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szcmxn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 A l!. (L /0 ﬁ ' / [}J Z
iy

AMOUNT BUE ON OR BEFORE 8/1737: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). HND

" NS TR
s ‘u hisia / 3 FLORIDA DEPARTMENT OF STATE FILELD
c o ¥ e Sandrs B. Mortham
. LW G Secretary of Stale 98 FER 1A AM 9: 18
G 4\'

: P b DIVISION OF CORPORATIONS
DOCUMENT # N96000003192 (9) A SALE L ORI

1. Corporation Name

o e o Q)

Principal Place of Business Mailing Address
;%O:TCOL;EﬁGII‘EOHRiasz BLVD.. STE. 2¢ 4506 CLYDE MORRIS BLVD. STE. 2P
FL 32118 PORT ORA| FL 32118
NGE FL 32 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/12/1996
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59—2669874—242512 Not Appticable
i , Apl. #, eto. Suite, Apl. #, etc. i
i Siie. Apt. #. to uie. ApL. #, elo 5. Cortificate of Status Desired U $8.75 addiional
|+ ;] Fee Required
) City & State City & State 6. Election Campaign Financing $5.00 May Be
- ] 28 Trust Fund Coniribution O Addad to Fees
( Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
28 ?ﬁ] ;l E] Parsonal Properly Tax due June 30, Oves Fno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SEDAOC‘A' GARY 82| Streel Address (P.O, Box Number is Not Acceptabla)}
4806 CLYDE MORRIS BLVD., STE. 2P
PORT ORANGE FL 32119 83
84] City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agant, or both, i tge Siadenof Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
11

agent. { am familiar with, aag tions of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature_ typad JegnrmS3 hine of ragistered agont and tile il applicabio (NOTE Repislerad Agen! signalure required when reinstaling) DATE
12. / OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE [/} o T DELETE 11 TILE [Jchenge 17T Addition g’p
NAVE SEUACCA, GARY 2 NANE SOI0ONZg31222—~—0 |
streeTADoress | 2463 OLD SAMSULA RD. 1.3 STHEET ADDRESS ‘DE-"’ 15/ 58; -1 ID?“_U_'_]'4 §
ITY-5T-2P DAYTONA BEACH FL 32124 1460Y-5T-2IP ik 122 50 k]2, 50 I
TOLE D 7 oeceTe 21 TILE [T Crange™ T Addilion | O
51 e TAFT, LEN 2.2 HAME
= | seev aponess | 422 SEAVIEW AVE, 23 STREET ADDRESS
ITY-S1- 2P DAYTONA BEACH FL 32118 2 40ITY-8T-2P
TILE D [ DELETE 3YTHLE [J Change [T Adattion
NAME LEMMOND, VAUGHN 32 NAME
svreer anoness | 1189 MINERVA ROAD 3.3 STREET ADDRESS
OTY-ST- 2P DAYTONA BEACH FL 32118 24, 0¥ -5T- 2P
THLE D [T DeLETE 417IMLE [ Change [ Addition
| e HERIC, BILL 4.2 NAME
T | smeeraporess | € PINE VALLEY CIRCLE 4.3 STHEET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 44 CITy-ST- 2P J
TLE [ DELETE 51TIMLE Change [ Addition
NAME 52 NAME Wm
STREET ADORESS 5.3 STREET ADORESS ¢ } g [7 5
CiTY-ST- 2P 54 CITY-S7- 2P rQ/ /
TME [J oeere 81TITLE v T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-2P 64 CITY-§7- 2P
14. | do hereby cartify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)1), Florida Stalutes. 1 further certify that the

Information indicated on this annual report or supplemental annua! report is trua 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 c_:orﬂoralion or the raceiver or trustes empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

.§.=J . /_-\r\ ey -"4ll- ey pem g B B § Peey P ey " Fl - N\
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VOLUSIA COUNTY

Volusta County i

FIRE FIGHTERS COUNCIL "'"%':19,.'.'138)

4606 Clyde Morris Blvd., Suite 2-P Port Orange, FL 32119-7454
(904) 322-1200 FAX: (904) 322-0598

January 22, 1998

Florida Dept. of the State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Please find enclosed a our 1997 Corporation Annual Report and a
filing fee of $61.25.

Unfortunately, William Heric, Secretary of the Volusia County
Firefighters Council, Inc., suffered a heart attack and required a
triple by-pass. He has since returned to work but realized, in his
absence, this paperwork had not been taken care.

Please accept our apologies and if you have any gquestions or
require additional information, call our Treasurer, Vaughn Lemmond
at (904) 322-1200.

Thank you,

Linda Terrell
Adminigtrative Asgistant

LEN TarT : GaRrY SepACCA Bt Heric Rick LEMMOND
Vice-President Prosident Secretary Treasurer



