FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000002817 (3)

GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC.

CORPORATION
ANNUAL REPORT

1998

Secretary of State

R O

Principal Place of Businass Mailing Address

11248 ROSS BOULEVARD

11248 ROSS BOULEVARD 5
JACKSONVILLE FL 32218

, Date | \ tifi
JACKSONVILLE FL 32218 ate Incarparated or Quafiied

06/12/1995
4. FEI Number Apptlied For
591112965 Not Applicable
2. Principal Place of Busingss ?a. Malling Address 5. Certificats of Status Desired E/ 35_75 Additional
;ﬂ m Fee Required
Suite. Apt. #, elc Suile, Apl. #, stc. 6. Elsction Campaign Financing $5.00 Mey Be
22 27] Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] ves [dNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ ;l ;a Personal Property Tax due June 30, Yas [ No
9. Name and Address of Currenl Reglsiered Agent 10. Name and Addrsss of New Registered Agent
81| Name
LEE, CARL E 82| Street Address (P.O. Box Number Is Not Acceptable)
10272 MANACO DRIVE
JACKSONVILLE FL 32218 83
84| City FL |ss| Zip Code

11. Pursuant 1o 1ho 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typed o« prinlad name ol 1egictered agent and Tt  applicable {HOTE- Regislorsd Agent signakura required when reinstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ') [ DELETE 11 TMLE ViD > Change (] Addition
NAME MCQUIRE, RAY 12 NAME Harms oyl

steeer aporess | 9423 VAN DARIEN . 13STREETADDRESS | 1O b8 7 Bisceyne Bivd.

OIFY-51-2P JACKSONVILLE FL 32218 B 16 CITY- ST 2P Tex , FL. 321% _

TLE 5 Ty DELETE 21 TITeE /0 . [Tchange [ addition
NAME HARMS, CARL 22 NAME SPink, Brjan N

smeeraoress | 10807 BISCAYNE BLVD. 23STREETADDRESS | 1333 Dunn Ave. = Lo g

CITY-81- 21 JACKSONWVILLE FL 32218 2 4 CITY-ST-2F Ter¥, Fl. 32014

TITLE 4] [ DELETE 31TILE P/ D I Change ] Addition
HAME LEE, CARL 3.2 NAME Seme

sweetaoress | 10272 MONACO DR, sasmeetaooniss | o

CmY-81-2IP JACKSONVIU.E FL 32218 34. CITY-ST-2P

TIMLE D [T oecere 41TILE LJ Change L] Addition
NAME RICHARDSON, ALBERT 4.2 NAME

swectanoness | 11244 LORENCE AVE. 4.3 STREET ADDRESS

£TY-S1-2P JACKSONVILLE FL 32218 44 0TY-S1-2P

TILE D FDeLETE 6.1 TMLE [Jcrange ] Addition
NAME WITT, KEVIN 5.2 NAME

staeer apoiess | 1333 DUNN AVE. #1402 5.3 STREET ADDRESS

CITY-ST-2P JACKSONWVILLE FL 32218 SACY-5T-2P

e [T DELETE 6.1 TILE [ Change ] Addition
NAME 52NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - 5T- 2P

Block 12 or Block 13 if changod. or on an atlachmant with an address.

v

v ™ ‘
SIGNATURE: (oo € Fow. =

14. | hereby centily thal the Information suppliod with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the Information
indicatad on this annual repor or supplomental annual report is true and accurate and t

at my signature shall have the same legal effect as If made under oath; that | am &n
ofiicer or diractor of tha corporalion or the raceiver or trusles empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

2/as8/94 qoa- 2£1-127¢

Mar 03 1998 8:00am



