FILE NOW: FILING FEE IS $61.25

NONPROFIT g8 E
CORPORATION
ANNUAL REPORT

1996

: 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

u_ur, Y5 DIVISICN OF CORPORATIONS
DOCUMENT # 713670 (8)

TIMBERLANE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

4925 TIMBERLANE ROAD
LAKE WALES FL 33652

Mailing Address

4325 TIMBERLANE ROAD
LAKE WALES FL 33853

AU RO A

3. Date incorporated or Qualified 3a. Date of Last Report

11/20/1967 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 56-6089533 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

$8.75 additional

[-2—2] —2:’-1 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
123] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liahility for intangible tax under s. 199 032,
24 [25] |29] [30] Florida Statutes 0 ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
”CPHERSON: HS 82| Streel Address (P.O. Box Number is Not Acceptable)
6748 SPINNER DR
LAKE WALES FL 33853 8
84: City 85| Zip Code
FL[*]

11. Pursuant to the provisions of Sections 617.050? and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the obkgations of, Sacton 617.0503, Flarida Statutes

SIGNATURE _ . .. e o B e
Signature, tyred o pricied adrre oF rodgistered agent and Bk ¢ apg et (KOTE Hegislered Agent s.gnature neared when renstatng Datlt

12 OFFICERS AND DIRECTORS 13. ANDITIONS O ANGES 10 OFFICERS AND DIRE GTORS M 12

TR P [IDELETE 11TIE T 9_-' . vy [JCrange ) Addition

NAME MCPHERSON, H S 1.2 NAME ﬁ'«&' W“

streer aooress | 6748 SPINNER DR 13 STREET ADDRESS / Z P 3 ? 5 3

CiTY-5T-2ip LAKE WALES FL 14 0ITY-5T- 2P x Zb’d.&o,é% 3

TITLE D [JDELETE 21TINLE D ! O change BT addition

NAME TAYLOR, MAURICE F 22 NAVE CHARN L, 1B BT RS

st appacss | 5524 LAKESIDE DR 23 STREET ADCRESS t;j 24 xm M

CITY-§1-2p LAKE WALES FL 2 4CITY-ST-2P % 04(, /¥ y j'é 37 ?53 =

TiTLE D OELFTE 31TLE [ Change Addition

NAME SCHEICK, E.H. 32 NANE Pewrhoe, TELA /M

streeT aooRess | 5201 TIMBERLANE RD ssseerooness | € 70 7 g .

CITy-51-21P LAKE WALES FL 34.0TY-5T-7F XA& Litkbea FL. 33943

TITLE T . [CIDELETE 41TINE ’ [crange [ Additian

NAME WARD, E.C. 4 2 NAME

streeraponess | 5536 LAKESIDE OR. 4 3STREET ADDRESS

CITY-ST-2IF LAKE WALES FL £4017Y.57.20

TILE D [JDELETE 51TITLE [(change  [J Acdition

NAME WARD, EC. 52 NAME

sreer avoness | 55368 LAKESIDE DR 53 STREET ADDRESS

CITY-5F-2i LAKE WALES FL 54 CITY-SI- 2P

THLE D [JOELETE 61TITLE [iChange [ Addition

NAME COATNEY, BENNY 6.2 NAME

staeer aookess | BENTIYOKE CT € 3 STREET ADCRESS

CITY-§1-2F LAKE WALES FL £4CITY-S1-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cartify 1hat the information incicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or directar of the corporahian or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blegk 13 if changed, or on an atlachment with an address.

SIGNATURE: __"Eroiqi%o%wre et e T

D tie Phore &

CR2ED37 (12/95)




