FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

¥ o

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721076

1. Corporation Name

NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

(AT ATRAT I

SIGNATURE

503, Florida Statutes.

P.O. BOX 82 P.O. BOX 820
§T CLOUD FL 347700821 ST CLOUD FL 34770
3. Date &:?6%[}?3? i)r Qualified | 3a. Dat&)} |éa57l1ﬁe§orl
2. Princlpal Place of Business 2a. Malling Address 4. FEINumber - : Applied For
121 ;;l 59'2468619 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. iti
——I o P P 5. Coerliicate of Status Desired (] $8.75 Additonal
22 ;l Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 E] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199,032,
;] m ;] ;(ﬂ Florida Statutes Odves [ nNo
@, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
LUGEY, DAV'D B2| Street Address (P.O. Box Number is Not Acceptable)
1305 SOUTH LAKE AVENUE
ST, CLOUD FL 34771 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accepi the obligations of, Seclion 617,

Signature, typad or printad nama of repistered agent and tille Il applicabla,

(NQTE: Ragistered Agent signature reguired whon reinstating)

DATE

information indicated on this annual report or supplemsntal annual repoﬁ

| am an officer or director of the corporalion or the receiver or trustoe em
appears in Block 12 or Bl i n attaghment with a

Is true and accurate and that my signature shall have the sama legal effect as if made under path; hat
powered to execule this report as required by Chapter 617, Florida Statytes; and thal my name

/07

addre

o/

o p—,y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRCCTORS IN 12 g
TE oD [T orLeTe 14 TILE [T Changs [T adottion | g5
KAME LUCEY, DAVID 12 NAME ~
sreenaporess | $305 SOUTH LAKE AVENUE 1 STREFY ADDRESS §
CY-SI- 2P STCLOUD FL 14 CITY-S1- 200 &
TIRE D [T DELETE 23 TILE [T Change” [ Addition |©
NAME MC GOMMON, JOHN D 22 NAME
staeev aoceess | $5300 JOHN DAVID RD 2 STAEET ADDRESS
CITY-ST-2P §T. CLOUD FL 341N - 2 4CATY-ST-2F x -
TILE D DELETE 31 TNLE e Change Addition
NAME PETRANGEL), ALBERT 32 NANE g-z‘;‘?egr ’f;r ha
steet anoress | 4919 HIDDEN HEIGHTS TRAIL S3STRETADONESS | "2t f aOr'\:i; . .
CiTY- 51-21P ST CLOUD FL 34711 34, GITY-§7-2P ' Lloud, © 347
TLE D |BEGEE 2110 Fracher R ws ¥ Crange L] Addition
e SMITH, RODNEY o | (2SS @3
sweeTanoress | 141 SANDPINE CT 43 STREET ADDRESS u.é "2’%

| CITY-ST-2¢ §T CLOUD FL 44 CNY-§1-21p S+le ’ © 34971
TITLE 8D J DeLETE 51TNLE [T change [ Addition
NAME STUCKIE, MARK 52 NAME
streen aporess | 5170 THOMPSKING DR 6.4 STAEET ADDRESS
CITY-ST- 2P ST CLOUD FL 5.4 0ITY-ST- 2P
TITLE 77 DELETE 61 TITLE [ Change [T Addition

] NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2P 6.4 CITY-5T-2IP
14. | do hareby cartify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Stalules. | further certify that the

e




