NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

SRR

DOCUMENT #

1. Corporation Name

NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC.

721076

Principal Place of Business

P.0. BOX 821
.ST GLOUD fL 347700621

Mailing Address

P.O. BOX 82
ST CLOUD FL 347700821

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90024 047 ****61.25

AR WAL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/03/1971
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
|22 [27] 59-2468619 Not Applicable
i i tat iti
City & State City & State 5. Gertifcate of Status Desired [ $8.75 Additional
E] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ El —2;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |, e
itheum Jeeey Yeabaepr
LUCEY, DAVID 82| Street Add.zss (P.0. Bobuumber is‘N&}g:ceptable)
1305 SOUTH LAKE AVENUE Y1t oned
ST. CLOUD FL 34771 8
84] City 85| Zip Code
54, Clocd) FL | | 3477

agent. k am familiar with, and accept the obligations
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
Section 617.0503, Florida Statutes.

(‘_'\ AnLﬂA Aoy

5-6-99

T Registered Agfn( signaturs required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD DELETE HTE By Skll S W Changs [ Addition
NAE LUCEY, DAVID 51 1200 £q ff; ’:;a(_k ér‘ac,bc, Ra,

sreevanoress| 1305 SOUTH LAKE AVENUE 13 STREET ADDRESS i 3. <. -

CITY-$T-2P ST CLOUD FL 1.4 CITY-ST-ZP St-cloe / F 3477

TME D B DELETE 2TME Py <TEELE ») AVIDS A BcChange [T Addition
NAME MC GOMMON, JOHN D 22NAME : .

streeTanoress| 5300 JOHN DAVID RD 23 STREET ADDRESS TIO N ”fk&wosa ec

erv-srze | ST. CLOUD FL 34771 reorvsrze | ST- Cloud | FL - 34°79)

TME D O] DELETE ame O ' [JChange  []Addition
NAME PRATHER, TERRY IZNAME Seamt

sreeTaopress| 5471 JONES RD 33 STREET ADDRESS

CITY-5T-2P ST CLOUD FL 34.CITY-5T-ZP

TME 1] [ DELETE 41TME [CiChange  [7) Addition
NAME FISCHER, RUSS 4. 2NAME %

smreeTanoress| 5365 JONES RD 43 STREET ADDRESS

CITY-S$T-ZP ST CLOUD FL E 44 CITY-5T.29 R

TIME SD DELETE 51TME W 6‘)’3 ) Change = [ Addition
NAME STUCKIE, MARK S2NAME 2’2?7 b Jbres (a"fa

sweet aonress| 5170 THOMPSKING DR SISTREETADDRESS | 21, C\ow D , FL-

CITY-ST. 2P ST CLOUD FL 54 CITY-5T-ZIP

TME (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZP

14| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oF the receiver or trustae empowerad to exacute 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 gn address, with all other like empowerad.

SIGNATURE:

S-11-99

CR2E037 {11/98)

Yo7~ 8% |- 140 9

Date Daytima P

[




