NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
SBandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

3

DOCUMENT # N43607 (3)
NETTLE RIDGE VOLUNTEER FIRE DEPT. INCORPORATED

Principal Place of Business Mailing Address ”ll“m I” ”IIl mll I“” |||” l"' I‘m |||” I'l” Iml I‘IH ”l“ lll‘

JOE F. BRACEWELL. SECT. JOE F. BRACEWELL. SECT.
RTE. 2. BOX 860 RTE. 2. BOX 860
BLOUNTSTOWN FL 324 BLOUNTSTOWN FL 32424 3. Data Incorporatad or Qualified 3z, Date of Last Repont
05/29/1991 01/23/1995
2. Principal Place of Business 2a. Maling Address 4, FEi Number i
21 26] 59-3062266
uite, Apt. #, ete Site, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 Ad"_""’"a'
El ?r] Fee Requirad
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
El El Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under 5. 199.032,
[24] 25 |29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HOLLEY, JIMMY LEE 82] Strect Address (P.0. Box Number is Nol Acceptable)
RT. #2 BOX 998
BLOUNTSTOWN FL 32424 8
e4| City FL 185} Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e B

Slgnature, typed or printad name of registerad agent and 1tie if applicable. (NOTE Rey stered Agent sigrature reguired when reinstaling) DATE
i2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTCRS IN 12
TITLE D [JCELETE 11TIILE [JChange ] Addition
HAME BLACKBURN, LLOYD 12 NAME
street a0DRESS | RT 2 BOX 819 1.3 STREET ADDRESS
CiTY-ST-7IP BLOUNTSTOWN FL - 14 CITY-31-2IP .
TME D L NE 29 TMMLE D chRIS Q. (JOJJU(’” Change  [Mddilicn
NAME WHITWORTH, JERRY 2.2 NAME -
steeer aooress | RT. 2 BOX 864 2.3 STREET ADDRESS R # 2 Bo % 959 -
Oy -ST-2P BLOUNTSTOWN FL 2.4CITY-5T-2IP B}OH‘»UB*" ‘d"% F/ 32942
TITLE D [JDELETE 31TITLE [JCnange [ Addition
NAME BURKETT, GREG 22 NANE
sTReer AoDRess | RT. 2 BOX 718 3.3 STREET ADDRESS
BITY-ST-2P BLOUNTSTOWN FL 34, CITY-§7-2P
TMLE D [CIDELETE SATIMLE [OcChange 3 Addition
NAME DAVIS, EDDIE 4.2 NAME
STREET ADDAESS | ROUTE 2 BOX 720-D 4.3 STREET ADDRESS
CTY-S$1-21P BLOUNTSTOWN FL 44 CITY-S1-2I
TLE D [ JCELETE SATIMLE [Oehange [ Addition
NAME ORVILLE, EBY 5.2 NAME
streeTaoDress | AT 2 BOX 916-A 5.3 STREET ADORESS
CITY-§T-2IP BLOUNTSTOWN FL 54 CITY-5T-21P
TITLE S [IDELETE 6.1 TITLE DOlchange [ Addition
NAME BRACEWALL, JOE F. 62 NAVE
STREET ADORESS | RT 2 BOX 860 6.3 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 6.4 CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same Jegal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Block 12 or k 13 if changed, or on an attachment with an address.

34?6

SIGNATURE: £2 e IR
SIGNATURE 22 T“%R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Baytnme Phaone #

A A E um s = b or

CR2E037 (12/95)




