FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 709830

1. Corporation Name

SWITZERLAND VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

2058-STATE-ROAD-13—
SWITZERLAND FL 32259-9256
us

Mailing Address

205 IFATEROAD-3—
SWITZERLAND FL 322539256
us

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90036 040 ****6]1 .25

AU BB

Date Incorporated or Qualifed

2. Princigal P f Busi dd 3.
w/30Shettield Rd Toshettrelg Kd | Soiesitoes

- Suite, Apt. #, stc. I - Suite, Apt. #,etc. - - ] 4. FEI Number - - | Apptied For
22} . 7] . 59-2959604 Not Applicable
. City & State _2;] City & State 5. Certifcate of Status Desred [ $8F.;5R6A$irt:;na1
;] ZB 9\ %q IE‘ Cotz-r:t‘rys Q ;I 25 M S 7 I’;\ Countrt/ 6 (4, 6. Election Campaign Financing O $5.00 rMay Be

Trust Fund Contribution Added tc Fees

10.

Name and Address of New Registered Agent

WHITE, NEALY < .
1620 RAINCROW DRIVE: ¢~ --. -
SWITZERLAND FL 32?59

t . .
At I

9. Name and Address of Current Registerad Agent

81} Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

L3
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE -
S

ignature, typed or printad name of registered agent and title i appticable. (NOTE: Agent sigl requined whef reh ing) DATE
12. P OFFICERS AND DIRECTORS L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (] DELETE 11 TLE [IChange ~ [ Additon
NAE WHITE, NEALY 12 NAME
sTReeTADDRess| 1620 RAINCROW DRIVE 1.3 STREET ADDRESS
cmv-st-2p | SWITZERTLAND FL 32259 14 CITY-ST-2IP
TME SD [J DELETE - 24 TME {Change [ Addition
NAME MCDONNELL, LORETTA 22 NAME
smeersooress| 726.ST.MORITZ CT .. . - . 23 STREET ADDRESS |. - P,
CITY-5T-2P SWITZERLAND FL 32259 2.4 OITY-ST-2P
TME CD [ DELETE 34 THLE [JcChange [ Addition
NAVE HATLEY, JOHN 32NME ‘
sreet aooress| 472 FRUIT COVE RD. 33 STREET ADDRESS
GITY-ST-21P FRUIT COVE FL 32259 34.CITY-ST-219
TME D W] DELETE 41TME [IChange [ Addition
NAME MARX, CARLE adecs 4.2 NAME
smeeT aooress| 1140 HOLLYBERRY LANE -t 43 SREET ADDRESS
CITY-ST-2IP SWITZERLAND FL 32259 44 CITY-ST-2IP
TME D [ OELETE 54 TITLE Clchange [ Addition
NAME GAINEY, ROBIN R S2NAME
smeeTapoRess| 2333 MARLEE RD S 5.3 STREET ADDRESS
CITY-ST-2P SWITZERLAND FL 32259 54 CITY-ST-ZPP
mE- | T L - [J DELETE 84 TITLE {Change  [JAddition
naEs 3" L SPEELMAN, VICKI A 6.2 NAME
STREETADDRESS | 1380 SCOTT RD 6.3 STREET ADDRESS
crv.stop | SWITZERLAND FL 32259 84 CITY-8T-2P

14. I heroby certify

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee 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,

SIGNATURE:

pr on an attachment with an gddress, with all other like ampowered.

22 7-078/(

4t dspfH

- --—CR2EQ37 (11/98)

32397

Daytime Phone # ¥

000 ¢



