FILE NOW: FI

LING FEE IS $61.25

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90075 007 ****61.25

NONPROFIT ‘ o 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 73629
1. Corporation Name

THERESSA VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
1692 SE 81ST ST ROUTE 3. BOX 688

STARKE FL 32091
us

STARKE FL 3209t

us

R

FL

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/06/1976
. Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ . . ;‘ - . — 04‘0012300 Not Applicable
- Civ & ; -
City & State ity & State 5. Cetifcate of Status Desired  [J $8.75 Additional
E‘ ;;‘ Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;‘ E‘ ;‘ EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PREVATTMYRONC. JR., ., | 82| Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO ‘AT NIGHTINGALE
BOX 34 ‘MLl 4 s
. O N B L
KEYSTONE;EIEIGHTS L7 s 84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, of both, in the State of Flerida. Such chan
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Reglsiercd Agent signature required when reinstating} DATE -
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ACD [ DELETE LITTE Cchange [ Addiiion
NAME DAMPIER, JOEY 12NAME
smeeracoress| ROUTE 3, BOX 665 1.3 STREET ADDRESS
orv-st-ze | STARKE, FL 00000 32091 14CITY.ST-2P _ /
e T CJ DELETE 21 TTE s/r/p KfChange [ ] Additon
NAME LEE, JESSIE J. 22 NAME Tessie J3.lee
sreetanoress| ROUTE 3 BOX 688 2asmeeTanoRess | Rt 3 Box 68
CITY-6T-21P STARKE, FL 00600 3209¢ - L - - PACTV-STZP - | ST ke £/ 2091 - - .
TME D ] DELETE 34 TIMLE ’ [Change [ Addition
NAVE SULLIVAN, PERCY S, JR 32NAME
streeTaporess) CR 18 RT 3 BOX 1175 ‘ | 3 STREET ADORESS
eITy-5T-2p STARKE, FL 00000 ' ‘ ‘ P 34, CITY-ST-2P
TME S - . M DELETE 4ATIE [Dchange [ Addition
NAME HODGES, DANIEL 4. 2NAME
stweeTApoRESs| 6084 SE 4TH AVE ‘ . 4.3 STREET ADDRESS
CITY-5T-2P KEY STONE HGHTS, FLOJ000 32091 44 CITY-5T-ZP
TLE PD ) [J DELETE 51 TITLE OcChage [ Addition
NAME HERSEY, JASON S2NAkE
sweeraporess| ROUTE 3 BOX 701 ‘ | 53 STREETADDRESS
CITY-ST-2P STARKE FL 32091 : 54 CITY-ST-2F
Y I LT o CTOELETE ., e TiE Clchange [ Addition
w2 T HOLLINGSWORTH, KEITH 62NAME
smesr;womzss R_OUTE_&BOX 15 . - 63 STREET ADDRESS
crv-st-ze - | STARKE FL 32091 84 CTY-ST-ZIP

14. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 effect 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZIS1473-3237

0075885

CR2E037 (11/98).

Al

7 Dath

Daytims Phore #



