FILE NOW: FILING FEE IS $61.25 p FILED

T

Sandra B, Mortham

ngggggﬁgij | ﬂg FLORIDA DEPARTMENT OF 8TA1% .‘ Apr 2 2 1 99 7 8 . O O am

ANNUAL REPORT

1997

s« | Secretary of State

DOCUMENT # 75094 (8) T

1. Corporation Name

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC. R

i A R

Principal Place of Business

19109 5. COUNTY ROAD 325 RT 3 BOX 1000
HAWTHORNE FL 52640 HAWTHORNE FL 32640-9474
us
3. Date Incorporated of Quakified | 3a. Date of Last Re
09/09/1981 02[03[1996
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 59-2887725 Not Applicablo
Suile, Apt. #, etc. Suite, Apt. #, etc. '
vie. At 8, B wie. ApL . et §. Certificate of Staius Desired W 53.75 Additional
ZEI ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;3—| E] Trus! Fund Contribution W] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangiblg tax under s, 189,032,
_ 25) 20 30 Florica Statutes Dves (Bno
"y -~ 5. Neme and Address of Curreni Reglstered Ageni 10. Nams and Address of New Regisiered Ageni
81 Name
PARTRIDGE, RALPH 82] Gtrest Address (F.O. Box Number Is Not Accepiable)
HIGHWAY 325 .
CROSS CREEK FL L
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing its rePistared
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directats. | hereby accept the apppintment as registered
agent | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules. '

SIGNATURE
Signatuco. lyped & prinled name ' regislergd agent and tlle H applcabls. {NOTE: Regisierod Agent signatra required when reinsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TrLE 8D 7 BELETE IRETT: [T Change [T Addition
NAME ANGELL, ANNE T. 12 NAME
steeraporess | RT 3 BOX 140C 1.3 STREET ADDRESS
DiTY-ST- 2P HAWTHORNE, FL 00000 14€TY-ST- 2P
THLE 0 [ oeLee 24 TILE [ change L] Addition
NAME ANGELL, PETER J. 22 NAME
srreer aooness | RT 3 BOX 140G 23 STREEY ADDRESS
eIy - S- 2 HAWTHORNE, FL 00000 2.4 CATY-ST- 2P
TmE D [ ecETE 31T0LE : [Tthange ] Acailion
NAME WHEELER, LILLIAN 32 NAME
seerooness | AT 3 BOX 117 33 STREET ADDRESS
CIFY-S1- 7P HAWTHORNE, FL 00000 34, CITY-ST-21P
T D [T oecere 41TITLE [JChange  TJ Addition
NAME ELLIOTT, BARBARA S. 4. 2HAME
staeeraooress | RT. 3, BOX 108 43 STREET ADDRESS
CITY-ST- 2 HAWTHORNE, FL 00000 44 TITY-ST-2IP
TILE PD L1 DELETE SATILE LJ Change [ Aadition
NAME PARTRIDGE, RALPH 5.2 NAME
staeer anoress | ROUTE 3, BOX 1454 53 STREET ADDRESS
CIFY-ST 28 HAWTHORNE FL 54CAY-ST-19
TMLE ‘ [T DELETE B3 THILE [Jchange ] Addilion
NAME : 8.2 NAME
SIREET ADDHESS 5.3 STAEET ADDRESS
CITY- ST 2iF 64 CITY-51-2P
14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the

information inchcated on this annual report of supplemental annual repord is true and accurate and that my signature shall have 1he same lega! effect as i made under oath; that
I 'arn an officer or direcior of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 6§17, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h or on an attachment with an address.
SIGNATURE: _ Y PRV gesecce  Wihy (o) we-775%

SIGNATURE AND TYPED OR FRINTEG NAMITOF BIONING GFFIGER OR DIRECTOR LTI T Dayfma Phone 10011581

CRZE037 (9/96)



