SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999, '
AMOUNT DUE ON OR BEFORE 09/15/99; $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State
e DIVISION OF CORPORATIONS

1999

DOCUMENT # 711047

1. Corporation Name

THE LAYTON VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Addrass

1030 OVERSEAS HWY. MM68 t/2 1030 QVERSEAS HWY. MMGB 1/2
P.O.BOX 624 : P.O.BOX 624

LONG KEY FL 33001 LONG KEY FL 33001

FILED

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 031 ****61.25

AN RIRAR BN

Zi
al 3 | ol |

Trust Fund Contribution

2. Principal Place of Businass 2a. Mailing Address . Date %nco rated or Qualifed
o ] : 06/15/1
Suite, Apt. #, atc. Suite, Apt. &, etc. FEI Number Applied For
|22] (21 59-2336398" -~ Not Apglicable
City & Stat City & Stat it
ity & State "y e . Certifcate of Status Desired [ $8.75 Additional
E\ m Fee Required
Country Zip Country - Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Reglstered Agent !

. Name and Address of New Registered Agent

.

Street Addrass (P.0. Box Number is Not Acceptable)

81! Name
FLETCHER, WAYNE L. =
65621 US HWY #1 '
LAYTON FL 33001 B

84} City

FL Jas

Zip Code

1

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 Flerida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the,obligati of, Section 617.0503, Florida Statutes,
SIGNATURE %’ g % %
Signaturp? or printed name of registerad agemt and title if appticabls. (NOTE: Registered Agent signalure required when reinstating)

DATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TITLE OJChange [ ] Addition
NAME MACLAREN, CHARLES 12 NAME

streetanoress| 122 LAYTON DR 13 STREET ADDRESS

CITY-5T-2P LAYTON FL 14 TITY-5T-2P

™me 31l . CICELETE 21TME [Change [ Addition
NAME FLETCHER, TERESA ZINAME

sreeTaopress| LOT 368 OUTDOOR RESORTS 23 STREET ADDRESS

arv-stze  -|-LONG KEY FL - - 2 4 CITY-SF.2P

TME [P peLETE ITHLE [JChange [ Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY.ST-2P 34.CITY-ST-2ZP

TITLE [ DELETE 41TME [JChange [ Addition
NAME HILLMAN, HARVEY 4, 2NAME

sweeranoress| RT 1 BOX 180 43 $TREET ADDRESS

CITY-§7-ZP MARATHON FL 44 CITY-§T-2P

ME B CJ DELETE 51 TTLE CiChange L] Addttion
NAME HARING, RITA 52NAME

streeTAnoress] 63820 OVERSEAS HWY 5.3 STREET ADDRESS

CATY.ST-ZIP LONG KEY Fl. 54 CITY-ST-ZP

TME T T DELETE BITME TlChange L] Addition
NAME %’ oey STENE 5.2 NAME

STREETADDRESS| " ¥ J%&lse | 6.3 STREET ADDRESS

avsrze | kooa Key, FL 33001 BACITY-ST-ZP

14. | hareby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 ttt my name appears in

Biock 12 or Block 13 if changéd, or on an attachment with_an gdd

n‘h other like empowered.

SIGNATURE:

Oé?/‘??

0003190

CR2E037 (5/99)

5018



