FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 706160 9)

1. Corparalion Name

SOUTHPORT VOLUNTEER FIRE DEPARTMENT, INC.

i :
Frincipal Place of Business Mailing Acldrass i “III“ l“llll"l Ilm “Ill lll""“ ||||l|ml NH l‘l‘"'l"l"“ |I|l '

Sandra B. Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

2015 HWY 231 15 HWY 2321
SOUTHPORT FL 32408 SOUTHPORT FL 324091660
3, Date Incorporated or Quatified | Sa. Date of Las&gg»on
09/17/1963 04/12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—| 26 ) 04-0043 100 Not Applicable
Suile, Apl. #, etc Suits, Apt. ¥, etc. . N £8.75 Additional
?2] —z-;l §. Certificate of Status Desired ﬁ Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Bs
23 28] Trust Fund Confribution Added to Foos
Zip Country Zip Country 8. This porporation has liabitity for intangible tax undet s. 189.032,
24 26] 20 30 Florida Statutes Clves Bl no
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81] Name .
ERVIN PAGE 82| Straet Address (P.O. Box Number is Not Acceptable)
HWY 77 A :
SOUTHPORT FL 32409 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purgoae of changing its registereg
afhice or regislersd agent, or both, 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, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare, typed o prinled narme of regisinted agent and ttle H applicable. (NOTE: Registarad Agaeni signature requied when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE ch L] DEcETE 11 TILE [ Change ™ L] Addition
NAME HAND, GEORGE 12 HAME

sieeet anoress | 1204 E. CUTCHENS RD. 13 STREET ADDRESS

grr-si.or ] SOUTHPORT FL 32409 14 CITY-§T-2IP

TH1LE Ccb (1 DECETE 21 7TLE CDT [ crange [ Addition
NAME TAYLOR, MICHAEL L - 2.2 NAME -

streeT anoness | 8821 SHVERLEAF AVE. 23 STREET ADDRESS

CITY-§7- 2P SOUTHPORT FL 32409 2.4 GITY-§1-2P

TIIE CcD LJ DELETE 31TIME ] Change ™[] Addiition
NAME TAYLOR, RONNIE , 32 NAME

stacer aopazss | 6718 CAMPBELL RD. 43 STREET ADORESS

G- 512 SOUTHPORT FL 32409 84.¢1Y-ST-2P

TLE C T DetETE 41TMLE g Crange T Addition
NAsE MILLS, BOBBY 4 2 NAME cs

staeer anoress | 1133 FRED ANDERSON ROAD asreraconsss | 1736 Cox Rd.

GTY-S1- 2P SOUTHPORY FL 32409 44 CITY-$T. 2P Southport. FL 32409

TWTLE [ Tl DELETE 51 TITE O Change ] Aduition
HAME GOODMAN, JOHN 5.2 NAME

sttt aooness | 3708 ATLANTIS DRIVE 2 STREEY ADDRESS

orv-st-2e | SQOUTHPORT FL 32409 5.4 OTY-5T-20

T T B DELETE 61 TME LI Change  |.] Addition
HAME GOODMAN, TRENA ' 62 NAME

sweeraooress | 3708 ATLANTIS DRIVE 63 STREET ADDRESS

CAY-S1. 21 SOUTHPORT FL 32409 6.4 CITY-ST-2IP

14. | do 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 cerlify that the

information indicated ¢n this annual report or suﬁptememal annual report Is rue and accurate gnd that my signature shall have the same lagal effect as If mada under oath: that
I am an officer or drector of the corporation or the raceiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ HOURED So)=97 26 S0 41!

NING OFFICER DR DIRECTOR o] Daytima Phone 0006761

\ R o )
SIGNATURE AND TYPED DR PRINTED NAME OF

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : OO am

CR2E037 (9/96)



