FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 717748

1. Corporation Name

INGLIS VOLUNTEER FIRE DEPARTMENT, INC.

FILED
FLORIDA DEPARTMENT CF STATE Jlll 07 ) 1 999 8 . OO am

Katharine Harrls

Secretary of State Secretary Of State

DIVISION QF CORPQORATIONS
ONOF COR 07-07-1999 90002 043 ****61 25

0000915

Principal Place of Businass Mailing Address
C. R. HIGHWAY 40 W. C. R. HIGHWAY 40 W.
R.O. BOX 461 P.O. BOX 481:
INGLIS FL 34449 INGLIS FL 34449
LE ) us
- Principal Place of Business <a. Mailing Address - 3. Date Incorporated or Qualifed
[21] T~ 26] 12/16/1969
Suite, Apt. #, stc. ' Suite, Apt. #, stc. 4. FE| Number Applied For
22 27] 59-1722164 Not Applicabls
i St; i "
. City & State - City & State 5. Cortifcate of Status Dosied [ $8.75 Additional
{23 28 ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 may Bo
24 f2s} 29) [4g] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81{ Name
CROSSMAN, ROGER I, 82| Streot Address (P.O. Box Number is Not Accaptable}
19531 SE 112 TERR.
INGLIS FL 34448 - ;.. »
A 84 City 85| Zip Code
Lalw ot FL

T Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE g k9l o

Signatire, typed or printed nama of ragistorsd sgent and Gk I Bpplicabio, NOTE; Registered Agart Signahure required whan reinstating) DATE o
iz o OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORSIN 12| &
TME DT . 1 oELETE 1ATME ClChange  [JAddiion | —.
NAME WATSON, BUDDY 12 NANE =3
sweeet ooress| 11825 SE 195 LANE 13 STREET ADDRESS TR
crv-st-zp | DUNNELLON FL 34431 14 CITY-57-ZPP g
TME p [3 DELETE 21TME CChange ] Addion | O '
NAME SELLNER, WILLIAM T 22NAME ‘1
srreeT anoress| 6400 RIVERSIDE DRIVE 23 STREET ADDRESS
orv-sr-zr | YANKEETOWN FL 34498 2.4CITY-§T-2ZP ] !
TTE T — - - - - LJDELETE - Qa1mme - - Clchange  J Addition f
NAME GOODE, DONALD E 32NAME 1
stReeTADDRESS| 8201 HWY 40 E 4.3 STREET ADDRESS 1
orr-st-zp__ {INGLIS FL 34449 34, CITY-5T-2PP o
TITLE T RADELETE 4ATIILE T . [OChange M Additien
WANE SCHIPPER, DARLENE M 4 TNANE Muweh  Jouwnr s
STREETADDRESS| 346 SAPP ST. 43STREETADORESS | @ SR ( 'sg ul"hb“.
emvstze HNGLIS FL 34 CTY-5T.29 %no\ 1o, FL$ 2uYye |
TILE D [ DELETE 51TILE g/ A ) CiChange  f Rddition }
we  |ROHRER, JON sz rossmin, Mary Ann |
sTREET ADDRESS| 653 HWY 40 E 53 STREET ADDRESS i‘ * l“ s BL 2 -':
arv-stze_|INGLIS FL 34449 54CITY-57-2P nqlis, 34y 9 LIk
TLE b [ DELETE £17TME [QChange  [] Addition
NAME CROSSMAN, ROGER L 62NAME
smeeTaooress| 19531 SE 112 TERR. 6.3 STREET ADDRESS
cmv-st-ze | INGLIS FL 34449 64 CITY. 5T.2P

14, 1hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify ihat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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. : N

SIGNATURE: /z&ﬂ?G:"WEQUiRCED 3-1-49  (352)4u7-2039. -
SIGNATURE AND JYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phare N 5

"Reqer CrosSman



