FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

BAKER FIRE DISTRICT, INCORPORATED

7)
NG A

Principal Place of Business Maiting Address

MONROE STREET MOMROE STREET
P Q. BOX 101 P. 0. BOX 101
BAKER Ft 32531 BAKER FL 3253
3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1968 08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Py El 59'2775303 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Certficate of Status Desied 0 $8.756 Adc!ilional
22 ;l Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution n Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;9'\ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUHN- WlLUAM H. B2} Strecl Address {(P.O. Box Number is Not Acoeplable)
GEORGIA AVENUE
BAKER FL 32531-7304 8
B4| City 85| Zip Cede
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor|

or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s

famiiar with, and accept the obiigations of, Saction 817.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

board of diractors. | hareby accept the appointment as registered agent. | am

SIGNATURE __ . -
Slature fped of priled name of reygstered agent and fto | appicable INQTE: Registerad Agent signaturs requred when reinstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICE RS AND DIREGTORS 11 12
TIILE D [IOELETE TATILE CJChange  [7] Additian
MAME ELLIS, RALPH A. 1.2 NAME
simeeranoress | 9867 HWY. 4 WEST 1.3 STREET ADDRESS
CTY-ST- 2P BAKER, FL 00000 14CITY-S1-21P
TITLE PC CJDELETE 21TINE Ochange ] Addition
NAME PAUL, GARY J 22 NAME
sraeer2ooress | 1345 VINCEBT RAY ROAD 23 STREET ADDRESS
CITY - ST- 219 BAKER, FL 00000 2 ACTY-SI-ZP
TILE v [CIDELETE 31TITLE [JChange  [[] Addilion
RAME PAUL, JAMES M. 32 NAME
sreer sooness | 5265 DODSON ROAD 33 STAEET ADCAESS
CiTy-St-21p HOLT FL 34 CITi-51-2IP
TInE SD [CJDELETE 41 THTLE [ICnange [ Addition
NAME BRUHN, WILLIAM H. 4.2 NAME
shert acomess | P, 0. BOX 304, GEORGIA AVE. N/A 43 STREET ADORESS
CITY . §7-2P BAKER, FL 00000 44 GITY-ST-7IP
TILE D [)oELETE 5ATITLE [JChange ] Addition
NAME MELANSON, WILLIAM A. 5.2 NAME
stacer anoress | 1431 GREEN WOOD ROAD § 3 STREET ADDRESS
LTy -ST-7IP BAKER FL 54CITY-51-2P
TILE [CICELETE §1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2P 64 CITY-51-2P

14. 1 do hereby cartify that the information supplied with this fiing is valuntaril
cerlify that the information indicated on this annual report or supplemeant,

ly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is frue and accurate and that my signature shall have the sama legal effect as if made under

CR2EQ37 (12/95)

oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:AQL°H 8. ELLIS oy

SIANATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICE

TP~ .y3,/55¢

Cata

P04/ 3/,

Daytirne Phone

DIRECTOR




