FILE NOW: FILING FEE IS $61.25

NONPROF T
CORPORATION e
ANNUAL REPORT S
‘e

1997 -

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709305

1. Corporation Name

(7)

FILED
Feb 17 1997 8:00am
Secretary of State

MICANOPY FIRE DEPT.. INC.

AW MR O

Mailing Address
704 N.E. CHOLOKKA BLVD.

Principal Place of Business

704 NE. CHOLOKKA BLVD.

P O BOX 409 MICANOPY FL 32667
M Y FL 326870400 us
U'Sc“ No# 3. Date Ingorporated or Qualified 3a. Dat(eﬁ)}&?t‘Re rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 59-1285912 Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc.
i“e P Ak wie. Ap ele 6. Certificate of Status Desired O s8.75 Addhional
22 m Foe Required
Gity & State City & State 8. Elsction Campaign Financing $5.00 Muy Be
’Ej m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m a 29 m Flotida Statutes Oves Cino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
81 Name
'mea PHILIP 82| Street Address (P.O. Box Number is Nol Acceptable)
353 NW 3RD AVE
MICANOPY FL 32667 (4]
84| City FL 85| Zip Code

office or regi the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby acgept the appointmant as registered

11. Pursuant to thg-grovisions of Secligns 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ad agent, tl
agent. | am ,ﬁ lhe obligations of, Section €17.0503, Florida Statutes.
11247

SIGNATURE ’
“sifnature, typed i phinteq el Tagisiored agant and tilie if appliceble NOTE: Rogis'ered Agent signature taqured when remstating) L TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TMLE oT [T peLeTe LATITLE [J Change [T Addition
NAME IRWIN, PHILIP 12 NAME
steeTaporess | 353 EESTAUALKEE AVE 13 STREET ADDRESS
CITY- §7-2IP MICANOPY FL 32867 1A CITY-ST- 2P
TLE DP [J OFLETE 21TIMLE [T change [ Addition
NAME TAYLOR, ROBERT SR. 2.2 NAME
streeravoness | S.R. 234 CHOLOKKA BLVD. 2 STAEET ADDRESS
CITY-51-2IP MICANOPY FL 32867 2.4CY-81-2P
e 1] [ DELETE ATTILE T Change [T Addition
NAME JOHNSON, RICHARD 32 NAME
seerapoiess | PO BOX 261 CHOLOKKA BLVD 3.3 STREET ADDRESS
CITY-$1-2IP MICANOPY FL 54 0ITY-5T- 2P
mE [T DELETE A1TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-5T-7P 440ITY-ST.2P
TITE [T DELETE 53 TILE LI Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 0ITY-ST-ZIP
TE ] DELEFE 61TNLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T- 2P 6.4 CITY-ST-ZIP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of th corporation or the wcelver or trustee empowered to execute this report as required by Chapter 617, Florkda Statutes, and that my name

~

appears in Block 12 or Block c n’ged; oh &\ attachment with an address. % . ?62
1o /b CPhille B Torww ofshn 20374

QICNATIIRDE.

CR2E037 (9/96)



