FILE NOW: FILING FEE IS $61.25 FILED

I

; NONPROFIT <3 FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am
!:( CORPORATION % R BT, Sandra B, Mortham
F| ANNUALREPORT  Ypitlgyl Sacer of St Secretary of State
1997 Kbt 82 DIVISION GF CORPORATIONS
* | POCUMENT # N95000002817 (3)
£ . poration Name
GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC.
) — LR EEMAROIEOD AR
P 51243 ROSS BOULEVARD 11248 ROSS BOULEVARD
ACKSONVILLE FL 32H4 JAGKSONVILLE FL 32218-3170
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 11996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 21 EEI 59—1 1 12965 Not Applicable
v Sulte. Apt. #. elc. Sufte. Apl. #. etc. 5. Certificate of Status Desired E/ $8.75 Additional
v [a2 ;ﬂ Fee Aequired
; Chty & Stals Cily B State 6. Election Campaign financing $5.00 may Bo
Y 281 Trust Fund Contribution ] Added to Fees
. Zip Counley Zip Counlry 8. This corporation has liability for infangible tax under $. 199032,
- |24 ?.‘S_I El ;\ Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, CARL E B2| Street Address (P.O. Box Number is Nol Acceptable)
10272 MANACO DRIVE

L | JACKSONVILLE FL 32218 &
84| City 85| Zip Code
| FL |

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E037 (9/96)

; ‘ agent. 1 am familiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes
.| sIGNATURE
Signature, typed of primed name of registe-ed agant and e If applicable (NOTE Repistored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE Y [ DELETE 11 TILE ] [Tchange [ Addition
NAME MCQUIRE, RAY 1.2 NAME
streer apohess | 3428 VAN DARIEN 13 STREET ADDRESS
cmv-s-zp | JACKSONVILLE FL 32218 14 CITY-§T- 2P
TmE [3 [ peceTe 21TME [ Changs  [] Addition
NAME HARMS, CARL 22 NAME
streetaponess | 10807 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32218 2.4 CITY-§T- 2P
TTLE 1] (I oaLete 31 TLE [Jthange ] Additian
HAME LEE, CARL 32 HAME
stReev aooress | $0272 MONACO DR. 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 3.4, CIIY-§T- 2P
TITLE D [ Deeete L1TILE [ change [T addition
NAME RICHARDSON, ALBERT 4 2 NAME
smeeraooress | 11244 LORENCE AVE. 43 STREET ADDRESS
CITY . 5t-21F JACKSONVILLE FL 32218 44CTY-ST. 7P
TINe 0 (T DELETE 51TILE [T change T3 Addition
MAME WITT, KEVIN 5.2 NAME
sreer aooress | 1333 DUNN AVE. #1402 5.3 STREFT ADDRESS
crv-s1-ze | JACKSONVILLE FL 32218 5400Y-ST- 2P
TITLE T DELETE 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this 1ling does not qualify for the exemption stated in Seclion 119.07(3)(i), Flenida Statutes. | further certity that the
information indicated 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 roceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachmant with an address.

CIGNATIRE: (.o tie Lew' ! Cic&-.fi«iw -2t God. ol 1274

3




