ALE Tow: FLINE FRE S 61.25—

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722005

1. Corporation Name

SALT SPRINGS VOLUNTEER FIRE DEPARTMENT, INC.

(6)

Principal Pace of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

RN RR RO

25054 NE COUNTY RD. 316 25054 NE COUNTY RD. 316 3. Date Incorporated or Qualified
P.O. BOX 5108 P.Q. BOX 5108 10/29/1
FT. MCCOY FL 32134-5108 FT. MCCOY FL 32134-5108 /291971
4. FEI Number Applied For
23-7206215 Nat Applicable

B

2. Principal Place of Business

2a. Mailing Address
26

5.

$8.75 additional

Fee Required

O

Certificate of Status Desired

2]

Suite, Apt. #, etc.

7]

Suite, Apt. #, ete.

B.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Coentributlon

City & State . City & State 7. Is this nonprofit carporation a homeowners assaciation?
23| It Sorrags, . 28] . L ves Na
Zip 7 _ 4 Country Zip Country 8. This corporation owes or has pald the current year Intangible
Zl SR -5y El I/ 4 2 2_9| E] Personal Property Tax due June 30, Clves  [lite
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame
COMSTOCK, NAN B 82| Street Address (P.O. Box Number is Not Acceptable)
24940 NE 136TH LN
SALT SPGS FL 32134 83
84| Ciy FL 85| ZipCode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiudes, the abova-named corporatkon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S . typad of printed name of registerad agent and Sitle if appiicable, {MOTE: Registered Agent signatura required whan refnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D 1 beLere 11 TILE LI change  [{ Addition
NAME COMSTOCK, NAN B. 12 NAME
steer anoress | 24940 NE 136TH LANE 1.4 STAEET ADDRESS
CITY-ST-2IP SALT SPRINGS FL 1.4 CITY-ST-2P
E PD D DELETE 217ME PRESTPENT (1 Change Addition
L BRETT, MARY § 2znmee Mf'/dﬂeﬁ)bEc!}g Sf%fg ENG -
streeTanoress | 13760 NE 238TH COURT 23 STREET ADDRess | 2 faL BT Hes A

Sl Zyres
CITY-5T- 2P SALT SPRINGS FL 2. £CITY-ST-2IP 2 5roif
TIRE ) ] DELETE 31TMLE O Change [ Addition
NAME LIEBL, RUTH 3.2 NAME
sreeT apoaess | 14370 NE 209 TERR. RD. 3.3 STREET ADDRESS
CITY-ST-2IP SALT SPRINGS FL 34, CITY-ST-21P
TITLE D [T DELETE 41TME [Totange [ Addition
NAME HARPOLD, JAMES 4,2 NAME
smeer aporess | 12631 NE 243 AVE 4,3 STREET ADDRESS
CITY-57-2P SALT SPRINGS FL 44 0ITY-ST-2P
TIE D L[] peETE 5.1 TTLE [ Change L] Addition
NAME WILLIAMS, SALLY 52 NAME
streeT anoaess | 19175 NE 248 AVE. RD. 5.3 STREET ADDRESS
CITY-ST- 1P FT MCGOY FL 54 CITY-ST-ZIP
TLE D L7 DELETE 61TMLE [ fchange [ Addition
HAME PAYTON, ETHEL 62 NAME
sTREET ADBRESS | 25242 N.E. 137TH PL 6.3 STREET ADDRESS
CITY-ST-2F SALT SPRINGS FL 6.4 CITY-51-2P

officer or director of the corpo

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ration or the raceiver ar trustee empowerad 1o exacute 'this repert as requlred by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or an an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



