FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

P \\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7210?6 (8)

1. Corporation Name

NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC.

WM A

Principal Place of Business Mailing Address
P.Q. BOX 821 P.0. BOX 821
ST CLOUD FL M4770-0624 ST CLOUD FL 34770-062t
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2 m 59'24686 1 9 Nat Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, et iti
uite, Apt. #, elc uite, Apt. ¥, stc 5. Certificate of Status Desired 0O $8.75 Additional
;ﬂ Eﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution L] Added to Fees
Zip Country Zip Country B. This corporation has liabikty for intangible tax under s. 199.032,
24 ;;l m a Florida Stalutes 0 ves pdno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, LUCEY, DAVID 82 Eiroet Adkirass (PO, Box Number 8 Not Acceptabie]
. 1305 SOUTH LAKE AVENUE
ST. CLOUD FL 34771 83
Y 84| City FL lasl Zip Code

11. Pursuant to the pravisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ e e R - e e
Signature, typed of prirted narm of registared agent and litla it apphicable (NOTE" Registored Agant sgnature reduired wher reirstaling) DATE

12 OFFICERS AND DIRECTORS 13, RO OMS GHANGES 10 OF FICERS AND DIREGTONS N 17

TILE cDh [IDELETE RET [JChangs [ ] Addition

NAME LUCEY, DAVID 1.2 NAME

sweeranoress | $305 SOUTH LAKE AVENUE 1.3 STREET ADDRESS

CITY -ST-2P ST CLOUD FL 1ACITY-5T-2P J~

THTLE C CI1OELETE 21T ) Jeb D TE 0 v B crange L) Addition

NAME FISCHER, RUSSELL P 22 NAME [ 300 j.';,bm_ Dacocd &9

staeetanoress | 5365 JONES RD sasmeeraonss | %) - Clovd, €4 83U

CITY-S1- 2P ST. CLOUD FL 2 4CIY-ST- 2P

TILE P [I0ECETE 31TILE b) 1 Crange ] Addition

NAME PRATHER, TERRY 32 NAME ALRHT PETQA;J&EL—I,

steeetanoress | 5471 JONES RD. 3asiRecTA00RESS |14 L\ MALO2BE Helow(s TeaL

oY -ST-2p ST CLOUD FL aonv-s-ar St caoun  FLogon 24110

Tl D [IDELETE LINILE 4 Clchange  [J Addition

NAME SMITH, RODNEY 4.2 NANE

steer anoress | 141 SANDPINE CT 43 STREET ADDRESS

CiTy-S1-2IP ST CLOUD FL 44CHY-S1-2IF

nTLE [34] [_JDELETE 5.1 TILE [JChange [ Addition

HAME STUCKIE, MARK 57 NAME

steer aooress | 5170 THOMPSKINS DR 53 STREET ADDRESS

CHTY-ST-2IP ST CLOUD FL 540ITY-S1.2P

TITLE [JDECETE §11TIMLE Change  [] Addilion

o - 200001875862

STREET ADORESS 6.3 STREET ADORESS -06/26/36--01032--043

CITY-ST-2IP 54 CITY-ST-7IP #H¥61 ., 25

14. | do heraby certify that the information supplied with this filng is voluntariy fumnished and doees not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemmental annual report is trug and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | am an officer or director per or trustee empowered Lo executea this repor as required by Shapler 617, Flarida Statutes; and that my name

appears in Block 12 or Bl changed, or cn_ag attachment with ress.
G=/8" SO #9957/812

\E;cﬁuns ANOD TYPED OF PRINTED NAME OF SIGNING QEFICER QEDIRECTOR ey Dat: ‘"Daytm?nnne [
e L i~ S




