FILED

NONPROFIT A
CORPORATION AP
ANNUAL REPORT

1998

=+ FILE NOW: FILING FEE IS $61.25

FL.ORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # N13095 (7)

WEST PUTNAM VOLUNTEER FIRE DEPARTMENT INC.

Principal Place of Businass

214 WEST COWPEN ROAD

Maiting Address
314 WEST COWPEN RDAD

AR

3. Date Incorporated or Qualified

P. 0. BOX 1857 P. 0. BOX 1857
HAWTHORNE FL 32640 HAWTHORNE FL 32640 01/21/1986
us us 4. FE1 Number Applied For
58-2642235 Not Applicable
2. Principal Place of Business 2a. Malling Address ] ] $8.75 Additiona)
6. Certificate of St D d +f
] [0 4 Rase Stre et 0] ﬁ/? ‘M /35—7 ertificate of Status Desire (] e Roctres
Sulte. Apt. #. etc. Suila, Apt. #. elc. 6. Election Campaign Financing $5.00 may Be
E ;;_I Trust Fund Contribution Added to Fees

agent. | am familiar with, and accep! tho obligations of, Section 617.

City & Stato jly & Stat FZ- 7. Is this nonprofit corporation a homeowners assoclation?
23 w T'éam e, FL- sl T YRereE- Yos No
Zip Coynlry Zip Country 8. This corporation owes or hag paid the current year Intangible
;I 3 w‘fa ?5] a,fﬂdm n] 3 26 W 30| {d i Porsonal Proparty Tex dus Juns 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
!NMAN. OUVE R. 82| Strest Address (P.O. Box Number is Not Acceptable)
2390 STAR {AKE DRIVE
HAWTHORNE FL 32640 83
84| City FL‘]ss‘ Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Its registered

office or registared a?anl. or both, in the State of Florida. Such chan eov;a’sqaqgloré%e‘d tby the corparation's board of direciors. | hereby accapt the appalntment as registered
. Flonida Statutes.

SIGNATURE
Signalure, typod or grinted namo o registernd sgenl and tits i applicable. (NOTE: Aogistered Agent signature required when renztating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATNLE [ Crange 12 Addition
HAME WILLIAMS, WILLIE MAE 12 HAME
smeeraooress | 215 N MAGNOUA RD, PO BOX 324 1.3 STREET ADDRESS
CTY- §T-2 HAWTHORNE FL 1A CITY-51-2P 326 o
TRLE VD [J peLete 21 TLE “[change DA Addition
NAME GREEN, A.J. 22 HAME
smeeraponess | 128 CLEARWATERRD REFBENDR 23 STAEET ADDAESS
cITY. §7-21P HAWTHORNE FL 2.4CITY-§T-2P 26 %0
e ) T DELETE 31HIE [ Grange  ['H Addiion
KAME MCAULIFFE, VELMA 3.2 WAME
staeeTanomess | 212 ELM STREET 33 STREET ADORESS
CITY-ST-2P HAWTHORNE FL 34 CI1Y-ST-2IP 326 Yo
e 10 [ oecere 41TITLE T REAS. ~ DXl Change T Addltion
NAME VALLANCE, RICHARD 4.2 NAME TJEAN RUussELL
steer aporess | 144 ASHLEY ST sasteer aoess |84 & Ayale Lane, PoB (486
CITY-§T- 2P HAWTHORNE FL wicnv-st2r | HAWTHORNVE  FL B 26 ¥#0
e D T peLeTE 51HILE " [JChange 39 Addition
NAME FISHER JR, HAROLD 5.2 NAME
saeeraooress | 111 FISHER TERRACE 5.3 GTREET ADDRESS
CITY-ST-21P HAWTHORNE FL B4 OITY-5T-2P B2 ¢¥o
e D [T DELETE 611LE ~[TChange [ Addition
NAME DAVIS, JIM 6.2 NAME
streer aooress | 121 BEVERLY HILL DRIVE TR, 6.3 STREET ADDRESS
CHY-ST-7P HAWTHRONE FL 6.4 CITY-ST- 2P “e
14. | hereby cenily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that thea information
indicated on this annual report or supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an
oHicer or direclor of the sorporalion or tho receiver or rustae empowered to exacute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
. i S
SIGNATURE: __ "l secee | Jpan Fussell _Ale/ep B2-4p/-2632.
TURE AND TYPED OR PRINTED NAME DF S1ONING OFFICER Oft DIRECTOR ~ Joate Cavtime Phatve ¥ ., .

CROE037 (10/97)



