FILE NOW: FILING FEE IS $61.25 FILED
-4
NONPROFIT o FLORIDA DEPARTMENT OF STATE o '
hoNPROPT AperarTiET o Apr 30,1999 8:00 am £
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90058 048 ****5] 25
1. 'Qofpo?ﬂtionName .
S N g ‘ N
ASTOR VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Maifing Address
55936 BUJE CREEK RD 55336 BLUE CREEK RD
P.O. BOX 124 P.O. BOX 134
ASTOR FL 32102 ASTOR FL 32102
£. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(23] - e o 26 03/28/1968 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
v-—-l City & State L—-I City & State 5. Certifcate of Status Desired O 31'3:'75 Adqitional
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E;| E‘ [;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
811 Name
BELLEW, NANCY . - B2| Street Address {P.O. Box Number is Not Acceptable)
23935 PANTHER ROAD
ASTOR FL 32102 T 83
‘ 84| City FL 85] Zip Code
11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE Y
Signature, typad or pinted name of registered agent and ftia f applicable. {NOTE: Registered Agent signature required when reinstatingy DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ?_
TME S [ DELETE t1TME [JChange  [1Addition | T
NAME ROWLAND, JAN 1.2NAME &
swreev sooress|) ERMINE ROAD 13 STREET ADDRESS o
CITY-ST-2P ASTOR FL 14 CITY-ST-2P &
TME |D [ DELETE 24 TMLE [JChange  []Addition | ©
NAME RUNKIS, EILEEN 22 NAME T T
street roorESS| QTTER ROAD 23 STREET ADDRESS
crv-st-z¢__ | ASTOR FL 2,4 CITY-§T-2P
TIME D [ DELETE 31 TME [JChange  [] Addition
NAME MCKEETON, BETH 32NAVE
smeeraporess| CHERRY TREE RD 33 STREET ADDRESS
orv-st-ze | ASTOR FL 14.CITY-ST-ZP :
TME P [J DELETE 4.1 TITLE [OJChange  [] Addition
NAME BELLOW, NANCY 4.2 NAME
sTReET A0DRESS | 23935 PANTHER ROAD 4.3 STREET ADDRESS
cmv-st-ze | ASTOR FL 32102 44 CITY-§T-2P
TMLE T [ DELETE 54 TIME Dchange [} Addition
NAME HUFFMASTER, DONALD S2NAVE
steeer anoress| BOBCAT ROAD 53 STREET ADDRESS
erv-s-ze | ASTOR FL S4.CiTY-ST-Z7
TIMLE D [_] DELETE 8.1 TITLE [JChange [ ]Addition
NAME GUSTAFSON. ROBERT 62 KAME
smee anpress| 54730 GUSTAFSON DRIVE 63 STREET ADDRESS
crv-st-ze | ASTOR FL 32102 G4 CITY-ST-2P
14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /oy /5 £l27kg  35.0-759-2260
: SIGNATUR 7 et Drytma Phone #




