FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73629 (8)

1. Corporation Nam

THERESSA VOLUNTEER FIRE DEPARTMENT, INC.

t‘ﬁ' 2, FLORIDA DEFPARTMENT OF STATE

y AR Sandra B Mortham
Sacretary of State

DIVISION OF CCRPCRATIONS

O AR

Principal Place of Business Mailing Address
RT. 3. BOX €91 RT. 3. BOX 691
STARKE FL 32091 STARKE FL 3209
3. Date Incorporated or Gualified da. Date of Last Report
07/06/1976 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 04-0012300 Not Applicable
3 . 4, efc. te, Apt. 4, i
Suite, Apl. #, elc | Sute Apt 4, el 5. Coritcate of Status Desired 0 $8.75 Additional
22 27] Fee Raguired
City & State . GCity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Furd Contribution Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 29 [30] Florida Statutes O ves FINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PREVATT.MYHON C.JR 82| Street Addross (P.O. Box Number is Not Acceptable)
PALMETTO AT NIGHTINGALE
BOX 634 83
KEYSTONE HEWGHTS FL 8| Gy FL 5| Zp Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1608, Florida Statutas, the above-nameao corperation submits this statement for the purpase of changing ils registered office
or registered agant, or Loth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarmiliar with, and accept the abligations of, Section §17.0503, Flonda Statutes,

SIGNATURE e o~ e e e e T,
Signatu'e typed or printad name of registered agerit and ik 1* ag g t (INCHE Fagistera] Agent sgnature e arsd wne® renstatn g DATE

12, OFFICERS AND DIREGTORS 13, ADDINONS CHANGES 10 OFF IGERS AND DIHEGTORS 1N 7

TILE PD [CIDELETE TATITLE [JChange [ Addition

NAME HERSEY, JOHN WAYNE 1.2 NAME

streevanoress | HERSEY RD RT 3 BOX 701 1.3 SIREET ADORESS

CITY-87-2IF STARKE, FL 00000 14 CIIY-51-2F

TILE STD CIDELETE 21TI0LE [cnange [ agaition

NAME GRIFFIS, DAVID Z 22 KAME

sweerancaess | SE 38TH AVE RT 3 BOX 690 23 STREET ADDRESS

CITY-5T-2P STARKE, FL 00000 2 4CiY-51-2

THLE D [JDELETE 31TITLE [change [} Additon

NAME SULLIVAN, PERCY S, JR 32 NAME

swaeet anoress | CR 18 RT 3 BOX 1175 37 STREET ADDRESS

CITY-$1- 2 STARKE, FL 00000 34 CITY-51-2P

TILE VD [JOELETE 4 1TIILE iIChaage [ Additien

NAME TRIEST, ERNEST E, JR 4 2 NAME

srreer aooress | TRIEST RD BOX 953 43 STREET ADORE S

CITY-ST- 2P KEY STONE HGHTS, FLOOD0O 440ITY- 3T. 2P

TIMLE [CIDELETE 51 TITLE [JChange [} Addilion

HAME 52 NAME

STREET ADDRESS § 3 STREET ADORESS

CITy-5T- 2P 54 CITY-ST- 2P

TITLE [CJ0FLETE 61TITLE [JChange 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P B4CITY-ST-2P

14, 1 do hereby cerlify that the information supplied with this fiing is volurtarily furrished and does not qualify for the exemption stated in Section 119.07(3){k}. Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as If made under
oath; that | am an cfficer or director of the corparation or the, receiver or trustee empowored to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Bl 3 it changed, or on as attacirment with an address.

~

SIGNATURE: Do Z, Cokutrs (S j;gg; My 23154 9o4-964-3050

ME OF SIGNING OFFICER OR DIRECTOR Dagtime Frors i

CR2EQ37 (12/95)




