FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandea B, Mortham
ANNUAL REPORT 9 \},: _ Socretary of State
1997 'mﬂ.f‘ DIVISION OF CORPORATIONS

DOCUMENT # N43607  (3)

NETTLE RIDGE VOLUNTEER FIRE DEPT. INCORPORATED

Principal Place of Business

JOE F. BRACEWELL. SECT.
RTE. 2. BOX 860
BLOUNTSTOWN FL 32424

Malling Addrass

JOE F, BRACEWELL. SECT.
RTE. 2. BOX BEO
BLOUNTSTOWN FL 32424-9536

FILED
Feb 13 1997 8:00am
Secretary of State

R

3. Date lnoorpo:aiad or Qualified

0

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
27 28] 2266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. N $8.75 Additional
EI El 6, Certificale of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Addod to Feos
Zip Country Zip Country B. This corporalion has habllity for intangible tax under s, 188.032,
;I m ;9-] ;B] Florida Statutes Dves CNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
HOLLEY, JIMMY LEE 62| Street Address (P.0. Box Number is Not Acceplable)
RT. #2 BOX 998
BLOUNTSTOWN FL 32424 8

84| City

FL |*

Zip Code

agent. | arn familiar with, and accept the obfigations of, Section 817.0503, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg|

56 of changing its rePistered
5

tered

Signarure typed o printed name of reqistarad ager! and lile it applicable

[NOTE: Regstered Agent signature raquitad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT GELETE 1.4 FIILE [T change 7] Addition
NAME BLACKBURN, LLOYD 12 NAME

smeeranoress | RT 2 BOX 818 12 STREET ADDRESS

g ST 7P BLOUNTSTOWN FL 14 CITY- 51- 2P

WILE D [T DELETE 21TNLE [T Cnange  [J Aadition
NAME CONNELLY, CHRiS C. 22 NAME

srreer aopaess | RT 2 BOX 959C 23 STREET ADDRESS

CINy-St-2IF BLOUNTSTOWN FL 2 4 CITY-SF-7P -

TITLE D [ DELETE 31 TE Lchange LT Addition
HAME BURKETT, GREG 3.2 NAME

streeTanoness | RT. 2 BOX 718 2.3 STREET ADDRESS

OTY-5T-2P BLOUNTSTOWN FL 34, CIVY-ST-2P

TILE D ] peLeTe 41TILE L1 Change I Addition
HAME DAVIS, EDDIE 4 2 HAME

streer aporess | ROUTE 2 BOX 720-D 4.3 STREET ADDAESS

CITY-§1- 2P BLOUNTSTOWN FL 44 GITY-5T- 2P

e D T verere 51TLE TJ Change  [_] Addition
NAME ORVILLE, EBY 53 NAME

swreersooiess | RT 2 BOX 916-A 5.3 STREET ADDRESS

CITY-57-2P BLOUNTSTOWN FL 54 CITY-ST-2P

e [ [T bECETE 6.1 WTLE [T Crange L) Addition
NAME BRACEWALL, JOE F. £.2 NAME

starer aooress | RT 2 BOX 860 .3 STREET ADDRESS

CITY-ST-21 BLOUNTSTOWN FL B4 CITY-ST-21P

information indicated on this annual repon or 5u€plememal annual repo
I am an officer or director of the carporation or 1
appears in Block 12 or

SIGNATURE: .’

k 13 it changeg) or on an attachment with an addres!

Lo J Batessees - Bl

6 receiver of trustee empowerad 1o execute this repont as regus

RAcewelf
{'% i)

"1.6.97

14, [ do hereby certily that the information supplied with this filing does not ciualify for the exemption siated In Section 119.07(3Ki), Florda Stales. 1 further certify that the
rt is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
ired by Chapter 817, Florida Sialutes;

and that my name

Got~LId- §ISS

ANATURE AND TYPED OH PRINTED NAME OF BIGNING OFEICER DR DIRECTOR

Davtins Phons Besmoasd s

CRZE037 (9/96)




