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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

5-

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

1998

Secretary of State

OCUMENT # 709305

+ Corporation Nama

MICANOPY FIRE DEPT., INC.

(7)

N

TN RO

Princlpal Place of Business Mailing Addres;
POBOX 36‘7
704 NE. CHOLOKKA BLVD. A2 \ 3. Date Incorporated or Qualified
P O BOX 409 MICANOPY FL 320670409 07“3”365
MIGANOPY FL 326870409 us -
Us 4. FEI Number Applied For
59-1285912 Not Applicable
3 | P i 2a. iling Adh
Principal Place of Business Mailing Address 6. Cerlificate of Status Desirad O $8.75 Addtional
’m ;;I Fes Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elpction Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added 1o Fees
City & State Cly & Stats 7. Is this nonprofit carporation a homeowners association?
_2;] m Oves CIno
Zip Counlry Zip Country 8. This cotporation owes or has paid the current year Intangible
-2_4! ?5_1 29 a_lll Personal Property Tax duse June 30, [ Yes CI Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
IRWIN, PHILIP B2| Siroet Address (P.O. Box Number is Not Accaplable)
353 NW 3RD AVE
MICANOPY FL 32667 83
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Saction 617
SIENATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such changgové'a’i authorsized by the corporation’s board of direciors. | hereby accept the appointment as registerad
, Florida Statutes.

ose of changing its reglstered

Sigaature, typod o printed harme bl registered agent and e il applicable.

(NGTE: Registerad Agant signature required whan reinsisting) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME Fiij [T DELETE 11 TILE [T Change L1 Addition
NAME IRWIN, PHILIP 1.2 NAME

sreeranoress | 353 EESTAUALKEE AVE 1.3 STREET ADDRESS

CTY-§T-2P MICANOPY FL 32687 14CTY-ST- 2P

TME P 7T DeLETE 21TI1LE T Change [T Addllion
NAME TAYLOR, ROBERT SR. 22 NAME

smeeraooness | 8.R. 234 CHOLOKKA BLVD. 23 STREET ADDRESS

- §1- 20 MICANOPY FL 32887 2.4CITY-ST-2P .

TITLE D T DELETE 31TITLE ¥ [T change ] Addition
NAME JOHNSON, RICHARD 32 NAME

streetaponess | PO BOX 2681 CHOLOKKA BLVD 33 STREET ADDAESS

GITY-ST-2P MICANGCPY FL 34.CITY-ST-2P

TITLE [_] DELEYE 41 TILE [T change [ Addition
NAME & 2NAME

STREET ADORESS 43 STREEY ADORESS

CITY-$T- 2P 440ITY-§1-2IP

TITLE L] DELETE 6.1 TITLE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2P 5.4 CITY-§1-2IP

ILE T pELeTE 6.1 THILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P _ 64 DITY-51-2IP

14. | hareby ce

Block 12 or Block 13if ¢

%anac ment with an address.

d, oro
2T ¥ VAR L

I S S Y PISEI ' ™=

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the cor;ration of the recaiver or trustee empowsred to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)}), Florida Statutes. | further certify that the Information

at my signature shall have the same legal effect as if made under cath; that | am an

Wi [.1668  Soworlewt 38 1

RN

May 20 1998 8:00am

CR2E037 (10/97)




