FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # 721076 (8)

1. Caorporation Name

NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 29 1998 8:00am

L

Princlpal Place of Business Mailing Address
P.Q. BOX 821 P.O. BOX 821 3. Date incorporated or Qualified
ST CGLOUD FL 347700821 ST GLOUD FL 347700821 06/03/1971
4. FEI Number Applied For
592468619 Net Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Corlificate of Status Desired O $8.75 Additional
m E[ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23] 28] Oves Do
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;‘ a E‘ ;l Persanal Property Tax due June 30. Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Narna
LUCEY: DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
1305 SOUTH LAKE AVENUE
ST. CLOUD FL 34771 a
84| City 85} Zip Cods
FL ||

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registersed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -,

SIGNATURE . . . -
DATE

Signature. typed o¢ printoc nams of registered ageat and Iitte It applicabla (NQTE: Aegistered Agent signature requized when rainstating) j
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CD L1 DELETE 11TME [T Change ] Addition
NAME LUCEY, DAVID 12 NAME
smeeTanoress | 1305 SOUTH LAKE AVENUE 1.3 STREET ADDRESS
CITY-$T-2P ST CLOUD FL 1.4 GITY-ST- 2P
TMLE D {_| DELETE 21TITLE {1 Change [ Addition
NAME MC GOMMON, JOHN D 22 NAME
streeT apDaess | 5300 JOHN DAVID RD 2.3 STREET ADORESS
CITY-ST-2IP ST. CLOUD FL 34771 2 4CY-ST-2P o o B
TITLE D ] DELETE 3.1 TLE [T Change ] Addition
HAME PRATHER, TERRY 5.2 NAME
swmeeTaopress | 5471 JONES RD I 2.3 STREET ADORESS
CITY-S$T-2IP ST CLOUD FL 34, CITY-5T-7IP o
TIME D T DELETE 41TIME [ Change [ Addition
NAME FISCHER, RUSS 4. 2NAME
sreeT anoaess | 5365 JONES RD 43 STREET ADDRESS
CITY-ST- 2P ST CLOUD FL 44 CITY-§T-2P o L
TOLE SD ] DELETE 5.1 TALE [T Change — LT Addition
NAME STUCKIE, MARK 5.2 HAME
smeeT poegss | 5170 THOMPSKINS DR .3 STREET ADORESS
CITY-ST-2P ST CLOUD FL 5.4 CITY- §T-2IP _ o
TITLE 1 DELETE 6.1 TITLE 1 Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - Si- 2P 84 CITY-ST-ZP ) o
14. | herehy certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the Corpﬂergti%rlguhﬂlﬂceivef 2 wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if chang on ar: attachent with an address: - 3

———— .

N
7 m Y "
‘é{fﬁﬁ'}%‘t B E

SIGNATURE:

CR2E037 (10797)



