FILED

l_

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
HOMNPROFIT RN

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUM

1. Corperation Name

ENT #

N97000000242 (4)
‘éVESCONNEl‘I’ VOLUNTEER FIREFIGHTERS ASSOCIATION iN

Principal Place of Business

Mailing Address

Jan 22 1998 8:00am
Secretary of State

LRSI ENG ITEENAR AN

2]

5423 WANOR DR 5423 MANOR DR 3. Date | ted or Qualified
JACKSONVILLE FL 32244 JACKSORVILLE FL 32244 * SOQ;EF;;S;W e
4. FEI Number Aupplied For
] Not Applicable
Principal Flace of Business 2a. WMailing Address 5. Certifcate of Status Desited 55 $8.75 Additional

Eae Reqguired

Suite, Apt, #, elc.

Suite, Apt. #, etc.
27|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
7A§jded to Fee_‘_.s

[21]
22]

2.
21
23]
24

Clty & State City & State 7. Is this nonprofit corperation & hemeowners association?
28 Cives [lNo
Zip Country Zip Country 8. This corporation owes or has paid the current year lnté.-r'x_'git_v[e
25 23 30 Personal Property Tax due June 30. 1 ves &No
9. Name and Address of Current Registered Agent ~ 710, Name and Address of New Registered Agent -
| Yaapmer _ NORMAND A
LAMBERT- NORMA A 82] Street Address (P.C. Box Number is Not Acceptable}
5423 MANOR DR TS SOnIRA- PR W
JACKSONVILLE FL 32244 33
84| City st‘ Zip Code
TACKkSGwr V1ol FL | 132244

11. Pursuant to the provisions of Sections 617.0502 and 617.4508, Florida Statutes, the abave-named corporafion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATUR Py - &n (=5~ F5

Signawrs, typed or printed name of regtsiarad agent and titla if applicable. {NOTE: Registerad Wt slgrature reguired whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP - [J DELETE 1.1 TILE o " [fChasge ] Acdition

NAME SUMNER, GARRY L 1.2 NAME

smreev anoress | 4808 BLACK PINE CT 1.3 STREET ADDRESS

CITY-5T-21p JACKSONVILLE FL 32210 1.4 CITY-8T-ZIP

TLE Dv ,@ DELETE 21 TITLE ov - [T Change  B<] Additlon

A TERREAULT, RALPH 22 NAVE BEATY OE&ANVG P

staeeT acDRess | 43358 HARLOW BLVD 23 sTheet ooness | §54 5 s TH 57 7 /og

GITY-ST- ZIP JACKSONVILLE FL 32210 2.4 CITY-ST-2IP Jacksomwees , EL FRAY i

TLE D ] CELETE 31 THILE T L[ Change |1 Addition

HAME JEAN, DANIEL 3.2 NAME

sthees appress | 0972 BLACKTHORN RD 33 STREET ADDAESS

CITY-$7-Zp JACKSONVILLE FL 32244 3.4, CITY-ST-2I9

TIME 3] LI DELETE 41Tme “Lchange [ Addition

NAME THTLE, 8COTY 4.2 HAME

sweeranbress | 5145 TIMAWATHA AVE 43 STREET ADDRESS

cay-st-2p JACKSONVILLE FL 32210 44 CITY-ST-2IP

TITLE L DELETE 5.1 TITLE £ Change [ Addition

NAME £.2 NAME

SYREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-21p

TITLE LI oECETE 6.1 TMLE ~ LIcrange LT Additian

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CiTY - ST-21P

indicated on

14. [ hereby certi

that the infarmation supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

{
OoR

1
i

cificar or director of the carporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name agpears in
Bilock 12 or Block 13 if changed, or an an attachment with an address.

e L
DIRECTOR

0% 3oz 5962

Wime Phong # aaarcaan

CR2E037 (10/97)



