FILE NOW: FILING FEE IS $61.25

[ NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON # *1 Sandra B. Mortham
ANNUAL REPORT ,{g Secretary of State

1996 Ve DIVISION OF CORPORATIONS

DOCUMENT # 75994 (8)

1. Corporation Name

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC.

AR

Principa! Place of Business Mailing Address
19109 5. COUNTY ROAD 325 RT 3 BOX 1000
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/09/1981 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 3;] 59"288?725 Not Applicable
Suite, . #, elc. ite, Apt. #, etc. iti
ulle, Apt. 8. ete . Sute APt # ete 5. Certificats of Status Desired ﬁ $8.75 Acditional
rz-z] 27] Fee Required
City & State City & State 6. Election Gampagn Financing 0 $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
m |25] Ta] 30| Floricia Statutes O ves BfNo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PARTRlDGE, RM-PH 82| Streot Address (P.O. Bax Number is Not Acceplable)
HIGHWAY 328 .
CROSS CREEK FL 83
84 Ciy FL !85 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 6171508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared office
or registered agent, or both, in the Stale of Flanda. Such change was authorized by the carparation's board of directars. | heraby accept the appointment as registerad agent. lam
familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ ] ‘
Stynature, tpped or parled nane of registersd agent and 1tk i* ap.gloaus {NOTE Fegisterad Agert signature requred when renstatng! DATE
12. OFFICERS AND DIREGTORS 13. AODTIONSCrHANGES TG OF FIOERS AMD DIRECTONS IN 17
TILE SD [JDELETE LITIILE [ Crange [ Addilion
RAME ANGELL, ANNE T. 1.2 NAME
eraeer aporess | RT 3 BOX 1400 + 3 STREET ADDRESS
CTY-51- 2P HAWTHORNE, FL 00000 1.4CITY-SI-2IP
TITLE 10 [CIDELETE Z1TITLE Clchange [ Addition
HAME ANGELL, PETER J. 22 NANIE
sreeer aooress | RT 3 BOX 140C 23 STREET ADDRESS
Y -ST-2F HAWTHORNE, FL 00000 2 40TY-5T-7P
TTLE VD (IDELETE 31TME Ochange [ Addition
hAME WHEELER, LILLIAN 37 NAME
sterrepaess | RT 3 BOX 117 13 STREET ADDRESS
CTY-ST-2P HAWTHORNE, FL 00000 34 CITY-5T-2IP
TIILF VD [IDELETE 41TTLE [Ochange  [] Addition
NAME ELLIOTT, BARBARA S. 4 2 NAME
sweesanoress | RT. 3, BOX 109 43 STREET ANDRESS
CHTY-ST- 2F HAWTHORNE, FL 00000 44CITY-5T-2P
TIE PD [JDELETE 51111 [Ochange [ Addibon
NAME PARTRIDGE, RALPH 52 NAME
streer anoress | ROUTE 3, BOX 1454 53 STREET ADDRESS
CIry-51-218 HAWTHORNE FL 540TY-S1-2P
TITLE [JDELETE 61 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
LIy S1- 2 64 CITY-5T- 2P

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119 07(3)(k), 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 effact as if made under
cath: that | am an officer or director of the carparation ar the receiver or trustee empawered 1o execute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed,. or on an attachment with an address.

SIGNATURE: (T 4M FerER T, Aacélc 7{;/ 96 _(52)338- 1924w)

SIGNATURE AND TYPED oq’m’m‘r’sn W: OF $/GNING OFFICER OR DIRECTOR Daytma Phone §




