-

FILE NOW: FILING FEE IS $61.25

FILED

-~ NONFROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

02-23-1999 90084 047 ****61.25

1. Corporation

Name

DOCUMENT # N97000000242
\éVESCONNETr VOLUNTEER FIREFIGHTERS ASSOCIATION IN

Principal Place

JAGKSONVILLE

of Business

5423 MANOR DR

FL 32244

Mailing Address

5423 MANCR DR
JAGKSONVILLE FL 32244

O

Feb 23, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2| 26] 01/13/1997
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
’a ;l NOT APPLICABLE Not Applicable
City & Stat City & Stat = , - e
—1 hd ° ty € 5. Certifcate of Status Desired [ $8.75 Additional
23 28] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l ‘ E' E;] [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MIRMANY

LAMBERT_-NSRNA A
5363 SONORA DR W
JACKSONVILLE FL 32244

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

FL IBS‘ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

[~ 7277

SIGNATURE fY . E

Signature, o printed name of registered agent and tite If applicable. (NOTE: Regj OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP JR DELETE 117ME opr [RChange [ Addiion
NAME SUMNER, GARRY L 12NAME LAMBERT ~ANERMAND A
sTReeTADORESS| 4800 BLACK PINE CT asTEETADORESS | 5TP¢ 3 SOvO RS O W
onv-st-ze | JAGKSONVILLE FL 32210 14CITY-ST-2P ThdckSonvittE __Foe  3Rayy
TME DV [ DELETE 2ATILE 7 "[Change [ Addition
NAME BEATY, DENNIS 22 NAME
sReeT ADDRESS| 5515 118TH ST LOT 106 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32244 2 4CIY-ST-20 :
THLE D [ DELETE 31TME [JChange [ Addition
NAME JEAN, DANIEL 32NAME
sTReeT ADDRess| 5972 BLACKTHORN RD 3.3 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32244 34.CITY- 87 2P
TME D [ DELETE 41 TTLE [JChange  [[] Addition
NAME TITILE, SCOTT 4. 2NAME
streeT anoress| 5145 TIMAWATHA AVE 43 STREET ADORESS
Y- ST-ZP JACKSONVILLE FL 32210 44 CITY-5T-ZPP -
TME [J DELETE 51TITLE [OChange [ 1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 23 5.4 CITY-ST-ZI1P
TITLE [ DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZIP

14 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: 7~

204 -22/ 5 /8"

0005291

CR2E037 (11/98)

Daytime Phone #



