NONPROFIT 3 é FLORIDA DEPARTMENT OF STATE
CORPORATION INE Sandra B. Mortham

ANNUAL REPQRT. i retary of Stat
199@8 L NS “‘/é 90}% ¥ o aw)OaPc;:aZnoms

=t

DOCUMENT # 709305 (7)

. GCorporation Name

MICANOPY FIRE DEPT., INC.

N

Principal Piace of Businoss Mailing Address
704 N.E. CHOLOKKA BLVD. 704 NE. CHOLOKKA BLVD.
P O BOX 408 MICANOPY FL 326670409
SISCANOPY FL 32667.0409 us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
07/13/1965 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 59-1285912 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, atc. 5. Gertificate of Status Desied O $8.75 aAddiicnal
[22] 27] : Fee Required
Gty & Stato City & State 6. Elaction Campaign Finangcing S5.oo May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Gountry B. This corporation has liabikity for intangible tax under s. 199.032,
24 25] B m Florida Statutas D ves KMo
9. Name and Address of Current Reglstered Agent . Name and Adﬁnn of New Reglstered Agent
81| Name Ph :[} w ™
ROUSE, RANDY 82] Sit d:eTP Number is Not Acceptabie)
BAY ST LR 2 Avenud
MICANOPY FL 32667 83
"] ™ Mucanopy FL " Z5T¢77

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, mbir g State of gionda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, fajons of, Section 61

/ﬁ{ lorida Statutes. W ﬁ /994

SIGNATURE. _ hature, typeg o printe nefne of reystered aghol and Tille ir'énpym\e (NCTE: Regislered Agent signature raquired when renslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE DY [CIDELETE 11 TLE [JChange  [] Addition
NANE IRWIN, PHILIP 12 NAME

smreer aporess | 353 EESTAUALKEE AVE 13 STAEET ADDRESS

GITY -5T-21P MICANCPY FL 32667 14CITY-5T- 2P

TILE DVM [<ToELETE 21T0E [Clcrange [ Addition
NAE MCELROY, TERRY I 22 NAME

steer anoress | 320 EESTAUALKEE AVE 23 57REET ADDRESS

Gy -ST-2iP MICANOPY FL 32667 2 4CITY-5T- 2P

1TLE DP [CJDELETE A TTLE [Change  [] Addition
NAME TAYLOR, ROBERT SR. 27 NAME

sineer anoress | S.R. 234 CHOLOKKA BLVD. 3.3 STREET ADORESS

CITV-ST- 2P MICANOPY FL 32667 34.CITY- §T-2P

L D GO DELETE 41 TITLE Ochange [ Additien
RAME STIRRAT, STEVE 4 2NAME

sineeranoress | 106 SE WHITING STREET 4.3 STREET ADDRESS

CTY-ST-2P MICANOPY Fi 32667 44CAY-ST-2

TINLE D [_JDELETE 51 THILF D [dcChange ¥ Addition
NAvE 4N ON| RICHAR 52N SoHpson | KK D

stweer anoress | FOBOX ?b‘ (ﬁC)LUK.Fﬁ BLVD sasmeet anvaess [PORA 2k 1 € HOLOKKA BL¥D.

LTy -St-2p et - 32607 ssorv-srze | MUANGPY L 226617

TITLE [ JDELETE 617ILF C)change  [[J Addition
NAME 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS P

CiTY-§T-2P 6.4 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119, 07(3){k}, Fiorida Statutes. | further

orl or supplemental annual repart is true and accurate and that my signature shail have the same legal efect as f madse under
or the receiver of trustes empowered 10 executa this report as required by Chapter 617, Florida Stalutas and that my name

na/c/;ei:m an address. W4 /¢?é 4% 574[

EL NXIE OF BIGNING OFFICER DR IARECTOR

certify that the infarmation indicated on this annual r
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

CR2E037 (12/95)



