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FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 : O O am

Sandra B. Mortham

oy o1 St Secretary of State

DIVISION OF CORPORATIONS

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 736290 (8)

1. Carporation Name

THERESSA VOLUNTEER FIRE DEPARTMENT, INC.

e RSN RN

IR

Principal Place of Businpss

RT. 3. BOX 69 RT. 3. BOX €91
STARKE FL 32081 STARKE FL 32091-3328
" |3, Date Incorporated or Qualfied | 3a. Dale of Laslg%egort
07/06/1976 05/26/1
2. Pancipal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
;ﬂ 26 Not Applicabla
Suile, Apl. #, Suite, Apt. #, etc. j 3
v, Apt. ¥ et —-1 ulte, Agt. #, elc §. Certificate of Status Desired (] §8.75 Addional
22 27 Fea Required
City & State City 8 State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangibie tex: under s. 169.032,
24) 2 29) 20 Fiorida Statutes Klves Qlno
9. Name and Address of Current Registered Agent 10. Name nnd Addraas of New Registered Agont
81| Name
PREVATT,MYRON C. JR. 62| Street Adaress (P.O. Box Number s Not AcCeplable)
PALMETTO AT MIGHTINGALE
BOX 634 (%]
KEYSTONE HEIGHTS FL 8| Ciy EL 85| Zip Code

41, Pursuani to the provisions of Sections 617,0502 and 617.1508, Flor';da Statutes, the above-named corporation submits this statement for tha pur of changing s registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE mi;ﬂ‘;;@—ur_&}lm name of reglslerad agent and iille il applicable (NOTE: Regietarad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN | 'PD TJ OELETE 11T [ change T Addition
HAME HERSEY, JOHN WAYNE 1.2 HAME
srree aooress | HERSEY RD RT 3 BOX Y01 1.3 STREET ADDRESS
Chly-SI- 2 STARKE, FL 00000 1A CITY-51-21P
T S$TD [T DELETE 21T1E [Jthange [ Addition
NAME GR¥FFIS, DAVID Z 22MAME
sweel aooress | SE 38TH AVE RT 3 BOX 690 23 STREET ADDRESS g
CHY-ST- 2P STARKE, FL 00000 2.4 CATY-51- 1P
Tt 1] 1 DELETE 3ATILE _ " 1T Change [ Addition
NAME SULLIVAN, PERCY 8, JR 32 NAME
sineer aoceiss | CR 18 RT 3 BOX 1175 3.3 STREET ADDRESS
CITY-53-1F STARKE, FL 00000 34, CITY- ST-2P
| Timie \D 7 oeLETE 41 TLE “1JChange L] Addifion
NaME TRIEST, ERNEST E, JR 4 2NAME
smeeraooirss | TRIEST RD BOX 853 43 STREET ADDRESS
Ty -51-2P KEY STONE HGHTS, FLODOOD A4 CITY-ST- 2P
TILF J bELETE 51TMLE 1 Thange ] Addition
HAME §2NAME
STREET ADURESS 5.3 STREET ADORESS
CTy-ST-2P 5.4 CiTY-51-2p
THE B ERFGE 6ATILE I Change L] Addifion
NAME 6.2 NAME
SI9EET ADDRESS 63 STREET ADDRESS
CiTY -S4 6.4 CiTY-ST-21P

14. | do hareby cenify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)()), Florida Statules. | further certify that the
information indicated on this annual repor! or supplemental annual report s true and accurate and that my signature shall have the same legal eHect as it made under oath, that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute thig repori as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ot Bloc i changed, or on an attagh egt witl n_gddress.

SIGNATURE: vz ) AP AN, Py, (987 (Fo)-533-3376

T T #lGNATURE AND TYP FEIGHING OFFICER OR DIREGTOR aytime Prons ¥ Q00 1585

CR2ED37 (9/96)



