Date Incorporated or Cualified 3a. Date of Last Report
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
2] 11218 Ross Bowleverd 28] VlaHg Ross  BIVE. MHEq - 1l aLs Not Appicable
Suite, Apl. ¥, et Sute, Apl. 4, ete. 5. Certilicate of Status Desired g’ $8.75 Additional

;5] ;1 Fee Required

City & State Gity & Stale 6. Election Campaign Finanging $5.00 May Be
E RYS N Fi. ;l Jav. | Fi. ] Trust Fund Gontribution 0 Added to Fess
Zip ” Cauntry Zip Counlry B. This corporation has liabilty for intangible tag-under s 199.032,
l24] 2alg 25] Dw Vel [5] 3aa1y L‘To| Dwvel Florda Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Reglsterad Agenl B
81 MName -~
.'> [- B A
LEE. CARL E 2| Steet Acdiess (P.O. Box Number is Not Accentable)
-10272 MANACO DRIVE
JACKSONVILLE FL 32218 83
84| City 85| 2 Code
: FL "]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. [ am
#  {amiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ o e e e I [ -
| 1 Syyralure, typed or peirted name of registered agent and btk o apphoatin MNOTE Registerud Agent signatur: recuned wher reirstabig) DATE fn—-
. OFFICERS AND DIRECTORS 13. R IOME CF ANGE S 10 OFF IGE 1S AND DIRECTORS IN 12 o
TLE v mOELElE 11 LE J ) Crarge [ Additen 2
NAME Donne Milberser 172 NAME Ry Mt Gure 5
Reeraoizss | V0 430 Cepper i DR 1 3sTREETADORESS | SM &3 Ven Dearien 2
ov-ste | 9% FA. 32319 14CTY-51- 2P IS EAY 32214 &
TITLE I [XDELET £ 21 TITLE < Rchange [ Additon |
NAME Plern Milloerge r 22 NAME Corl Hearms
siEETADDRESS | VO B30 Copper RN DE. 23STAEET ADDAESS | VO Vo9 7 BiscsyYne Bivd-
Ciry-ST-2P Tex, Fi. 3331 2 40V -ST-2IP Jed,, FL 3221%
THLE D [CIDELETE 1 TIE - [OQChange [} Addition
HAME chagl ko 32 KAME
STREETADDAESS | VO XML MomRco DR 34 STREET ADDRESS
CITY -ST-2P Tax, F1. 32234 34 CHTY-51-2IF
TTLE o CJDELETE 41TI1LE [JChangz [ Addition
NAME Blberd Rickerdson 4 ZNAME
STREETADDRESS | VIAMY |- P ve 4.3 STREET ADDRESS
il el v il s S . 3000017868593
TMLE D ’ CJDELETE 51TILE . 7227960 TUS5-—UgNchange [ Addition
NAME Vevin Wi 57 NAME . *#070. 00
SEETADDRESS | 4333 Dunn Ave. L 5 3 STREET ADORESS
CiTY-§1- 29 Tet. Fl. 3221% 54CTY-S1- 2P
TITLE o CJDELETE BTILE D Cichange ] Addition
NAME Qey ML Gaire £2 NAME Corl Harms
cmeeranoRess | A 413 Venm Darien 63 STREET ADDAESS | YO 0 T} ?:-Su.yne, givd.
CiTY - S1-2P Tan, Fr. 3aNg B4 CITY-ST-21P T, FLdad1§

certify that the information indicated on 1ns annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
gath: that | am an officer or diector of the corporation or lhe receiver ar trustee empowered Lo execute this repo as required by Chapter 617, Flarida Statutes; and that nmy name (

g‘

14, | do hereby certify that the information supplied with this fing is voluntarity furnished and does not qualify for the Exemption stated in Seclion 119 07(3)(K), Florida Statutes. 1 further ;
1

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. [

SIGNATURE: 7,__@& £ den Cf’w) o Mlalay qou-141-132%

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dyt Frne 8




