FILE NOW: FILING FEE IS $61.25

e, §f,

NONPROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION ?.! Sandra B. Mortham

ANNUAL REPORT ; Secrelary of State
1996 N -// DIVISION OF CORPORATIONS

DOCUMENT # 714336 (5)

orporation Name

ASTOR VOLUNTEER FIRE DEPARTMENT, INC.

55836 BLUE CREEK RD 55936 BLUE CREEK RD
P.O. BOX 134 P.O. BOX 134
AST
ASTOR Ft 32102 STOR FL 32102 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/28/1968 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lite, Apt. #, etc uite, Apt. #, el 5. Certitcate of Status Dasired | $8.75 Additional
E ;I Fee Required
City & State | Cny&State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] m 30 Florida Statutos Ol ves [xlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
ELLIS, MARY LU 82| Street Adiss (B0, Dox Number 1s Not Acceptanie)
55317 CLAIRE STREET
ASTOR FL 32102 83
B4 City FL |85 Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar 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 accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE _ A _ o . . . o et e N
Slgature, typod or prirted name of registerod agene & e 1| appl cal e (NOTE: Registersd Agnil sigraturs e pired wh o i 9 DATE

12, OFFICERS AND DIREGTORS 13, ADDINONS/GHANGE S 10 OFf RS AND DIRE GTORS I 12

TITLE s [JDELETE 1ATMLE [JChange  [] Addition

NAME ROWLAND, JAN 12 NAME

strert aopaess | ERMINE ROAD 13 STREET ADDRESS

CITY-ST-7P ASTOR FL 14 CITY-ST-2IP B

TWILE D [CJDELETE 217IME [Cnange [ Addition

NAME RUNKIS, EILEEN 2 NAME

sreerancaess | QTTER ROAD 23 STHEET ADDRESS

CITy-S1-2P ASTOR FL 2 4CITY-S1- 7P

TITLE D [CIDELETE AR NN [MChange ] Addition

NAME MCKEETON, BETH 3.2 HAME

sieeet aporess | CHERRY TREE RD 33 STREET ADDRESS

CITY-5T-2F ASTOR FL 34 017Y-51-2F

THLE P [ IDELETE ATTILE [Jchange [ Additon

NAME ELLIS, MARY LU 4,7 KANE

steert acoress | CLAIRE ST 43 STREET ADDRESS

CITY-S1-2P ASTOR FL 44001y-51-2p

TITLE T [CIDELETE 5.1 TITE [COchange ] Addition

NAME HUFFMASTER, DONALD 52 NAME

sweeraonress | BOBCAT ROAD § 3 STHEET ADORESS

Ol -ST- 2P ASTOR FL 54QITY-5T-2P

TIE D LJDELETE B1TI1LE CdcChange [ Add-tion

NAME RICHARDSON, GEORGE B.2 NAME

steeet aporess | CARL ST, £.3 STAEET ADDRESS

oITY-51-2p ASTOR FL 64 0TY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3(K), 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 officer or director of the corporalion or the receiver or trusles empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: .~ o .. &5 e B emeel e - - —n o o D7 20296 353-785:5767

(rals Dyt i Priore #

CR2EQ37 (12/95)




