E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1906 DIVISION OF CORPORATIONS
DOCUMENT # 7165692 (1)
1. Corparaticn Name
BASSVILLE PARK VOLUNTEER FiRE DEPARTMENT, INC.
B R
11305 PARK AVENUE 11305 PARK AVENUE
LEESBURG FL 34783 LEESBURG FL 34788
3. Date Incorporated or Qualified 3a. Date of Last Raport
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 6] 59-2365138 Not Appiicable
Suite, Apt. #, BIC. Suite, Apt. #, ele. . ‘ $8.75 additional
?2-1 ;ﬂ 5. Certificate of Status Desired a' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
331 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
__21 25 [_2;] m Florida Statutes O ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
MOFPHH. JM 82| Street Address (P.O. Box Number is Not Acceptable)
11035 PARK AVE
LEESBURG FL 34788 83
lea| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Stalutes, the Zhove named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered agent. | am
familiar with, and accept the abligations of, Section 617.06503, Florida Statutes.

SONATURE e T e
Signature tyned or printed name of regstared agent and tite apolable (NOTE' Regstaned Agaat smna'ure required wner renstating DATE

12. DFFIGERS AND DIRECTORS 13, T IONE CHANGE S 70 OF FIGERG AND DIFEGTORS IN 12

TITLE PD []DELETE 11TIRE [iChange  [] Addition

NAME MORPHET, JM 12 NAME

sueeraooeess | 227 FERN DR 1.3 STREET ADDRESS

CITY-51-2P LEESBURG FL 140V -5T- 7P

TITLE VPD [CIDELETE 21TAE Cichange [ Additian

HAME BURKE, JEFF 22 NAME

srageraophess | 10843 S STREET 23 STREET ADDRESS

QY -ST- 2P LEESBURG FL 2 40TY-51.2IP

e STD [CJDELETE 31TILE [OChange [ Addilion

NAME WHITING, DONNA 32 NAME

sraeet Aoeess | 11145 MOORE ST 32 STREET ADDAESS

CiTY-ST-2IP LEESBURG FL 34 CITY-5T-2F

TITLE [CIDELETE 41TIE [Ochange [} Addition

MAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY -ST- 2P 44 CITY-ST-2IF

ITLE [CJDELETE 5.1 TITLE [crange [ Addition

NAME 52 NAME

STREET ADDRESS 5 A STREET ALDAESS

CITY-57-2 54C/TY-51-2P

TiTLE [TJDELETE 61 TITLE Ochang: [ Adailien

NAME 62 NAME

STREET ADDRESS & 3 STREET ADDRESS

CIVY-ST- 2P 64 GITY-5T- 2P

14, | do heraby certify that the mformation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Sactian 119.07(3)(k), Fiorida Statutes. t further

certify that the informalian inchcated on this annual repart of supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mads under

oath: that | am an officer or director of the corparation of tha receiver o trusiee empowered 10 execule this report as required by Chapter £17. Florida Statutes; and that my nams
appears in Black 12 or Block 13 if changed, or on an achrment with an ‘address.

SIGNATURE: (i 727 m_?_mw_m__'t\fg@&_ﬂﬂ_ﬁ_

Date Daytima Pnong ¥

v Tl

CR2EC37 (12/95)




