NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 721420

1. Carporation Narne

TRIFCOUNTY VOLUNTEER FIRE DEPT., INC.

(8)

Principat Place of Business Mail:ng Address

AAVAR WA

ADCOCK,ORVILLE H.
7348 CR-647 CE
BUSHNELL FL 33513

FORBES ST. FORBES ST.
P. 0. BOX 164 P. Q. BOX 164
NOBLETON FL 34661 NOBLETON FL 34661
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1971 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E;“ 26 59‘169227? Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, et iti
wie. Ap ! F © 5. Certificate of Status Desired [ $8.75 Add_'t'onal
E‘ ?ﬂ Fee Required
City & State City & Stato 6. Eiection Gampaign Financing O $5.00 May Be
a Eﬂ Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
(24 25 [20] [30] Florida Statutes [ ves Eno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stront Addoss (P.C Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named car,
or régislered agent, ar bath, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

peration submits this slatement for the purpose of changing its registered office
the corporation’s board of directors | hereby accent the appointment as ragistered agent. ! am

SIGNATURE | __ L . . . . e o
Sigrature, tyoed o prited name of registored ageel awd tie if s abn (NOTE- Rogistered Agen! sigrialuse recuired whe reinishatrg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS THANGES 10 OF FICEAS AND DRECTONS 1N 12 g
TITLF PD [JDELETE 11TILE VD OCrange  [y] Addition =
HAME CARR, CHARLIE D. 12 NAME Sharp, Orville 5
I S
staeer aooress | 8688 CR 639 13STREELADORESS | 42034 Forbes St. 2
CITY-ST-7IP BUSHNELL FL 1.4 CIIY-ST-2IP Nobleton. Fl %4661 &'
TILE VD [XIDELETE 21TINLE 5D ; ClCnange [T Addition ™ | O
A SCREWS, CHARLES 22 A Cantrell, Inez J.
sreer aporess | 8386 CR-647 23SIREETADDRESS | 36 (R B47
2 40my-ST- 2P Bushnell,—FL 33543
TITLE TSD {X)OELETE JITITLE 1D [dChange  [y] Addition
NAME WISOR, JANET 32 NAME Carlson, Andrea P.
seeraooress | 9151 CR-347CS 33STREETADORESS | BH76 (R-6L2
CITY-§1-21P BUSHNELL FL 340IY-51- 2P Bushnell, F] 32513-7404
TILE T [(X)0ELETE 4.1 TILE Y [Jchange [ Addition
NAME WISOR, JANET 4 2NAME
sraeer anoress | CR 6470 4.3 STREET ADDRESS
CITY-ST-2p BUSHNELL FL 44Ty -5T 2P
TILE [IDFLETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-SI-2IP
TITLE [CIDELETE 61 TITLE [Cdchange O] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF GACITY-8T-2p
14. | do hereby certify that the: inforrmaltion supplied with this filing 1s voluntarily famished and does not qualify tor the exemption stated in Section 119.07(3(k), Floricia Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate ard that my signaiture shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: . (77 020, 1 3 =L2-F29L 5pu0ay
SIGNATUNE AND TYPED OR PRINTED N. Date Daytime Prone #




