FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 707225

BIG COPPITT VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:

00 am

Secretary of State

03-02-1999 90150 040 ****70.00

21l 2R Evaeimld  Dr.

28 EMERALD DR P O BOX 2292 '
KEY WEST FL 33060 BOX 2292
us KEY WEST FL 33040 |
us ‘ :
2. Principal Place of Business 2a, Mailing Address 3. Date Inoo%r;ted or Qualifed
2] PO, Box 2992 04/30/1

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i Applied For
22] 7] Box 9993 59-2044521 ' - Not Applicable
City & State City & State $8.75 additional
. 5. Certifcate of Status Desired G ;
B Key Loest _EL ] Keuloest B Feo Raqured
Zip - Country Zip - Country 6. Election Campaign Financing ~ $5.00 Ma
. B y Be
24] 330GO  [3] WS, 29] 20O [aa] \AS | Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name ) ' -
HlCKMAN, RICK 82| Street Address (P.0Q. Box Number is Not Acceptabile).
26 RIVIERA DR. . .
KEY WEST FL 33040 & |
' 84| City FL Iss Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Reg Agent sig required whan rel ) DATE ™ .
1Z. OFFICERS AND DIREGTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11 TILE TlChange [ ]Addition
NAME HARPER, GEORGE 12 NAME
street aporess| 1942C BOWFIN CT 43 STREEY ADDRESS Same
emv-st.ze | KEY WEST FL 33040 P 14CTY.ST-2P .
TITLE D ELDELETE 21TME D\ rectors [#Change  []Addition
NAvE KURANT, MICHAEL 22N Paige Nedda :
sreet aooress| 26 CALLE UNO 2 STREET ADDRESS !
CITY-ST-ZIP KEY WEST FL 2 4CITY-57-2P — - -
TME D ADELETE 31TMLE Directoed [#Change [ Addition
NAME GULLICKSON, ELAINE 32 NAME Eracco, Richard
streeT aooress| 106 AVE D 33STREETADDRESS | iWOD  Ashbgy St
arestzp | BIG COPPHTT KEY FL 33040 morstze | Keulwest EL 3%cus
TME T L] DELETE 41 TIE - S _[JChangs [ Addition
NAME CASSELL, TONI 4 2NAME < ’
streetanress| 1427 BOCA CHICA ROAD 4.3 STREET ADDRESS me
ervst.ze | KEY WEST FL P 4ACITY-§T-2P -
TTLE VP A DELETE 51TMLE Vice TreSigent Zthange [ Addition
NAME BISHOP, JAMIE 52 NAME GonZale2, Eladic
streeT ooress) 1620 BAHAMA, DR S3STREETADDRESS) \- 4 M Ave., '
CITY-ST-ZP KEY WEST FL 54 CITY-ST-2P Kes Loest  FL <3 olldo
TITLE P [ DELETE 61TITLE - " [JChange [ Addition
NAME HICKMAN, RICK 82 NAME S '
sreeranoress| 26 RMIERA DR. 63 STREET ADDIRESS ~ o
arv-sr-ze | KEY WEST FL 33040 64 CITY-§T-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made undet oath; that | am an
officer of director of the corporation or the recsiver or trustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my namé appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PRI IURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al u(%m

a34-aY4\q

0025193

CR2E037 (11/98)

7] Daytima Phone #



