FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90021 043 ****61.25

DOCUMENT # N97000007028

1. Corporation Name

PINE GROVE PARK VOLUNTEER FIRE DEPARTMENT, INC.

[INRER T IS T

92535 - 9%0213- 435

Mailing Address

1420 PINE GROVE ROAD
ST. CLOUD FL 3471

Principal Place of Business

1420 PINE GROVE ROAD
ST. CLOUD FL 3477

—————— NERARTMENT.OESTATE. ____ _  /

L

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] [26] 12/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. .| #_FEI Number .| Applied For
E] _z;l 59'3482704 Net Applicable
Al City & State m City & State 5. Certifcate of Status Desired [ $8F'.;735R::$:;Ta|
_LZip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
4

2 23] [20] [30]

Trust Fund Contribution Added to Fees

10. Name and Addross of Naw Registered Agent

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

9. Name and Address of Current Registered Agent
31! Name
LOWRY, MATT 82
1420 PINE GROVE ROAD
ST. CLOUD FL 34771 83
84| City

85 | Zip Code

FL

7t Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of regi agent and titls if applicable.

{NOTE: Registersd Agent signature raquirsd when reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [J DELETE 14 TTLE T/RES. CJChange  PLAddition
e LOWRY, MATT 12NANE FIyRER PHILIP

street aooress| 4884 MEADOW DRIVE 13SReET0ORESS | fE B TPFR Pon BLub

CITY-$7-2P ST. CLOUD FL 34772 14 CITY-ST-2P ST.Qlovp FL. 347271

MLE VPD ] DELETE 21 THLE [OcChange [ Addition
NAME HARRIS, TOM JR. 22 NAME

streeT aporess| 6735 OLD MELBOURNE HWY. 23 STREETADDRESS

CITY-5T-2P ST. CLOUD FL 34771 2. 4 CITY-ST-2P

TILE SD £} DELETE 11 TME ClChange [ Addition
NAME VICE, MELISSA 32 NAME -

streeTaporess| 4530 KAISER AVE. 33 STREET ADDRESS

CITY-5T-2ZIP ST. GLOUD FL 34772 34, CITY-5T-ZP

TME TD b} DELETE 4.1 TITLE (JCharge  [] Addition
NAME AGOSTINI, MICKEY 4 2NAE

streetanpress| 1840 BONNIE DRIVE 43 STREET ADDRESS

CITY-ST-2P ST. CLOUD Fl. 34771 £4 CITY-ST-ZIP

TIME D (] DELETE 5.1 TIMLE [JChange  [JAddition |-
NAME GEAR, FRANK 52 NAME

streetroneess| 6375 CARRQLL CIRCLE 53 STREET ADDRESS

CITY-ST- 2P ST. CLOUD FL 4771 S4CTY.5T. 20

TME ] DELETE 61 TME OcChange [ Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-stzp 64 CITY-ST-2P

14. t heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or frustee empowergd
Block 12 or Block 13 if changed, or gn agrattachmg

‘r 4- with an mﬂ
- s
‘ p

o

ike empowera

is report as required by Chapter 617, Florida Statutes; and that my name appears In

OARED Poeridoe?

0073945

CR2E037 (11/98)

CTOR

//JZZ‘( @Vﬁﬁi -/ 25



