FILE NOW: FILING FEE IS $61.25

NONPROFIT h . FLORIDA DEPARTMENT OF STATE F l L E D
ol d -1 A Sandra B Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CCRPORATIONS 96 MAY |10 PM 4t 39

1996

RETARY OF STATE
DOCUMENT # N95000003629 (1) TR A NEEE FLORIDA

ACREAGE PINES FIRE DEPARTMENT INC.
IR AT

Principal Place of Business Maiing Address
8114 APACHE BLVD 8114 APACHE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorporated or Qualified 3a. Date of Last Report
f01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
m 2a ' | Not Applicable
ite, Apt. #, etc. ite, Apt. #, at iti
Suite, Apt. #, etc Suite, Apt 4, etc 5. Certifcate of Status Desired /& $8.75 Additional
?ﬂ ;;‘ Fee Required
City & State Cry & Stale 6. Election Campaign Financing O $5.00 May Be
r:a} ;B-] Trust Fund Contributian Added to Faas
ap Country 2 Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 |25] [26] [30] Fiorida Statutes [ ves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REID, SHAWN M 82| Strect Address (PO Box Number is Not Acceptable) f L"
8114 APACHE BLVD ¥)
LOXAHATCHEE FL 33470 83 6 T+
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporabion submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florid h change was authorized by the corporation’s board of direclors. | hereby accept the apportment as registered agent. 1 am

familiar with, and accept the obligations of. Sectign gf7.0503, Florida Statutgh y ﬁ ?5
-

SIGNATURE L.l
DATE

Signature, w@f&'bﬁh‘nﬂﬁ; ric] i;g 3 ) 1 apglatde: o

iOle l-k;gn[eréé Agﬁ

12, OFFIGEAS AND DIREGTORS 13. ADDITIONS G IANGES 10 O £108 R3S AND DIFECTORS IN 15
TITLE D [JOELETE 11 TILE Othange  [J Addition
NAME HARRINGTON-REID, KIMBERLY +2 NEME

sweer ooaess | 8114 APAGHE BLVD 12 STREET ADDRESS

CiTY-ST-2P LOXAHATCHEE FL 33470 14CITY-5T- 70

TIE b C10ELETE 21 TiILE Clchange [ Addition
NAME BEIMLY, MATT 22 NAME SOOI 1 82259
staecr aooress | 12478 88TH RD N | 23 STREET ADORESS w1541 595 --01153 002
CiTY-ST- 2 WEST PALM BEACH FL 33412 2 4CITY-ST-2P k0. 00 eker 70, O
TITLE D {TJDELETE 31TITLE [ Cnange  [] Addition
NAME VAZQUEZ, TONY 3.2 NAME

swerraporess | 4450 GOLFERS CIR 33 STREET ADDRESS

QITY-ST- 2P PALM BEACH GARDENS FL 33410 34 CITY-57-2)F

TITLE P [IDeLETE A1 TIILE [dchange  [] Addition
RAME RE'D, SHAWN SR 4 7 NAME

slffer aooress | 8114 APACHE BLVD 43 STREET ADDRESS

cpk st 28 LOXAHATCHEE FL 33470 440ITy-50- 21

rj’u v CJOELETE 51TITLE [ JCnarge [ Addition
NAME PETRUZZI, TERRY 52 NAME

simeer aponess | 14642 BSTH N 5 3 STREET ADDAESS

CTY-81-2°P LOXAHATCHEE FL 33470 540TY-51-IP

TITLE S [CIDELETE £1TIILE ClChange [ Addition
hAME SCHULTHEIS, LAURIE &2 NSME

stheet aopress | 12200 76TH PL NW &3 STREET ADDRESS

CIry-St-2 WEST PALM BEACH FL 33412 B0V .51 20

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does net gualfy for the exempation stated in Saction 119.07(3)K). Flonda Statutes. | further
cerbfy that tha information ndicated an this annual report or supplemental annual report is true and accurate and that my signature shali have \he same Jogal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustea empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if g , or on an attachment ghith an address
’ Mmqu.r%' M” W;‘793‘VS'I
R DIRECTOR T T Tt o " hs o ¥

SIGNATURE: A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ciaate: Cy
A Y me Per?

CR2E037 (12/95)




