FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 77063 (1)

1. Carporation Name

LURAVILLE VOLUNTEER FIRE DEPARTMENT, INC.

L

NONPROFIT . .
CORPORATION nommoerimeorswe | Feb 26 1997 8:00am
ANNUAL REPORT

Principal Place of Busingss Mailing Address
20510 180TH ST, 15610 22187 RD.
LIVE QAK FL 32060 UVE OAK FL 320605215
3. Dale Incorporated or Qualified | 3a. Date lLasiggEort
10071083 06/14/
2, Principal Place of Business 2a, Mailing Address 4. FE| Nimﬁgi Applied For
2—11 POEIe s ot ST 26| A & g)g),t’ ldr 5 _|Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. " . $8_75 Additional
2 E;l B Cen.mcate of Status Desired 2 Fes Required
City & State Gity & State 6. Etection Campaign Financing $5.00 May Bo
};I Live e h, S ;I;I L e o, AL Trust Fund Contribution ] Added to Fees
n Cd
Zip Country Zip ” Country 8. This corporation has liability for intangible tax under &. 199.032,
24| Yooy g 255kt pypa E] IR 4o m Sl Lt AP gy Florida Statules (Oves CNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglatered Agent
8% Name
ZITVEH, JOHN 82| Stroet Addrass (P.O. Box Number Is Nol Acceptable)
RT 4 BOX 409
LIVE OAK FL 32060 83
84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Shgnat.ars, typed or printed name of regisiered agenl and tite it apphcable INQTE: Regiglerad Agent signature required when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1L FCD U] DELETE 11TME Sprpre- ) Change [ Addition
NANE NICKERSON, HOWARD 12 NAME
streer aporess | AT 5 BOX 149 13 STREET ADDRESS
QITY-§1- 2 UVE OAK FL 32080 1.4 CITY-ST- 2P
L P [J pewere 211NLE SEre ' CJ Change [ Addilion
NAME ALFORD, DAVID 2.2 NAME
stheer avoness | 15610 221ST RD. 23 STAEET ADDRESS
OTY-51-7 LIVE OAK FL 32060 2. 40/TY-ST-2P
L 1 B peLete 31 TIMLE T LT change ™ ET Addition
NAME ZITVER, JOHN 22 NAME Minnte ZiFyer
smeeraovress | RT 4 BOX 409 33STREET AOORESS |1/ 3.0 1, 09
Ol -ST- 2P LIVE OAK FL BACN-ST-2F W e aPm , 552 . B3 mEs
THLE 78 [T DELETE 41TMLE B L) change ] Addition
NAME HARRISON, CHRIS 4 7 NAME
seeer acoess | RT § BOX 653 43 STREET ADDRESS
CITY-ST- 2P MCALPIN FL 32062 44CITY-§1-2P
e D [Toeene 51TITLE L CJChange [ Addition
NAME YETTON, JM 5.2 NAME
siaeeranoress | ROUTE 4 BOX 6.3 STREET ADDRESS
CITY-51- 20 LIVE OAK FL 32080 5.4 CITY-§T- 2P ‘
THLE W B DELETE 6.1 TI1LE 4 _ [Jchange 7 Addition
NAME ZUTVER, JOHN 62 NAME Le bbie Mreh et s
srect aporess | RT 4 BOX 409 63 STREET ADDRESS | A~ S amy 7 419
OiTY-51-7P LIVE OAK FL 32080 pdonv-st-0 |2 v b, L. dnogd .

14. | do hereby oerlily that the information supplied with this filing doas nat qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes, | further gertify that the
infarmalron indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an ctheer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an acdress. .

7

SIGNATURE: Wﬁ” g eI T £,/ 2’5 > 2 - 7 74 A
TGNATURE AND TYPED OR PRINTEO NAMRDF SIGNING OFFICER OR DIHECTOR I Dale Daylime Prona # 0000704



