FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759941

1. Corporation Name

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC.

us

Principal Place of Business

19109 5. COUNTY ROAD 325
HAWTHORNE FL 32640

Mailing Address
19109 S CR 325

HAWTHORNE FL 32640

us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 027 ****70.00

AERUARAAAR AR

2. Principal Place of Business

2a. Mailing Address

3. Date lncorporated or Qualifed

=

[23]

23]

) 28] 09/09/1981
Suite, At # etc, Suite, Apt. #, etc. 4. FEI Number Apglied For
22] [27] 59-2887725 Not Applicable
City & State City & State its
tty Y $. Certifcate of Status Desired $8'75 Adqltlonal
E m Fee Rec uired
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 tray Be

Trust Fund Contribution Added ic Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HIGHWAY

PARTRIDGE, RALPH

325

CROSS CREEK FL

81| Name

82| Street Acdress (P.O. Box Number is Mot Acceptable}

a3

84| City

l Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office r registered agent, or bo:h, in the State cf Florida. Such change was authorize
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

above-named ccrparation submits this statement for the purpose f changing its ragistered
d by the corporation's board of directors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registered agent and fitle if applicable. {NOT = Registerad Agent signaturs requ ired when 7einstating} DATE
12. OFFICERS ANL! DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS ,4ND DIRECTOFS 1N 12
TIMLE SD [1 DELETE 11TIME change ] Addition
NAME ANGELL, ANNE T. 1.2 NAME
streeTaporess| RT 3 BOX 1400 1.3 STREET ADDRESS
CITY-ST-2 HAWTHORNE, FL 00000 14CITY-ST-2IP
TME T (] DELETE 21TME [JChange [ Addition
NAME ANGELL, PETER J. 27NAME
streeravoress| AT 3 BOX 140C 23 STREET ADDRESS
CITY.ST-2P HAWTHORNE, FL 00000 2. 4 CITY-ST-2IP
TME VD [] DELETE 31TIME [Change ] Addition
NAME WHEELER, LILLIAN 32 NAME
streeranoress| RT 3 BOX 117 3.3 STREET ADDRESS
CITY-3T-2P HAWTHORNE, FL 00000 34, CITY-ST-2P
TITLE VD [ DELETE 41 TITLE [JChange  [] Addition
NAME ELLIQTT, BARBARA 5. 4.2 NAME
sreetaoncess| RT. 3, BOX 109 4.3 STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 00000 44 CITY-ST-2P
TME PD [ DELETE 5ATTLE [JChange [ Addition
NAVE PARTRIDGE, RALPH 52 NAME
streeTaooress| RQUTE 3, BOX 1454 5.3 STREET ADORESS
CITY-ST-2IP HAWTHORNE FL 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME £.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITY-5T-ZP B4CITY-ST-2IP

14. T hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further carify that the infarmation

indicatéd on this annual report or supplemental annual repott is true an
officer or director of the corporation or the receivar or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with a | other ke empowered.

2R Efe

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapte- 617, Florida Statutes; and that my name appears in

T Assee %f /?‘) (9;’2) Y -3 5857

0011233

CR2E037 (11/98)

F OR DIRECTOR

Date Baytime Phone #




