" FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

,4; Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

T

DIVISION OF CORPORATIONS

1. Corporation Name

ATED

DOCUMENT # N95000005723
MARION COUNTY FIRE CHIEF'S ASSOCIATION. INCORPOR

Principal Place of Business

9230 SQUTHEAST MARICAMP ROAD
C/O MARION COUNTY FiRE DEPARTMENT
QCALA FL 34474

Mailing Address

3230 SOUTHEAST MARICAMP ROAD
G/O MARION COUNTY FIRE DEPARTMENT
OCALA FL 34471

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90147 027 ****70.00

VAT DA

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[21) 26] 11/30/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
EI ;ﬂ 59‘342565 1 Not Applicable
City & State . CJ!y_G:. St-ate\ - — S.. Certifcate of Status Desired . - $8'75 Add_itional
;:;I E\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24] [25] [26] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - zpn
foseErP ed
MOSLEY, ROB 82| Street Address (P.Q. Bax Number is Not Acceptable)
17828 N E 18TH AVE TR I B Yy
CITRA FL 32113 83
84| City Ox A RN FL 85] Zip Code

s of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of seciioﬁs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

NOTE: Rogistered Agent g

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiarith, and acc%he obligzion
SIGNATURE A . ]
E }

or printed nasfle of registered egent and title if applicable.

DATE

requirec whan rei

12. Y4 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME C [XfoeLETE 11ATME CHAZHNAN fAChange [ Addition
NAVE MOSLEY, ROB 12N TH HAVEN

sTreeTaDoRess| 17828 NE 18TH AVE 1asREETADDRESS | Y Slolf &.E é’ﬂrl

CITY-ST-ZIP Cn.RA FL 32113 . 14 CITY-8T1- 2P Oﬁﬁ WA L. "l q .1 l

TME VD T/DELETE 21 THLE VieE eNAaIRMA CJChange  _y?FAddtion
NAME HAVEN, JIM 22 NAME X SICEBEAT

smreevaporess| 4504 S E 11TH PL ssweeriooress| G4l L0 SR 3E

CITY-5T-2P QOCALA FL 34471 2. 4CITY-ST- 2P S RAVLS LAKE, R, BA6L3EI

TME - ST..... - j L7 DELETE $4TME e . _ [Ochange _ []Addion
NAME ARD, JOE 32 NAME

streeT appress| 7814 SW HWY 40 33 STREETADDRESS

CITY-ST-ZIP QCALA FL 34478 34.CITY-ST-2ZIP

e D ¥ DELETE $4TILE AALN I BiCWRIE [IChange  PAddition
NAME RODRIGUEZ, SAUL 4.2NAME A 280 5, us. DSFPF WLATER OF

streeT apoRess! 2497 SOUTHWEST 156TH LANE ROAD vsmeoess| Dun Teeel RV,

CITY-5T-2P QCALA FL 34423 44 CITY-5T-ZP > a 4 2\

TMLE D §d DELETE 51TME RAWLPIA SR ETACMG [JChange  [XRddition
N MCQUEEN, MARK 52NAME 21280 M. SERS)

sweer aopress| 25150 NORTHEAST 131ST PLACE sysTReETADORESs | Salk Serevvqs, F.

arv.stze | SALT SPRINGS FL 32134 54CITY-ST-29 : a3y

TMLE D DELETE 8.1 TITLE Aupy PE RRONE OChange  KFAddition
N VOGEL, TONY s2nE 1z20q SW 3

sreer aporess| 10962 SOUTHWEST 80TH COURT 63STREETADDRESS | TR WA E LB | Tl

arvstze | OCALA FL 34481 64 CITY ST.2P 3aL3 06

14." | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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

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

|

|

requiregfby Chaptegsﬁ, FErida Statutes; and that my name appears in }
& E. Rah J-16-99 35:1-.731.'-10'17|
Date !

I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to execute this report as

SIGNATURE REQUIRED{=<#pn

- 0070366 ——

4

CR2E037 (11/98) -

Daytime Phone #



