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4 NAYS (D
FILE NOW: FlLIlGG égﬁ??%tzs

CANTONMENT VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

2 WOODLAND AVENUE

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SO, e e Jan 22 1998 8:00am
1998 4 q,a“ BIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # NO5580 (8)

AR

2 WOODLAND AVENUE 3. Date Incorpaorated or Qualified
GANTONMENT Fi 32533 CANTONMENT FL 32533 1 0/05”93 4
4. FEl Number Applied Far
510186011 Not Applicable
2. Principal Plage of Business 2a, Mailing Address 2 e
Y 5. Certificate of Status Desired O $8.75 Acditional
21 i 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May B
Zl E[ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corpotation a homeownars assaciation?
EI 28] ves Dno
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intanaib[e
El ;5-| E! El Personal Property Tax dus June 30. CYese [dno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ST
SM[TH, JOHNELL 82} Street Address (P.Q. Box Mumber is Not Acceptable) .
1951 STACY ROAD _
CANTONMENT FL 32533 83
84| City FL 85| Zip Cade

T1. Pursuant 1o 1ie provisions of Sections B17.0502 and 617.1508, Florida Slalutes, The above-Ramed corooration sabmits this staterent (or ths pLpoSe of G

hanging its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, ang accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed o printad name of reglstered agent and titlk if applicabie. {NOTE. Ragisterad Agent signature required when rainstating) DATE T -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D [T DELETE 1.1 TITLE TREASURER 1 Change [ Addition
NAME SMITH, JOHNELL 12 NAME JOHNSON, CONNIE P.
smeeTaponess | 1951 STACY ROAD 135meETADORESS | 2714 MONICA LN.
CITY-$1- 2P CANTONMENT FL 14cmv-st-2p | CANTONMENT, FL. 32533
TILE VB ] DELETE 21 TMLE [ Jchange [T Addition
NAME ELDER, JOHN M 22 NAME
smeeTaporess | 1937 RYALE ROAD 22 STREET ADDRESS
GITY-ST-2IP CANTONMENT FL 2, 4CITY-ST-ZIP
TITLE SD ~ ] DELETE 3.1 TITLE ~ ] Change [ Addition
NAME ELDER, SHERR! D 32 NAME
streeT poress | 1937 RYALE ROAD 3.3 STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 34, CITY-ST-2P
TME ™ DELETE 41TIMLE 1 Change * [T Addition
NAME SNYDER, GREG 4,2 NANE
seeet ancress | 85 DANIELLE LANE 4.3 STREET ADDRESS
CiTY-S7-7P CANTONMENT FL 4.4 GITY-§7-2PP
TITLE B [ oeLETE 51TITLE L1 Change [ Addition
NAME WOMACK, PEGGY 5.2 NAME
staeeT aporess | 602 COWLER AVE. 5.3 STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 5.4 CITY-§T-2IP
TILE CB [T DELETE B1TTE "I Change I Addition
NAME PICKENS, LLOYD 6:2 NAME
smreeT anoress | 109 HARVEST HILL OR. 6.3 STREET ADDRESS
CITY-ST-271P CANTONMENT FL 32533 6.4 CITY-8T-2P

indicated on t

SIGNATURE: M2

) Azl <
7 A NATHURE AND TYPED M1 PRINTED NAME DOF SIGNING CEFRCER OR DIRECTOR

14. | herety cerﬂig that the information suppfied with this filing does not qual
is annual report or suppiemental annual report is true and accurate and §

41 Y]

£ ’i""

DSl

&

ify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

OUIRED

that my signature shall have the same legal effect as if made under cath; that | am an
afficer er director of the corporation or the receiver or trugiee empowered to execute this repart as required by Chapter 617, Florida, Statutes; and that my name appears in
Block 12 or Block 13 ifchan% ar cn an attachment with aE addrass.

Yofay ¥79-30F

Data Davtima Fhana # ..

CR2ED37 (10/97)



