| NONPROF|T
: CORPORATION
3 ANNUAL REPORT

1996
DOCUMENT # 72149 (5)

1. Corporaticn Name

CORK-KNIGHTS VOLUNTEER FIRE DEPARTMENT, INC

FILE NOW: FILING FEE IS $61.25

E
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

o 8

S0y

LT

- Principal Place of Businass Mailing Addrass
s 5302 W. THONOTOSASSA 5302 W. THONOTOSASSA
\ PO BOX 1303 PO BOX 1303
, PLANT CITY FL 335658425 PLANT CiTY FL 33565-8425
: 3. Datg Incoayorated or Qualified 3a. Date of Last Hegort
A 2. Principal Place of Busingss 2a. Mailing Address 4. FE&l Number Applied For
S P |26 0887 Not Applicanle
Sdite, Apl. #, etc. Suite, Apt. #, alc. iti
e AL, € ute, A o 5. Certificate of Status Desired (W] $8.75 Adqmonal

;‘ﬂ 2?7 Fee Reguired

N City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution U Added 1o Fees
‘ 2n Country Z1p Counlry 8. This corporation has liability for intangible tax under s. 199.032,

[24] B3 |20] [30] Florida Statutes 0 Yes ONo

9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
FLOYD' CHARLES L SR. B2| Strec! Address (P.O. Box Number is Not Acgeptable)
1812 W HUNTER RD.
PLANT CITY FL 33566 83

: 84| Cuy FL Issl Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation subrnits 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 comperation’s board of directors. | hereby accenpt the appointment as registered agent. | am
famiiar with, and accept 1he chiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e L e —
Shgrata s troed o prnted v Wlie 1t appicalie (NOTE- Ragisterad Agenl signalure raquired whn remnstamg] DATE Y
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 (o]
TITLE L] [JDELETE 1LITITLE OChange [ Addilion g
RAME WALKER, RHONDA D 1.2 NANE 5
stesr anpress | 4811 W. BOOTH RD. 13 5TREET ADLRESS &
CY-ST-70 PLANT CITY, FL 33565 14CITH ST 2P I
TILE D [CIDELETE 21 HILE Clchange [ Addtion (O
RAME BUTI, DAVID 22 NAME
steeer apoaess | 1246 TERRAGE DRIVE 23 STHEFT ADORESS
CIlY-S1-21P PLANT CITY, FL 33565 2 4 CITY-S1-2P
TITLE SD CJDELETE 31 TIE OCrange [ Additian
NAME BLACK, DORCAS 32 NAME
srreer aoomess | 4902 W KNIGHTS GRIFFIN RD 33 STREET ADDAESS
CITY-51-2F PLANT CITY FL 34 CiTY-ST. 7P
e D [J0ELETE S1TILE [COJehange [ Addition
NAME FLOYD, CHARLES L SR 4 2 NAME
sreer aporess | 1912 W HUNTER RD. 43 SIREET ATDRESS
CITY-S§T-21P PLANT C|TY. FI— 33566 44 CTY-S7-2F
TITLE CD CJOELETE 51 TTLE [Change [ Additien
NAME WALKER, GERALD 5.2 NAME
stheer anoaess | 4811 W BOOTH RD. 53 STREET ADDRESS
LTy -S1-2¢ PLANT CITY, FL 33565 54CITY-51- 2P
TITLE [DFLETE 61TITLE [dcCnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CIrY-ST-21P 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppied with this fing is voluntasily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
cerhity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effsct as if made under
aath; that | am an officer or direclar of the corporaltion or the receiver or frustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B cﬁ if changed, or on an atlachmert with an address.

SIGNATURE: _! Nﬁu DLQ(}LJ;LQLJ ______ Ehorda D -.@@k@gd\ﬁfﬁw %’3}?5%/

"SIBNATURE AND TYPED Of SIGNING OFFICER OF DIRECTOR Daytwme Phore 4




