FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # 710317 (9)

{. Corporalion Name

MASARYKTOWN VOLUNTEER FIRE DEPARTMENT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VAR AT

Princlpal Place of Businoss Maiting Address
PO BOX 9678 PO BOX %678
MASARYKTOWN FL 34609 MASARYKTOWN FL 346090106
3. Date Incor;orated or Qualified 3a. Dalg o!*.ast Fglaaorl
02/07/1966 04/19/1996
.| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbey Applied For
m ;6] 59’2396665 Mot Applicable
Sulte, ApL. #, Bic. Suite, AptL. #, etc. it
. P e, A e 5. Cerlificate of Stalus Desired (] $8.75 Aadiional
22 ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
-21-] ;;l ;l m Florida Statutes D Yos L—_l No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOSCINA& STEVE 82| Strest Address (P.O. Box Number is Not Acceplable)
17343 BENES ROUSH RD
BROOKSVILLE FL 34600 83
84| City FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the S1ale of Florida, Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignalure, typod of printed namo of regislored agent end lio P applicable.  (HOTE Registorod Agenl Bigneluie faquired whon rainsleling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3 LJ oeLene 11 TIE [J Changz ] Addition
NAME MAY, NANCY 12 NAME
steeTaboress [ 97333 SQUIREL PRARE RD 13 STREEY ADDRESS
CITY-5T-2P MASARYKTOWN, FL 00000 14 CITY- §7- 2
TILE FCD [ OFLETE 24TLE [l Change L] Addition
NAME CHORVATY, DOUG 22 NAME
smneet asess | 1158 BROAD STREET 2.3 STREET ADDRESS
oiTY-§1-2P MASARYKTOWN, FL 00000 2.4 CITY-§1-2IP
TITLE ™ [T DELETE LITME [ Change [T Addition
HAME VOSCINAR, STEVE 3.2 NAME
sreeraponiss | 17343 BENES ROUSH RD 33STREE] ADDRESS
CITY-§T-2F MASARYKTOWN, FL 00000 34,CIT§-S1-2IP
TLE VvPD L] petere 41TLE [ change 1T Addition
NAME ALEXSUK, JOHN 4.2 NN
steeer avoness | 16095 PALACKY STREET 4.3 STREET ADDRESS
GITY-51-2p MASARYKTOWN FL 440TY-5T-29
TIME (] DELETE 51 1L [Jchange [ Addilion
NAME 52 NAME
STREEY ADDRESS 53 STHELT ADDRESS
CITy-ST- 21 54 CAIY-S1-2P
TITLE [T DELETE BATILE [ 1 Change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1- 2P B4 CITY-5T-2IP
14. 1 do hargby cerlily that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annuat ‘
1 am an officer or director of the cgfhorgtion or theecelver or trustee empowered to execute this repon as required by Chapter 817, Floride Statutes; and that my name
appaars in Block 12 or Block 13 If chafgoed, or n ajlachment with an adgféts.

PARSR RANEE RS- R Sl J’.‘. Vb 1#“‘4 Z){&-L(f.“l!/;fﬁ!? by %jﬂ%?? RS 7‘??’*5//94

eporl or s?ﬂenial annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
i

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 OO am

CR2EQ37 (9/96)



