NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # 72200 (6)

1. Corporaton Name

SALT SPRINGS VOLUNTEER FIRE DEPARTMENT, INC.

AR R A

Principal Place ol Business Mailing Address
25054 NE COUNTY RD. 316 25054 NE COUNTY RD. 316
P.O. BOX 5108 P.O. BOX $108
FT. MCCOY FL 31134-5108 FT. MCCOY FL 92134-5100 5 o — -
. Date Incarporated or Qualified 3a. Date of Last Report
1072911871 04/21/1995
2. Principal Place of Business o 2a. Maling Addrass 4. FE Number Applhed For
m El 23'72%2 15 Not Applicable
Sulte, Apl. #, et Suite, Apt. #, (G 5. Certificate of Status Desired O $8.75 Adqitional
m ;‘ L Fee Required
City & State __ City 3 State 8. Election Campaign Financing $5.00 May Be
23 leJ Trust Fund Contiibution 0 Added to Fees
Zip Country ZIp Country B. This corporation has liability for intangble tax under s. 199,032,
24 [25) 28] [30] Forida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OVERLY: SHARON A 82| Sireal Addioss IF.0. Box Number is Not Acceptabie)
12760 NE 244TH TERR e
SALT SPRINGS FL 32134 8
84| City 85] Zip Code
FL

11. Pursuant to 1he 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. | hereby accept the appaintment as regisierad agent. | am
farniliar with, apd accept the obligations of, Section 617.0503, Florida Statutes.

Sharon A. Overly ~7D . 3-9-96

SIGNATURE . gl L . LT -
Shgraturg, typeo o printed narne of regretened aent ay nl: W appl Al (NOTE - Rugstorad Ageat signature re Joiced wews e natat nigi DAT=
12. OFFIGERS AND DIREGTCRS 13. ADDITIONSCHANGE 5 10 OF 1 1GE 15 AND DIRLCTORS N "2
TITLE PD BYCELETE 11 TIFLE TeD [®Change [ Addiion
NAME HARPOLD, JAMES E. 1.2 NAME ConsT ok, NAN B
streeranoness | 12631 NE 243 AVE. 13STRLET ADDRESS ud 4G40 NI 1 B4 TH fmvE
CITy-51-2 FT MCCOY FL . aovsie  (SAAT Splines, Fr. 313 Y
TILE D K CELETE 21 TIHE p 4 4 Bchange [ Acdilion
NAME COMSTOCK, NAN B. 27 NAME BRETT, MARY £,
sreeTaooress | 24940 N.E. 136TH LANE eSS BT NE, 2IETH CT.
GV 51-2 FT MCCOY FL 240175120 | S AAT Sppivas Fi JIi3 &
THLE SD CJOELETE 31TILE ! 4 [QCharge [ Addition
NAME LIEBL, RUTH 32 NAME
swreer aopaess | 14370 NE 209 TERR. RD. 33 STREFT ADDRESS
CITY- 5 2P SALT SPRINGS FL ) 34.0TY-51-7°
TITLE 0 [CIDELETE 41 TILE [JChange  [] Addition
NAME QVERLY, SHARON A 4.2 NAME
steeraooness | 12750 NE 244TH TERR 43 STREET ADDRESS
GITY-5T-2P SALT SPRINGS FL o Raacnysrar
TILE D [TIDELETE 5.1TITLE [JChange  [] Addition
NAME WILLIAMS, SALLY 52 NAME
sireeranoness | 15176 NE 248 AVE. RD. 5.3 STREET ADDRESS
CITY-51-2P FT MCCOY FL 54CITY-ST-2
TITLE D CIDELETE 61 TILE [CJChange [ Addition
NAME PAYTON, ETHEL 62 NAME
streetacoress | 25242 N.E. 137TH PL 63 STREE! ALDRLSS
Y. §T-21P SALT SPRINGS FL 6.4 CITY S1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not gual fy Tor ths exemplion slated in Section 119.07(31(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplenienta’ annual report is true and accurate and that my signature shall have the same legal effect as if mace under
ovath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachiment with an addross

SIGNATURE: Jéggmw 4. - Sharen A. Overly J-7-26  (Pe4)e86-212;

SIGNATURE AND TYPED OR PRINTED NAME OF RGNING GFFICER OR DIRECTOR T
TREAS
"

on e Fhone §

CR2E037 (12/95}




