SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000002510

1. Corporation Name

ONCE DUE FIRE DEPARTMENT, INC.

FILED

Aug 03,1999 8:00 am §

Secretary of State

(08-03-1999 90009 045 ****70.00

Principal Place of Business Mailing Address
300 BROADVIEW AVENUE 300 BROADVIEW AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/05/1997
Suite, Apt. ¥, etc, Suite, Apt. #, etc, 4. FEI Number Appiied For
22] 7] 59-3447141 Not Applicable
D 7 &St e T [ (T B e = e T = — T - = =
City & State ty & State 5. Certifcate of Status Desired 8.75 Addftional
El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l |—2?| ;;I [m Trust Fund Contribution Added to Fees
9. Nama and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE. LARRY 821 Street Address (P.C. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643 83
84| City 85| Zip Code
FL[”l

agent. | am familiar with, and accept the abiigations of, Section 6§17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printsd name of registered agent and tbia If applicable. (NGTE: Regr Agent sig required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDT [ pELETE 1.1 TME [JChange [ Addition
NAME SELWYN, JERRY 12 NAME
streer sooress| 300 BROADVIEW AVE 13 STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 14 CITY-ST-ZP X
MLE VvPDS - ¥ oELETE 21 TME VFDS Cichange  Xaddition
NAME SELWYN, DIANA L. o franese Sara  Rackensperper
sweetaopress| 300 BROADVIEW AVE. 23STREETADDRESS | Ggf  Shmerv €
orv-srze | ALTAMONTE SPRINGS FL 32701 - 2ecmvsTze | p fruseentn . Springs L 32701
TILE D - : ﬂDELETE 31 TME N o [l Change }j\.«daman
NANE SELWYN, RENEE: 32NAME ertk Oannvson
streer anoress| 300 BROADVIEW AVENUE sasmesraooress| A1) T e led Lot e Drive
orvstze | ALTAMONTE SPRINGS FL 32701 : sorvstze | Cagsedbare 4. 32303
TME g [ DELETE 41TME 7 [lChange [ ]Addition
NAME ' 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE [ DELETE 54 TINLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME O DELETE 6.1 TILE CIChange [ Addition
NAME: - | e, . B2NAME
STREETADORESS|. ., . §.3 STREET ADORESS
e 64 CITY-5T-2P ]

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

14. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repart or supplemental anaual repart is true and accurate and that my signature shall have the sarme legal sffect as if made under oath. that | am an

CR2E037 (5/99)

SIGNATURE: SIOHATURGR RECSURER
SIGNATURE AND TYPEILOR PRINTED NAME OF SIGNING OFFICER OR DIRECT

7/.»/71 @6‘7) 2£0 ~ go0o

e Daytima Phons #



