FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

1. Corporancn Name

DOCUMENT # 700147

(2)

CORTEZ VOLUNTEER FIRE DEPARTMENT####nssaruenis

4517 123RD ST CT W.

Prncipal Place of Busingss

Mailing Address

4517 12380 ST CT W.

ARGV

BOX 182 BOX 182
CORTEZ FL 34215 CORTEZ FL 342150182 3. Date Incorporated or Qualified 3Ja. Date of Last Report
/01/1996
2. Principal Place of Busess 2a. Mailing Address 4. FEI Number Applied For
21 - ;é] 59'1976352 Not Applicable
Suile, Apt #, et | Sute. Apl. #, etc 5. Ceriificate of Status Desired E/ $8.75 Adt:!itiona}
[22] 27] Fee Required
City & Stale . Gy & Sale 6. Eiection Campaign Financing $5.00 May Be
EI S 23} Trust Fund Contribution Added 10 Fees
Zip Cauntry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 };;] 2;1 :l;l Florida Statutes Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
MADDOX, JANE 82| Streat Address (P.O. Box Number is Not Acceptable)
4517 123RD ST, CT., WEST
CORTEZ FL 34215 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

agenL. | am familigr wilh, and acce?e ohh%anons aof, Spation §17.0503, Flarda
SIGNATURE ___%, } AN g / 214 Jdane. Maddox

Sgnatute Iypea o poeeed name ol weontensd aj‘ﬂnt‘avlti ttle o applmiﬂ\e {NOTE Registered Agent signature required when reinstating}

1150971

12, OFFIGERS AND DIRECTORS 1a. ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 12
T W [\ DEIETE 11TILE i ] B Change [ Asdition
AN POWELL, LARRY 12 NAME Melser | Chris

sreeraooress | 4517 123RD STREET CT W s3staeeranneess | ) o007 - Gull De. fu.#atg

OITY-ST- 2P CORTEZ FL , wore-srze | B aderd e SSZQCE FL 3&%!7

T {4 T DELETE 21 THLE TD Change Addition
HAME BARRET, PHILLIP 2.2 NAME Susan konzo

sireeTanorrss | 4517 128RD STCT W 2.3 STREETADDRESS | 223 L Ave. ' ¢!

CTY- ST- 2 CORTEZ FL ) eagmi stz |"Peadenton lES@a(J" E Ierirc(& 34§i 7
TILE sD [V DELETE 31TIME 5D Change Addition
NAME TOBIN, LILLIAN 32 NAME Kelly 51 aphe\nso\r\

steeetaconess | 4517 123RD STCT W s3STEETAOORESS | Falls DGR S CE .

CIIY-SE-71P CORTEZ FL o5 | Oread e a8

TILE [ L] DELETE 41 TMLE vP Change Additicn
NEME MADDOX, JANE 4.2 RAME

steeraonrsss | 4517 123RD STCT W 43 STAEET ADDRESS

CITY-S1- 2P CORTEZ FL 44CITY-5T-2IP

TmE ) T DELETE 51 TIILE [dchange ] Addition
hAME WILLIAMS, JACK 5.2 NAME

streetanoress | 4517 123RD STCT W 5.3 STREET ADORESS

LTy - §1- 2 CORTEZ FL 5.4 CITY-ST-2P

TILE (1 DELETF 51T/MLE [Jchange [ Addition
HAME £:2 NAME

STREET ADDRTSS .3 STREET ADDAESS

CTY-st- 2 64 CTY-ST-2PP

SIGNATURE:

S Cqnn_

14, | go hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 ipchanged . or on an_altachment with an addrass.

H B
o 3

{oad

1115047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

Date 7 Dayime Prore ¥ 0084842

CR2ED37 {9/96)



