FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO T e . Mo May 05 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 R
DOCUMENT # 714336 (5)

1. Corporation Name

ASTOR VOLUNTEER FIRE DEPARTMENT, INC.

0O A

Principat Piace of Business Malling Address
$5836 BLUE CREEK RD 55906 BLUE CREEK RD 8. Date Incorporated or Qualifiad
P.O. BOX 134 P.O. BOX 134 03 1
ASTOR FL 32102 ASTOR FL 22102 /28/1968
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, f I X ili
Principal Place of Busingss 2a. Mailing Address 5. Cenificate of Status Desired 0 $8.75 Addiional
2] 28] Fee Required
Sulte, Apt. ¥, efc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
@ 27] Trust Fund Gonfribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners iation?
§| [ Yes Mo
Zip Country Zip Country 8. This corporation owes of has pald the current yeer Intapgible
m ;ﬂ ;;[ m Personal Property Tax dua June 30, {7 ves Ijﬂo
9. Name and Address of Current Reglstered Agent 0. Name and Addreas of New Reglstered Agent
87| Name
Ballew, MNancy
ELLIS, MARY LU 82| Strest Address (P.O. Box Number Is Not Acceptable)
55317 CLAIRE STREET
3
ASTOR FL 32102 23935 Fanther Rd.
84| City lu Zip Code
Astor FL | |35/02

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this atatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Floriga. Such changgoaas authorized by the corporation’s board of directors. | heraeby accept the eppolntment as registered

agent. 1 am familiar yth, and accept tha ghligations ol, Section 617 , Florida Statutes.
2 ﬁf/ 22/98

CR2EQ37 (10/97)

SIGNATURE - &l
rgiaterod agent and iftis i apphcable (NOTE: Regig#ies re required when reinatating) DATE #

2. < 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12

LE g [T OELETE 11 TALE Ol Change [ Addition

NANE ROWLAND, JAN 1.2 RAME

smeet aooress | ERMINE ROAD 1.3 STREET ADDRESS

CiTY-§T- 2P ASTOR FL 14 CITY-57-2P

TOLE D [ oeLETe 2ATTLE [J Change [T Addition

HAME RUNKIS, ELEEN 22 NAME

smeet aooress | OTTER ROAD 23 STREET ADDRESS

CIFY-5T-29 ASTOR FL 24 0ITY-$T-2

TTLE D 1 DELETE 31TNLE ) Change [T Addition

NAME MCKEETON, BETH 32 NAME

smeer avoress | CHERRY TREE RD 33 $TREET ADDRESS

CITY-S1-2P ASTOR FL 34.00TY-57-2P

T P DA DELETE 41T P [T Change  [X) Addition

NAME ELLIS, MARY LU 1.2 Bellew, Afanc;

streev appress | CLAIRE ST csweeress | A3935  LantBer Ad.

orv-si-ze | ASTOR FL A4CITY-ST- 7P Astr FL 32/02

TmE T 11 OELETE 5.1 TIMLE Ll change L Addition

HAME HUFFMASTER, DONALD 5.2 NAME

smeet aooness | BOBCAT ROAD 53 STREEY ADDRESS

CITY-ST-2P ASTOR FL 54 LITY-5T-21p

i b TRI GELETE 61 TLE D [JThange (X Addition

NAE RICHARDSON, GEORGE 6.2 NAME Robert 6”51'“f5°" br

smeevaooress | CARL ST. s3smeer oovess | 4 730 Gustafson Or.

CITY- 5.2 ASTOR FL sacrv-st-or | edor FL 327023

14. | hereby cerlllg that the information supplied with this filing does not quality for the e:amﬁtion stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual repor is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corporation or the recelver or trusies empowered to exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an attachment with an address.

SIGNATURE: L0, O 0 A il TN Gy g L gl foo  te2.get. 290 m




