FILE NOW: FILING FEE IS $61.25

FILED

T~
8
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8:00 am &
CORPORATION 7 Katherine Harris 8
ANNUAL REPORT  GERtHs Secretary of State ecretary of State
1999 e DIVISION OF CORPORATIONS 04-09-1999 90043 006 ****51 25
I
1. Corporation Name
i
MASARYKTOWN VOLUNTEER FIRE DEPARTMENT, INC. N
Principal Place of Business Mailing Address ,
]
17343 BENES ROUSH RD 17343 BENES ROUSH RD |
MASARYKTOWN FL 34609 BROOCKSVILLE FL 346039 i
us us i
. |
‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] 26] 02/07/1966 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2396665 Not Applicable
=—=City. &:State—rn e e = mm SR _4_*‘-;C|ty,&ista’ﬂ“— fmmm e TRITS e ST ??Fﬁifcge_ o'f—sgm's Desi;et.imm * Ej = “$8,—75:Md‘itionat+- =
2_3\ . R ?B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [2s] [20] {30} Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent !
81| Name !
VOSCINAR, STEVE 82| Strest Address (P.O. Box Number is Not Acceptable)
17343 BENES ROUSH RD
BROOKSVILLE FL 34609 83 !
!
84| City FL |as Zip Code |
11. Pursuant to the provisic;ns of Sections 617.0602 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 2
Signature, typad or printed name of registered agent and (itle if applkcable. (NOTE: Registered Agent signaturs required when reinstating) DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TME S ; [ DELETE 11TME [JChange  []Addition | ==
NAME MAY, NANCY 12NAVE s
sweeTaooress| 17333 SQUIREL PRARE RD 13 STREET ADDRESS T
emv-stze | MASARYKTOWN, FL 00000 14CITY-ST-2IP &
TRE FCD ) DELETE 24 TME JChange  []Addition | ©
NAME CHORVAT, DOUG 22NAME
smeeT aoress| 1159 BROAD STREET 23 STREET ADDRESS
-| cmr-stze | MASARYKTOWN, FL- 00000 - 2.4 CITY-ST-2P — -
TME T0. e rom LI DELETE 31TME OcChange [ Addition
NAME VOSCINAR, STEVE 32 NAME
streev aporess| 17343 BENES ROUSH RD 33 STREET ADORESS
crv-stze | MASARYKTOWN, FL 00000 34, CITY-5T-29 l
TILE VPD [ pELETE 44 TILE CcChange  [JAddition |
NAME ALEXSUK, JOHN 4.2 NAME
smeetapbress| 16095 PALACKY STREET 43 STREET ADDRESS
arv-stze | MASARYKTOWN FL 44 CITY-§T- 2P !
TME [ DELETE 5.1 1TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ pELETE 6.17TE [Change  [JAddiion
NAME 6.2 NAME E
STREETADORESS (0 7 3 STREET ADDRESS i
cmv:stize i e LT el 54 CTY- ST 2P g

141 hereby_certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 113.07(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 oath; that | am an
o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qnf §-1977 352

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

the receiver or tru
attachment w

LB S RED

SIGNATURE AND TYPED OR PRINTED l‘AM
ey B ;’\ N

an address, with all other like empowered.

-799-4/8¢

SIGNING OFFICER

L e o S~ o

OR DIRECTOR
A £

Daytime Phone #



