FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT ¢
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90067 005 ****6]1 25

DOCUMENT # 721420

1. Corporation Name

TRECOUNTY VOLUNTEER FIRE DEPT., INC.

Principal Place of Business Maiting Addrass

FORBES $T. FORBES ST,
P. 0. BOX 164 P. 0. BOX 164
NOBLETON FL 34861 NOBLETON FL 34661

IR IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26| 0772711971
- Suite, Apt. #, et Suite, Apt. #, elc. 4. FEI Number Applied For
e e .. L et o [T Y%
i I City & Stat iti
City & State &l ° 5. Certifcate of Status Desired O $8.75 Adqnlonal
2_3] , ;a-l Fee Required
Zip Country Zip Country 8. Election Campaign Financing (4 $5.00 Mmay Be
;] ]-2—5] E‘ Im Trust Fund Contribution Adgded to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CARLSON, FREDRICK $ 82| Strest Address (P-O. Box Nurnber is Not Acceptabis)
9116 CR 64705
BUSHNELL FL 33513 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of
office or registerad agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of reqistered agent and tite if applicabie. {NOTE: Registared Agent signaturs raquired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 14 TILE K4y SEyChange [ Addition
NAME CARR, CHARLIE D. 12 NAME Srar P,t)r ville
sweersooress| 5688 CR 639 13smeeTanoress | 18434 Forbes :
CITY-ST- 2P BUSHNELL FL 14 CITY-ST-ZP ﬂob\—e,\-on N L 34bb)
me - VD Ll DELETE 21TME (VA . Ws T Additon
NAME SHARP, ORVILLE - 22 Nk Delaschm b, Elaine
sweeraovress| 12934 FORBES ST 2asmreeTaoress| B531 C R -6 38
arv-stz¢___| NOBLETON-FL . - Ndivsize | Bushrell FL 3513 3
TME sD . ] DELETE 31 TMLE v [iChange [ Addition
NAME HUGHEY, JAMES H. 32 NAME g
sweeraoress| 9324 CR 647 B 33 STREET ADDRESS
Ciy-S1-2P BUSHNELL FL 33513 34, CITY-ST-2P
™me [C] DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME {] DELETE 54 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . . | 54 CITY-ST-2P
TmE MW [} DELETE B1TITLE [JChange  [J Addition
NAME . - ey - 6.2 NAME

RTR ~”4/j.y%W!
STREET ADDRESS S 6,3 STREET ADDRESS

Ay ") .
CITY-ST-21 M/A% Z ALT 64 CiTv-St-zP
14. T hereb; that the information suppliféd with"mizﬁliﬂg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

. indicatéd on this annual report or supplementat annlial 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 diractor of the corporation or the recelver o trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with alf other fike empowered.
SIGNATURE: SIGNATURE REQUIRED

§

-

e

CR2E037--(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



