FILE NOW: FILING FEE IS $61.25
T FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 761593 (3)

1. Corporation Name

PITTMAN VOLUNTEER FIRE DEPARTMENT, INC.

e Jan 21 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

AT R

Principal Place of Business Mailing Address
RT 2 BOX 658 AT 2 BOX 698 | ted i
CARVVILLE FL 32427-8400 AR 2 BOX 698 3 Dateoq"sg’“’;aggz”’ Qualified
CARYVILLE FL 32427-9408 I "
us 4, FEI Number L. _ . Applled For
NOT APPL[CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address . 5. Cerificate of Status Desired In $8.75 Adc{itional
m Za Feo Required
Suite, Apt. #, etc, Suite, Apt. #, etc. . 6. Electon Campaign Financing $5_00 May Be
22| 27] Trust Fund Gontribution O Added fo Fees
City & State City & State 7. Is this nenprofit corporation a homeowners asspciation?
23] 5] Elves B0
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 —2?‘ E‘ ;(‘}.[ Perscnal Property Tax due June 30. 1 Yes E%?Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name T )
OWENS’ MALCOLM 82) Street Address (P.O. Box Mumber is Not Acceptable)
RT 2 BX 69B
CARYVILLE FL 32427 83
84| City EL |as| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changa was authorized by the corperation’s board of directers. | herghy accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes,

SIGNATURE

Slgnature, Iypad or arinted name of registerad agent and tifla I applicable, (MOTE: Aagistered Agent signatura required whan relnstating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE 1.7 TMLE TTcChange L[] Addition
NAME OWENS, MALCOLM 12 NAME
smeeTanoress | BT 2 BOX 698 1.3 STREET ADDRESS
CITY - ST-ZP CARYVILLE FL 14 CTY-ST-ZP
TITLE FD [T DELETE 2.1 THTLE [ 1 Change [T Addition
HAME ADAMS, JAMES E. 22 NAME
STREET ADDRESS RT. 2, BGX 232 7.3 STREET ADDRESS
CIiY-ST- 2P CARYVILLE FL 2.4 CITY-5T-2IP
TE SD [T DELETE 31 TITEE [_iChangzs  [7 Addition
NAME HUGGINS, FLOSSIE L. 32NAME
sreeranomess | RT- 2, BOX 680 3,3 STREET ADDRESS
CITY-ST-2° CARYVILLE FL 34, CITY-ST-ZIF
TIRLE D {1 DELETE 41 TILE [ Change [T Addition
NAME LEWIS, RAY 4,2 NAME
saeer aoress | RT 2 BX 230 4.3 STREET ADDRESS
CITY-ST- 2P CARYVILLE, FL CGDO0D 4.4 CITY-5T-2IP
TITLE [ DELETE 5.1 TILE [ Tchange [ Addition
BAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-51- 2P 54 CITY-ST-ZF
TIMLE ] DELETE 6.1 TITLE T "[Johange [ Addition
NaME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-$T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated cn this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if rade under cath; that | am an
officer or directer of tha gorperation ¢r the receiver or trustes emgowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changgd, or on &n attachment with an.esidipss.
SIGNATURE: .~/ L/}l 42 5‘;‘ o 1/5/98  339- 2904328

CR2E(37 (10/97)



