FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Sacretary of State
\ -- / DIVISION OF CORPORATIONS

DOCUMENT # N95000002817

1. Corporation Name

GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC.

Principal Ptace of Business Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90108 030 ****70.00

0005729

e

— 11248 ROSS BOULEVARD —
JACKSONVILLE FL 3218

11248 ROSS BOULEVARD
JACKSONVILLE FL 32218

* WRATRRTRn,

2.” Principal Place of Business 23. Malling Address 3. Date Incorporated or Qualifed
[21] 26] 06/12/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'1 1 12965 Not Applicable
City & State City & State o . $8.75 Additionat
5.
E‘ m Cartifcate of Status Desired N Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 -~ $5.00 May Be
|24 [25] (29 [30] Trast Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name '
LEE, CARLE 82| Street Address (P.O. Box Number is Not Acceplable)
10272 MANACO DRIVE =
JACKSONVILLE FL 32218
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the 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 corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: d Agent sig required when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :Q_
TILE SD [J DELETE 11TME Same [JChange  []Additon | =
NAVE SPINK, BRYAN 12 NAME Same s
srreeranoresst 1333 DUNN AVE, #608 13STREETADDRESS | 34 1bg B wail Ave. i
CITY-ST-2IP JACKSONVILLE FL 32218 14 CITY-ST-2IP Jox. Fr.© 3228 ) &
TILE ) ﬂ DELETE 21 TITLE [change [ Addiion | ©
NAME HARMS, CARL 22 NAME
swreeTa00REss| 10607 BISCAYNE BLVD 2.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32218 2 4CITY-ST-20
TTLE PD {3 DELETE 3.4 TILE CChange [ Addition
NAME LEE, CARL 32NAME
sTreeTAcoress| 10272 MONACO DR. 3.3 STREET ADDRESS
CITY-ST-ZIP INVI F 1 4, CITY-ST-ZIR
TITLE D [J DELETE 41 TILE v D BlChange (] Addition
NAME RICHARDSON, ALBERT 4.2NANE Surme
sTreeTanoress| 11244 LORENCE AVE. 43STREETADDRESS | Gom e
orv-srze | JACKSONVILLE Fl, 32218 440TY-5T-2P
TRE D [J DELETE 5.1 TITLE D [IChange  J&] Addition
NAME Den  Kasiska 5.2 NAME Dan ¥asiska
STREETADDRESS| 907 Towrin Or. M. S3STREETADDRESS | 4o 7 Tearin Dr. M.
CHTY-ST-ZIP Tev., Fr. 32219 54 CITY-ST-2ZIP Ter, Fl, 32218
TME [] DELETE 6.1 IILE [OChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST-2P

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant with an address, with all other like empowered.

A-1-9q9 = 151-1379

SIGNATURE: Qﬁ'ﬁ%’ ATURE REQUIRED

Daytime Phona #

q04



