FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DOCUMENT # N11822

1. Corporation Name

MONTICELLO VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

P.0. BOX 533
MONTICELLO FL 32344

Mailing Address
P.O. BOX 533

MONTICELLO FL 32344

FILED .
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90068 041 ****61.25

AV RT R TR

FL

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2l 2] 10/31/1985
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] - 27] 59-2721366 Not Applicable
City & State City & State ] ) $8.75 additional
;;] E‘ 5. Certifcate of Status Desired .} Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 vay Be
24 E‘ El m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
LAWRENCE, LESTER 82| Street Address (P.O. Box Number is Not Acceptable}
1285 FLORIDA AVE.
MONTICELLO FL 32344 8
B4 City 85| Zip Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad o printed nama of regntered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TME P [ DELETE 1.1 TIMLE [OcChange  [3 Addition
NAME BARFIELD, TIMOTHEE A 12 NAME
sreeT aporess| 580 VIRGINIA STREET 13 STREET ADDRESS
CY-ST. 7P MONTICELLO FL 14 CITY-ST-2P
TME v [ DELETE 21 TME [QChange (7] Addition
NAME UTTLEFIELD, JAY 22 NAME
streeTanoress| RT. 2 BOX 151 23 STREETADDRESS
CITY-ST-2ZIP MONTICELLO FL 2.4 CITY-§T-2P -
TME ST [ oELETE 34 TILE C)Change [ Addition
NAME LAWRENCE, ELIZABETH 3.2 NAME
smreerrooress| 1285 FLORIDA AVENUE 3.3 STREETADDRESS
orv.stze | MONTICELLO FL 34.CITY-ST-ZF
TME D [J DELETE 41 TMLE [JChange [T Addition
NAME EVANS, HANK 4. ZNAME
smeeTaooress| 165 COOPERS POND ROAD 43 STREET ADDRESS
arv-st-ze | MONTICELLO FL 44 CITY-ST. 2P
TME D [J DELETE 51 TMLE [JChange [ Addition
NAME LONG, MICHAEL 52 NAME
streeTaopress| 425 N MULBERRY ST 5.3 STREET ADDRESS
crrst-ze | MONTICELLO FL 32344 54 CITY-ST-2ZIP
TmE D TJ OELETE BATITLE [JChange L Addiion
NAME ANDERSON, DEMOTT B2 NAME
street aporess| 645 N MULBERRY ST 6.3 STREET ADDRESS
arv-stze | MONTICELLO FL 32344 64 GV ST 2P

74,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flori
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changsd,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d accurate and that my signature shall have the sarme leg,
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with alt other like empowered.

WRE-REQUIRED

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

H50-792-2222

CR2ED37 (11/98)

5-6-¢9

Daytima Phone #




