FILE NOW: FILING FEE IS $61.25

NONPROFIT : 5 FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mo}ham

eNNUAL REPORT Secretary of {itate \
1996 DIVISION OF CORPCRATIONS

DOCUMENT # 770635 (1)

1. Corporation Name

LURAVILLE VOLUNTEER FIRE DEPARTMENT, INC.

RN AR

Principal Place of Business Mailing Address
RT 4 BOX 409 RT 4 BOX 408
LIVE OAK FL 32060 LIVE QAK FL 32060
3. Date Incorparated or Qualified 3a. Date of Last Repont
10/07/1983 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
| 2085/ J)gp Ik 57 E\/@'ﬁ/@ 22 18 £ 59-2863063 Not Applicable
ite, Apt. #, etc. ite, Apt. #, m
Suite. Apt. #. etc Sulte. Apt. #, etc 5. Cenrtificate of Status Desired [a’ 58'75 A"‘?“"’""“’
22 Fl Fee Required
City & State City & State 6. Blaction Campaign Financing $5.00 may B
h . y Be
E;I L€ m{f - mlf“ﬂ ok f! Trust Furd Gontribution ‘j Added 1o Fees
Zip Country 2p YCountry 8. This corporation has liability for intangible tax under 5. 199.032,
m g v de. 7.0) E\ .SVWMQ M 2 Florida Stalutes [ ves OnNe
9. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agenl
81{ Name
ZITVEH. JOHN 82| Streot Address (P.O. Box Number is Not Acceptahle]
RT 4 BOX 409
LIVE OAK FL 32080 83
84| City FL |ss Zip Cooe

11. Pursuant 1o the prawvisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farihar with, and accept the obligations of, Seclion B17.0503, Flonda Statutes.
SIGNATURE

Signaturs. tyyod o pirlad nane of regritersd adenl and lite: @ apphcable INOTE Fugiaterad Agent s natur reanad whes res-stategh [N
12. OFFICERS AND DIRECTORS 13, AODTIONSICHANGES 10 OF [1CEAS AND DIRE G TORS 1N 12
TITLE FCD [CIDELETE 11TILE [JCnange ] Addition
HNAME NICKERSON, HOWARD 12 NAME
seer anpress | RT 5 BOX 149 1.3 STREET ADDRESS
CITY-ST- 2P LIVE QAK FL 32080 14CTY-5T- 2P p - -
TILE P [3DELETE 21 TilLE hange Additian
NAE ZITVER, JOHN 22 Nawe Do vyl P o rd)
swreeranoness | AT 4 BOX 409 2asmezraooness |J S Lt 2> it ge/
CITY-ST-2IP LIVE QAX FL iorvsie | A fee ol f~f. 3204
TITLE T INECETE 31TILF . [§2Change [ Addition
NAME LANIER, CHARLIE 32 NAME Teohr~ = 4 ﬁl-l)“
sreeraooress | AT 1 BOX 770 aasmectaoness |42 4 Bk HE vd
CATY-ST-2P MCALPIN FL 32062 geomvsize  |JLs Ve @eh /.
THLE FC [CJDELETE 41 1I1LE [dchange [ Addition
NAME HARRISON, CHRIS 4 2NAME
steeranoress | RT 1 BOX 853 4.3 STREET ADDRESS
CTY- 512 MCALPIN FL 32062 1400 S1-2F 200001321292 f a
TILE D CIDELETE 51 TTLE 515796010071 ——118change Wﬂon
NAME YETTON, JM 52 NAME ¥%75.00 - ._)/
sweersooress | ROUTE 4 BOX 5 3 STREET ADDRESS D
CITY-ST- 2P LIVE OAK FL 32080 54 CITY-ST-2P B vﬂ
TITLE VP CIDELETE B1101LE pr . . Ehanee/ T Addition
NAME ALFORD, DAVID 62 HAME h e Z 1'7Lz/€l"
seer aness | RY 5 BOX 138 63 staeeT aooRess [T 4 L) L OF
CITY-ST-2P LIVE OAK FL oo sre | A VE @ Ff o400

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: . -a|;sNAﬂ1hEAﬁﬁ'%gé%%gg%g%mﬁaﬁiéﬁbn'

BN Tt Aoa-T2é-2424

Cratytasuz Pruarte: o

CR2E037 (12/95)




