FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 721493

1. Corporation Name

CORK-KNIGHTS VOLUNTEER FIRE DEPARTMENT, INC

PO BOX 1303

Principal Place of Business
5302 W. THONOTOSASSA

PLANT CITY FL 33565-8425

Mailing Address

5302 W. THONOTOSASSA
PO BOX 1303
PLANT CITY FL 335658425

FILED

Feb 24,1999 8:00 am

0048517

Secretary of State

02-24-1999 90011 038 ****61.25
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- Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

Zip
o

[2s]

[20]

Trust Fund Contribution

21] 2 A-OBMOMOTA . agu v
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1720887 Not Applicable
City & State City & State ] . $8.75 Additional
5.
El m Certifcate of Status Desired 0 Foe Required
Country Zip Country 6. Efection Campaign Financing - $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
"N Qerald UJalker
FEOVD, CHARLESLSE. 82| Street Aj;li? (717 Boy Nugber %t BW 20
PLANT-EFPY-FE-33666 = | |
84| City P/ﬂ"h?’, C{‘["] FLI® Zipgode —

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of diractors. | haraby accent tha appaintment as registered - 1.

Slgratura, typed o printed name of registered agant and iide {f applicable.

(NOTE: Registared Agent signature required whan reinstating) -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.

TME TD [J DELETE 1.1 TITLE Clchange [ Addition
NAME WALKER, RHONDA D 12 NAME

streeTaporess| 4811 W. BOOTH RD. 1.3 STREET ADDRESS

arv-st-ze | PLANT CITY, FL 33565 14CITY-§T- 2P

TIMLE D [J DELETE 24 TME ClChange  [JAddition
NAME BUTI, DAVID 22 NAME

swreet aporess| 1246 TERRACE DRIVE 23 STREET ADDRESS

crv.stze | PLANT CITY, FL 33565 2.4 CTY-§7-2P

TLE sSD [ pELETE 31 TME [Jchange [ Addition
NAME COLLINS, DORCAS 32 NAME

sTReeTapoRess| 4635 W KNIGHTS GRIFFIN RD 33 STREETADDRESS e . i R
CITY-$T-2P PLANT CITY FL 34 CITY-ST-2P TRE .

TITLE P [ DELETE 41TITLE i T, ’ - ] hange [ ] Addition
NAME FLOYD-CHARLES-L-6R 4.2 NAVE Darlene [)14 melrig rt P@

sTreeT nDRESS | HO4E-WHHUNTER-RD: 43STREETADORESS | &g (#OF 1M } —

crv-st-ze | PHANTOITY FE 33966~ 44CIPY-5T-ZP PlanTt ¢t Fr 33 S&y -

TME ch [J] DELETE 5.4 TITLE ClChange [ Addition
NAME WALKER, GERALD 52 NAME

streeranoress| 4811 W BOOTH RD. 5.3 STREET ADDRESS

CITY-8T-2IP PLANT CITY, FL 33565 54 CITY-8T-ZP .

TME [ DELETE 6.4 TITLE FlcChange [ Addition
NAME £.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CrTY-ST-2P 64 CITY-$T-2P

14. | hereby certify that th

indicated

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in
gehment

Block 12 or Block 13 if changed

SIGNATURE:

k.an addressyyvith all othey like empowered.

éhoh

yalid

Rz

@ information supplied with this filng does not qualify Tor the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
on this annual Teport or supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if mada under cath; that | am an

y .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

do D.Waller

Daytime Phone #



