SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (I DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: §236.25). FILED

NONPROFIT
CORPORATION " aanten b ormam S cp 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 75994 (8)

1. Corporation Name

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC.

DA AU

Principal Place of Business Mailing Address
19100 8. COUNTY ROAD 325 RT 3 BOX 1000 3. Date Incomoraled or Quaiified
HAWTHORNE FL 32640 HAWTHORNE FL 32640 09/09/1981
vs 4, FE| Number Applied For
59-2887725 _ Not Applicable
2. Principal Plane of Business Za. Malling Address ‘B 75 Additional
— 5. Certlficals of Status Desirad . onal
21] 26| /F10F S C A2, T25 catsof taws Desired [ Feo Required
Sufte, Apt. #, etc. Sulta, Apt. #, stc. 6. Election Campalgn Financing $5.00 may Bo
m 27 Trust Fund Contribution Added to Fees
City & State City & State ] 7. s this nonprofit corporation a homaownars assoclation?
23] 28] A AT pre il F [ ves & No
Zip Country Zip Country 8. This corporation owes or has paid the oyrent year intanglble
Lﬁ] ;ﬂ ™ 726 Yo |w Parsonel Property Tex due June 30. ¥s  [¥INo
9. Wame and Address of Current Registered Agent 10._Name and Address of New Reglsterad Agont  *
81| Nama
PARTRIDGE, RALPH B2| Sirest Address (P.O. Box Number is Not Acceptable)
HIGHWAY 325
CROSS CREEK FL 83
84| City F 85| Zip Code

11. Pursuant io the provisions of sections 6170502 and §17.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such chanpe was authorized by the corporation’s board of directors. § hereby accept the appoimtment as registered
agent. 1 am fgmiliar with, and accept the obligations of, saction 617.0503, Florlda Statuias. :

SIGNATURE
Blgmlurn. typad or printed namé of registerad agani and ttk if ipplicable ({NOTE: Reghltrad Agenl signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiTe 8D (] peLere 14TmE ] [ cnange [ Addtion
NAME ANGELL, ANNE T. 1.2 NAME
streeraporess| AT 3 BOX 140C 1.3 STREEV ADDRESS
crestze | HAWTHORNE, FL 00000 1A CITV.ST-2iP
TmE 11} ] beLete 24TME [Jchange [ Additon
NAME ANGELL, PETER J. 22 NAME
sweetaooress) AT 3 BOX 1400 23 STREET ADORESS
CITY-5T- HAWTHORNE, FL 00000 24 CITY-STZIP
TITE w [ oeLete 31TmE () cnange [ Addition
NAME WHEELER, ULLIAN 32 NAME
sweeranoress | AT 3 BOX 117 33STREETADDRESS
cavsrze | HAWTHORNE, FL 00000 34 CITY-ST2P
TITLE D DELETE 41TME D Changa D Addition
NAME ELLIOTT, BARBARA S. 42NAME
sweeraporess | RT. 8, BOX 109 43 STREETADDRESS
crvstze | HAWTHORNE, FL 00000 44 CTYST2P
TmME [] oeLete 8ATLE [ change ) Asdition
NAME PARTRIDGE, RALPH 52 NAME
street acoress | ROUTE 3, BOX 145A 5.3 STREETADDRESS
cnvsrze | HAWTHORNE FL £.4 CITY-STZP
TILE {1 peere 6.1 TITLE [ chenge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omestap | 8.4 CITY-ST2IP

14, | hereby mme that the information suprlied with this filing dosas not qualify for the exemption stated In section 119.07(ﬂ31}éi). Florida Statutes. | further oﬁﬁ} that the information
indicated on this ennual report or supplemanta) annual report Is true and accurate and that my signature shall have the same Iagal effect as If made ynder oath; that { am
an officer or director of the corparation or the receiver or trustes 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 o hment with an address.

SIGNATURE: gttt o Peren T Aecece ?/7/55’ (352)t66- 3253

BIGNATURE AND TYPED DR m?so MAME BF $I0HING OFFIGER OR DIRECTOR Daytims Phone #

g

B

CR2EDZ7 (5/98)



