G FEE IS $61.25

NONPROFITY
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILIN

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DWVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N97000004702 (3)
STATION 32 AUXILIARY FIRE DEPARTMENT, INC.

Principai Place uf Business

185 SOUTH THIRD STREET
EAGLE LAKE FL 33838

Mailing Address

POST OFFICE BOX 1240
EAGLE LAKE FL 33839

FILED
Jan 29 1998 &8:00am
Secretary of State

3. Date Tr_\_c-:orporéted ar Qualified

_08/19/1997
4. FEl Number Applied For
5 ? ~2YIRE3S Mat Applicable
2. Principal Place of Business 2a. Mailing Address — - ——
i ‘ e 5. Certificate of Status Desired L $8.75 aaditional
= 28 Fee Required

Suite, Apt, #, etc.

Suite, Apt. #, elc.
|27}

6. Election Campaign Finanding
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL |

22
City & State Clty & State 7. 1s this nonprofit corporation a homeowners assoctation?
~£| E;l Yes No
Zip Country Zip Country 8. This corporation owes ¢r has paid the current year Intangible
\;ﬂ E[ Z_ABL 3&[ Personal Property Tax due June 30, ves [J No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Name S )
KEHOE, FRANK 821 Street Address (P.Q. Box Number is Nat Acceptable) -
111 REAM ROAD
WINTER HAVEN FL 33880 83
84] Cry

as| Zip Code

office or registered agent, or both, in the State of

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the above-named corporaticn submits this statement for the purpose of changing its registered

Florida. Such change wag authorized by the corporatian’s board of directars. | hereby accept the appointment as registered

agent, | am famitiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

indicated cn

SIGNATURE:

14. | hereby oertig that the infarmation supplied with this filing does not qualify for ¢ |
is annual report or supplemantat 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 rgcelver or trustee empawerad 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.

W Fenoe

pr-22-98

SIGNATURE Signature, typed of prnfed name of regTstared agent and te if applicabla. (NOTE. Reglstered Agant signature required when relnstaling} B DATE
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE LT peLETE 1ATME P | Pres DT ~ "[dcChange  DBsAddition
NAME 1.2 NAME FRAPV- WKCEROE.
STREET ADDRESS 13STREET ADDRESS | 11} REAM, Rofvin -
CITY-S7-21P 1.4 ONY-ST- 2P LWINTER HAVEA) , FL. 23890
TALE LJ DELETE 217TME V | VACE -PRESADENT j [ Change  BxTAcdition
NAME 22 NAME Lacvaen CRass AN
STREET ADDRESS 2ISTREETADDRESS | 240D 22 =7 S ’
CITY - 5T- 2P saomystor | EATALE LAKE, FL, DR
THLE " L] DELETE MITME ST tece. [Tres., [ Chnge  EXAddition
AME 3.2 NAME A GAELLE GRS S
STREET ADDRESS BISTREET ADDRESS | 2 4,65 2030 & T, S
GITY-ST- ZIP 34, CITY-ST-21 EACAE LAVCE , FL 5D
TITEE L] peLers 4T TITE | meettor ~ LIchange B Addition
NAME 4. 2 NAME o\ iR SEDCatoeIL
STREET ADDRESS I3STREETADDRESS | =& ©IYVLE. R,
LTy -5T-21P 4.4 CITY-5T- 2P tWuter Haved, Fu 32890 .
TLE " T DELETE SUME ©7 | DARELTOoR “[T Change™ ] Addition
NAME 5.2 NAME JIevFF “TRNNER
STREEF ADDRESS S3STREETAODRESS | Boo AME. N S. &,
QITY-ST-2IP S4CIV-ST-ZP | LI ITE R WMAVEN , BL- BLDP0
THLE 1.1 DELETE B TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-ST-Zif 64 CITY-ST-2P
he exemption stated in Sectfon 119.07(3)(7), Florida Statules. | further certify that tha information

Fft-237-9535

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona §

naccER1

CR2E037 (10/97)



