FILE NOW: FILING FEE IS $61.25 FILED

Sandrs B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORY

1997

%m

DOCUMENT # 71433 (5)

1. Corporation Name

ASTOR VOLUNTEER FIRE DEPARTMENT, INC.

A

Principal Piace of Business Mailing Addrass
55036 BLUE CREEK RD 55936 BLUE CREEK RD
P.0. BOX 134 P.O. BOX 134
ASTOR FL 22102 ASTOR FL 321020134 5 Bar o Gualied %8, Date of R
. Datg I rated or Qualifie ) 6
04735/ 1965 8 e/ To08™"
2. Principal Place of Busingss 28, Mailing Addrass 4. FEIN er - Applied For

. o NOY APPLICABLE e

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) $8.75 Acditional
m ] 5. Certificate of Status Desired | W) Foo Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution [N Added to Fees

Zip Country Zip Country 8. This corporation hag liablity for intangible tax under s, 199,032,
24] 25 26] 30] Florida Stalutes s Clo

9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
B1| Name

ELLIS, MARY LU 82| Strest Address (P.0. Box Number is Not Acceptable)

§5317 CLAIRE STREET

ASTOR FL 32102 83

84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing is raFistarad
office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation's board of direGtors. | hereby acoep! the appointment as registered
agent. | amyfamiliar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE Skpmature typad or printed narme of regsterad agen and Iile f apphcable. {NOTE: Registered Agant signatute required whan reinetating) DM"'E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 3 T oELETE 1.1 TTE [T Change LT Asdition
HAME ROWLAND, JAN 12 NAME

stheer aooress | ERMINE ROAD 13 STAEET ADDRESS

ClY-S1- 2@ ASTOR FL 14 CITY-51-2P

TIRE 1] (] DeLeTe 21 TIILE U] Change ] Addition
NAME RUNKIS, EILEEN 2.2 NAMEE

sieer aooress | OTTER ROAD 2.3 STREET ADDRESS

BITY-ST 7P ASTOR FL 2.4 CITY-5T- 2P

TILE D T DELETE ATTIE - . [Jchange L] Addition
KAME MCKEETON, BETH 32 NAME

sireer aporess | CHERRY TREE RD 3.3 STREET ADDRESS

CITY- ST-21P ASTOR FL 34, CITY-5T-2P

T [ 1T ofLeTe 41 TOLE ‘ LT Ghange L] Addurion
NAME ELLIS, MARY LU Lo :

streer aooeess | GLAIRE 8T 4,3 STREET ADDRESS

CITY-ST-20° ASTOR FL 440y -51-1P

TILE H L DEcETE B TIILE L changs L] Addition
NAME HUFFMASTER, DONALD 5.2 NAME

swrecr aporess | BOBCAT ROAD 5.3 STREET ADDRESS

BITY- ST 21P ASTOR FL 5.4 CITY- 51- 2P

e D [T DELETE 611 CJ Change LT Addition
NAME RICHARDSON, GEQRGE 62 NAME

streer aopaess | CARL ST, 6. STREET ADDRESS

CITY-ST- 7 ASTOR FL 6ACITY-ST- 2P

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3){]), Florida Statutes. | furthar centify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
1 am an afficer or director of the corparation or the recelver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

B
SIGNATURE: LI VHRED 2/e0/9 7

v,
RE F{’ 2L
'BIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Fhone #00D1780

nggjopggTﬁgN . #””" R, FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2ED37 (3/96)



