FILE NOW: FILING FEE IS $61.25

NONPROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPO RATION “ P *‘ka Sandra B. Martham

ANNUAL REPORT Secretary of State

1996 3 o i [P fb.’ [\G%WRPOHATIONS C/

DOCUMENT # N95000005552 (3)

1. Corporation Name

FIRE DISTRICT & VOLUNTEER ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
107 CARDINAL ROAD 107 CARDINAL ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI} Number Applied For
E] 25—| ﬁ"/—-ﬁj‘ _6_/ 153 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, ete. iti
vite. Ap st ute AN ete 5. Certificate of Status Desired M $8'75 Add_ltlonal
—EI ;] Fee Reguired
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carperation has liability for intangibie tax under 5. 189.032,
24 |25] |29] [30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TALBERT; BARBARA J 82| Streat Address (P.O. Bax Number is Not Acceptabie)
107 CARDINAL ROAD
ST. AUGUSTINE FL 32086 8
84| city FL ]es Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farviliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . ] ] ) o -
Signature, typea or printad rame of reygstered agent and tite tappl cabls INOTE: Fagisteroa Agent sigeat ang reguired when rinstating) DATE

12. QFFICERS AND DIREGTORS 1a. ADDMONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12

TITLE PD [CJDELETE 11 TITLE [[JChange  [T] Addition

NAMEE WEED, ROY S 1.2 NAME

srreer soomess | 137 PELICAN ROAD 13 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32086 TATITY-ST- 2P —

TILE D [JDELETE 21 TIILE [Clchange  [J Addition

NAME WEBBER, JOHN J 27 NAME

STREFT ADDRESS 1033 PRINCE ROAD 2 3 STREET ADDRESS

CITY-5T- 2P ST. AUGUSTINE FL 32086 2 4CIY-ST-2F

TITLE sD [CJDELETE 31TIME [JChange  [J Addition

NAME TALBERT, BARBARA 33 HAME

streeTaooress | 107 CARDINAL ROAD 33 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 34.CITY-57-7Ip

TILE T [DELETE 44 TILE [Jchange [ Addition

NAME O'KEEFE, AUGUSTINE 4 2 NANE

street aooress | 346 JASMINE ROAD 4.3 STREET ADDRESS

CITY-S1-2IP ST. AUGUSTINE FL 32086 44 CITY-51- 2P

TITLE D [IDELETE 51 TITLE [JcChange  [] Addition

NAME CONKEY, HERBERT E 52 NaME

STREET ADDRESS 1137 PRINCE ROAD 5.3 STRELT ADDRESS

CITY-ST-21p ST. AUGUSTINE FL 32085 5.4 CITY-S1- 2F

TITLE D ‘ [CIDELETE 61TIILE [dChange ] Addilion

NAME GILLESPIE, DANIEL 6.2 NAME

STREET ADDRESS 204 SWALLOW ROAD 6.3 STREET ADORESS

£t -ST-21P ST. AUGUSTINE FL 32086 B4 CITY-57-2IP

14. | do hereby certify that the information supplied with this filng ts voluntarily furnished and does rat qualify for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplernental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biook™ 3 if changed, or an an attachrgent with an address. %

. ) ?a 2z .
S IGNATU R E L‘%ﬁ; PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR " T &&Zp;?‘é T Da%%;‘v{?_?é_

CRPE037 (12/95)




