NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005552
FIRE DISTRICT 5 VOLUNTEER ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90152 015 ****61.25

[2s]

4

29]

[0l

1033 PRINGE RD 1033 PRINCE RD
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 ‘I “IH I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/27/1995
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27) 59-3351253 Not Applicable
City & Stai City & Stat iti
i te fty & State 5. Certifcate of Status Desired [ $8.75 Additional
;! _ m _ B T Fee Required |
_l Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
WEBBER, JOHN JERROLD 82| Street Address (P.O. Box Number is Not Acceptable)
1033 PRINCE RD
ST. AUGUSTINE FL 32086 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authonized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registarsd Agant sig| required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 14 TMLE D ffChange [ Addition
NAME WEED, ROY S 1.2 NAME
streeraooress| 137 PELICAN ROAD 1.3 STREET ADDRESS
CITY-$T-2P ST. AUGUSTINE FL 32086 14 CITY-ST-2ZIP
TME D (3 DELETE 21 TMLE \(PD [XChange [ Addition
NaME POMARICO, VINCENT M 22 NAME
sTreeTaporess| 805 WHITE EAGLE CIR 2.3 STREET ADDRESS
CITY-ST.ZP ST AUGUSTINE FL 2.4CMY-ST-2P
TMLE sSD {3 DELETE 31 TMLE [JChange [ Addition
NAME WEBBER, JOHN J 32 NAME
-1-s7reeT aporess | -3033-PRINCE RD  — - - e - ]| 33STREETADORESS —— e -
CITY-ST-ZIP ST AUGUSTINE FL 34, CITY-ST-ZP ) ]
TIME 10 [ DELETE 41 TIME [QChange  [7] Aodition
NAME O'KEEFE, AUGUSTINE 4.2 NAME
sTReeTADDRESS| 348 JASMINE ROAD 43 STREET ADDRESS |-
GTy-ST-2IP ST. AUGUSTINE FL 32086 44 CITY-ST.2P
TE VPD [ DELETE 54 TIMLE P D M Change . [ Addition
NAME CONKEY, HERBERT E S2NAME
streeTaooress| 1137 PRINCE ROAD 53 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32088 54 CITY-8§T-21P
e D [] DELETE 6.1TILE CdChange ] Addition
NAME JACKSON, THOMAS J B2 NAME
streeTancress| 134 PELICAN RD 6.3 STREET ADURESS
CITY-5T-2P ST AUGUSTINE FL 64 CITY-$T-2P

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is
officer or director of the comuoration or the receiver or trustee empowerel

nt with an gdd:

Block 12 or Block 13 if changed, or on an atia

SIGNATURE: __

rgss, with all

s not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

ike

%
8

11/98)

v
v

CR2E037




