FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOSCS:{;E:POERZTIONS SeCfetarY Of State

DOCUMENT # N41814 (7)

1. Corpiorabon Name

W.C.H.M. FIRE ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
C/O DON BLOCK C/O DON BLOCK
P O BOX 429 P O BOX 428
PLYMOUTH FL 32766 PLYMOUTH FL 32768-0420 Y To G 5 -
us us . ateo‘i},célgﬁrﬁlée'l or Qualified 3a. 3%?15??%0«1
2. Principal Pace of Business 2a. Mailing Address 4. FE'géTbir Applied For
2 —2_6] 170 Not Applicable
Suitc, Apt ¥, etc. Suite, Apl. #, elc. iti
™ s wie. e 8. Gertificete of Status Desired [ $8.75 Additional
22 ;] Fae Required
| City & State | Cuy & Sle 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Conbribution Added fo Fees
2ip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20| [30] Florida Statutes Oves {Ono
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Reglstered Agent
81| Namg
I-EE- PATRICK T. 82! Street Address (P.O. Box Numbaer is Not Accaptabie)
2560 N HWY 441
PLYMOUTH FL 32768 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.150B, Florda Statules, the above-named corporation submils this staterent for the purpose of changing its registered

affcr or regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _
Sigurure tped o pebted name of regeateeod sgent and tite it apphoable (NOTE: Ragiclared Agent signalure required when reinstating) DATE
[12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF D [ DeCETE 31 TIILE [T crange [ Addition
HAME ARRINGTON, SUSAN L. 12 NAME
st aroness | PO BOX 607774, N/A 1.3 STREEF ADDRESS
Cire-8T- 2P ORLANDO FL 14 CITY-ST-21P
L.ILE 1] ] oFCETE 21 TILE (I Change ] Acdition
At BLOCK DON 22 NAME
sresranoness | 2560 N HWY 441 23 STREET ADDRESS
CHY-ST-TiF PLYMOUTH FL 2 4 CITY-§T-2IP
111 D | WEEGRE 31TILE [ érange [T addition
HaME BAYLARK STEVE 32 NAME
sianer aooarss | 2560 N HWY 441 33 STREET ADDAESS
CITY - S1- 71 PLYMOUTH FL 34, CITY-S1-2P
LF [T DELETE L1TILE [T change  T_J Aadition
NAME 4.7 NAME
SIHEET AGDRESS 43 STREET ADDRESS
CITY ST 2ip 44 CITY-5T- 2P
TITE [T DeLETE 5.1 TITLE Jchange ] Addition
NAME S2NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-7IP
TIRF [J orLete 61TITLE [T change [T Addition
NAME £.2 NAME
STREEY AUDPESS £.3 STREET ADDRESS
CIFY-S1-217 6.4 CITY-ST- 2P
phed with this hling does nol qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the

14. | do hereby cerlily thal the information s
informiation indicated on this annual regdr] or supplemental annual repor js true and accurate and that my signature shall have the same legal effect as if made under oath; that
} am an oflicer or director of the corgfatidn or the receiver or Jrusteg ergbowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 adadress.

snggd, or g
SIGNATURE: ~ tﬂ f s FAS77 o7 556 7730

£LORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O amnl

CR2E037 {9/96)

. . K
D TYPED OR PRINTED'NAME OF SIGHING OFFICER OF DIRECTOR Date Caytime Phone ¥ 0015750

SIGNATURE



