FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandva 8. Mortham
ANNUAL REPORT

1998 OMISION OF GonPORATIONS Secretary of State
DOCUMENT # 710317 9)

1. Corporation Name

MASARYKTOWN VOLUNTEER FIRE DEPARTMENT, INC.

D O

Principal Place of Business Mailing Addrass
PO BOX %78 PO BOX 9678 3. Date Incorporated or Qualified
MASARYKTOWN FL 34600 MASARYKTOWN FL 24608 .:,”;
4. FE} Number Applied For
59-2396665 Not Applicable
2. Principal Place ?usinoss 2a. Mailing Address » sa 75
] ‘ ' b. Certificate of Status Desired A .49 Additiongl
ml?ﬁfﬁg ”‘;5 ﬂdﬂﬁﬂgp 26 }'73{,3 ﬁgﬂfj ROOJHM fieate o ! S Fea Required
Suite. ApL #. elc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Beo
[27] Trust Fund Gontribution ] Added to Fees
‘ tato Ciw & State L z F 7. Is this nonprofit corporation a homoeowners association?
5l PLASARYKTowN, FLA ) BREoUsVILLE, FL e
Zip3 . I ' 2ip Country 8. This corporalion owes or has paid the current year ntangible
m yé 0 (f mﬁ&”ﬁﬂ pe };I ;yééi ;] /-/fﬁ'k’ff'”po Personal Proparty Tax due June 30. COves [Dho
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
VOSCINAR, STEVE 82[ Strest Address (P.0. Box Number is Nol Acceptabie)
11343 BENES RCUSH RD
BROOKSVILLE FL 34609 8
84| City FL Jul Zip Code
1. Fursuant lo the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registeraed

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or prinlad name of registered agent and litk it applicable (NOTE" Rogigiered Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE [ [T DELETE 11THLE [J Change LT Addition
NAME MAY, NANCY 12 NAME
seeraooress | 17333 SQUIREL PRARE RD 13 STREET ADDRESS
CITy-51-20 MASARYKTOWN, FL 00000 1.4 CAY - ST-21P
TiLE FCD T oecete 21 THLE [T change [T Adoition
HAME CHORVAT, DOUG 22 NAME
sreeranoniss | 1159 BROAD STREET 2.3 STREET ADDRESS
CITY-ST-2¢ MASARYKTOWN, FL 00000 2,4 CITY-5T-2IP
THE TD ] DecETE 31 TITLE [T Change T aadition
NAME VOSCINAR, STEVE 32 NAME
sweeraporess | 17343 BENES ROUSH RD 33 STREET ADDRESS
CITY-5T- 2P MASARYKTOWN, FL 00000 34 CITY-S1-2P
TMLE VPD [T DELETE LATITLE [ Change LI Addition
NAME ALEXSUK, JOHN 4.2 NAME
sreer apohess | 16095 PALACKY STREET 43 STREET ADDRESS
CITY-57. 2P MASARYKTOWN FL 4ACTY-ST-2P
L [J DELETE 51 TITLE [dchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-29 54 CITY-ST-ZIP
TTLE [T oecere 6.1 TIMLE [T change L Addition
NALE 6.2 HAME
STREET ADORESS 6.9 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2P

14. | hereby oarti\‘g thal the information supplied with this filing doss not qualify lor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemarial annual reporl is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officér or diroctor of tha corporation or the yoceivar or trustee empowsrad to executé this report as required by Chaptar 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if ¢ d, or on azattachmem with an agdress.

a2y STEVE Ypscinp B 4or-58 Fsp-5504/5¢

e § —

SIGNATURE:

CR2ED3T (1047)



