FILE NOW: FILING FEE IS $61.25 - FILED

Y HONPROMT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION ¥ Sandra B. Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 701851 (8)

Corporation Name

THE BAILEY-ROAD VOLUNTEER FIRE DEPARTMENT, INC.

M R

Principal Place of Business Mailing Address

210 SOUTH STATE ROAD 7 2100 SOUTH STATE ROAD ¥ 3. Date Incorporated or Gualiied e
N, LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 19/99/1960
4. FE! Number Applied For
H-1552767 Not Applicable
2. Principal Place of Business 2a. Mailing Add ¢ o
P ' g Adcress 5. Certificae of Status Desired [ $8.75 Additional
—gTI El _ Fea Reqqir_e_c_l_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
[EJ El Trust Fund Centribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
a 28 Yes [ MNo .
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI El 30 Personal Property Tax due June 30.  [JYves [[INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name T
ELDON, WALTER B IV 82| Street Address (P.0O. Box Number is Not Acceptatle) T
8306 NW 74 TERR
TAMARAC FL 33321 83
84| City FL |85| Zip Code

Ti. Pursuant to the provistons of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am {amiliar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of registerad agent and (itie if applicabla. (NOTE! Reglstered Agent signature raqulred when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TIMLE PDT [ bECETE 1.1 TIMLE " "B Change [ Addition
NAME ELDON, WALTER B. IV 12 NAME

staeeT aDress | 8306 NW 74 TERR 1.3 STREET ADDAESS

CiTy-5T-7ip TAMARAC FL 14 OTY-ST-2IP

TILE D LT peLere 29 TILE "I Change  [F Addition
NAME OWENS, JAMES J., 1 22 NAME

sReeT aporess | 5140 NW 76 PL 23 STREET ADORESS

CITY-87- 7P POMPANO FL 33073 2.4 CITY-ST-IF

TIME DS L1 celETE 3.17TTE B ' I Change L] Addition
NAME LONDON, ALLAN 3.2 HAME

sweeTaporess | 9201 A WEST SAMPLE RD #109 3.3 STREET ADDRESS

GITY-5T-2IP CORAL SPRINGS FL 33065 3.4, OITY~57- 2P

TITLE [_1 DELETE 41TILE T ) [T Change 1 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS B . -
CITY-ST-2P 4.4 BITY-ST-ZIP

TITLE L DELETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2IP 54 CITY-ST-ZIP

TME LI oeLeTE 5.1 TITLE i T 1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZIP

14,7 | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an
officer or director of the cprporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cffanged, or on an attachment with amaddress.

SIGNATURE: D - Ce ."EEG{JIRED

RS T [T B AT T IR ST DA r T L A BT TaTe i e i h I P rvEeTy PP Pl b P I I— LT e e o Db b

CR2E037 (10/97)



