FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
| DOCUMENT # 700147 (2)

1. Corporation Name

CORTEZ VOLUNTEER FIRE DEPARTMENT***###aswussiss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

000

Principal Place of Business Mailing Address
4517 1230 ST CT W. 4517 123RD ST CT W,
BOX 182 BOX 182
CORTEZ FL 34215 CORTEZ FL 34215
3. Date Incorfcxatad or Qualified 3a. Dale of Last Report
11/12/1959 10/30/1995°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'1976352 Nat Applicable
i #, etc. i . i
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desirad v $8.75 Addional
22] 27| Foo Required
City & Stata City & State 6. Election Campaign Financing $5_00 May Be
23] m Trust Fund Contribution a Added to Feas
Zip Country Zip Gountry 8. This corporation has kiabiity for intangible tax under s. 199,032,
m EI ?9] -SEI Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- "M Jane Maddox
WikHMS, A Mocd ox 3 Jane 82] Sieel Acdicss (P.O. Box Number 15 Not Aecepianie]
4517 123RD ST. CT., WEST
CORTEZ FL 34215 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing s registered office
or registared agent, pr both, in the St f Florida. Such change was authorized by the comporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and agl:ept the obligati ‘Yo 617.0403, Florida Statutes.,

- e

SIGNATURE _ ) |
Signattfre, typed or printed name of ragister: et Brij title f applcaffis. (NOTE: Registered Agent signature recired when rainstating) “TBaT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TILE Wand VPO [CJDELETE 1ATHLE [Crange ] Addition
NAME SFEPHENS-DANNY L_o_-;z_({_s ?g_\; el 12 NAME
staeet anoness | GO MARINADRIVE Lasteeer aookess | A4S/ T /a3rAd ST o ow
CTY-St-71p Wﬂﬂm 14 CITY-ST-2IP COL#E& F/ 34&/5‘ P
TiIe TO CJDELETE 211ITLE “PThange 1 Addian
HAME LONZOSHSAN DOnulli P Barrel 22 NAME
streeT noness | GOOH-MARINA-DRIVE 2aseETaooness | S5/ 7 rased sz oor W
oY= 5121 HOLMES BEACH F1-34217 2 4CITY-ST-21P Coetsr. £/ F4pUE
e sD [CJOELETE 31TILE [FChange [} Addition
NAME STEPHENSON-KELLY 1 hianTebn 32 NAME
street aboness | GOBH-MARINA-DRIVE wseerwoaess | FILT A8 rd 57 . Cr.w
CITY-§1-210 HOLMES-BEACH Pt 34247 34.CITY-51-2P Coetez F/ TFHRE
TITLE BB Presicdent [JCELETE 41 THLE [ACnange [T Addition
NAME MADDOX, JANE 4.7 NAME
sincer aooress | GOOHMARINA-DRIVE s eooress | YO/ T 1 @3 s crw
CifY-5T.7 HOLMES-BEACHFL-34217 44 CITY-5T-2IP Cogdez £~/ AL2L/E
TILE o vp CJDELETE 51TITLE thange [ Addition
NAME WILLIAMS, JACK 5.2 NAME
smertAoness | GOGHMARINA-DRIVE s3sTReET Avoness | WS /T S g3l s¢.CT W -
CAIY-ST-2F HOLMES-BEAGH FL-34047 54 CITY-§1.2P Coctez F~/ A4S
TIILE [CJDELETE 6.1TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §T- 2P 64 CITY-ST-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowersd te execite this report as required by Chapter 617, Florida Statutes; anxt that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _JANE £ MADPOX jfbm Cc Mﬂddﬁd D/‘M% 708462}

BIGNATURE AND TYPED OF PRINTED KAME OFf S8IGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



