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

DOCUMENT # 722005

1. Corporation Name

SALT SPRINGS VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass

Mailing Address

‘

||II|||illillll!ll}lllIINIIIIIIIIII\I\IIIIIIIIIIIIlIHIIIHIIIlH“

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90021 025 *##%6] .25

3

SIGNATURE

Ve

the gbligations of,.Séction 817.0503, Florida S tes.

2

25054 NE COUNTY RD. 316 25054 NE COUNTY RD. 316
P.O. BOX 5108 P.0. BOX 5108 ‘
SALT SPRINGS FL 32134-108 FT. MCCOY FL 32134-5108
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed .-
21] 26] 10/29/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ;,r_] 23‘72%215 - Not Applicabla
City & State City & State iti
_l 4 —-I i 5. Certifcate of Status Desired | $8'75 Adqltlonal
23 28 . : Fee Required
Zip ¢ Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24 [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B Tawthes e B 81| Name
COMSTOCK;:NAN B ~, T 82| Strest Address (P.O. Box Numbar is Not Accepiable)
24940 NE 136TH'LN
SALT SPGS FL 32134 8 :
: 84} City FL 85| Zip Code
"fil‘l?ur_s"uant‘ to !-I;erpru‘\’ri-sions of Sections 617.0502 and,(l$1AT.1é_0_8,‘_-EIp‘rid\a Siatutés, the above-named corporation sul:y:m:lts‘thisfstét;ai'r:!fent for mé‘;:oi;lrp;s_e_ pfféi}qngir_{é ts‘reglsiered
I\ office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | héreby. accept the)appointment 3 istered &1
444 agent! lam familiar with, and accept IONPE RS NS BEEFHE S FRRE AR RS e

L SLAL/FG
/.

= o N o Aegistersd Agem siahature required when reinstating) DATE/ - .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ™ [J DELETE 117mLE Rk [IChange [ Addition
NAME COMSTOCK, NAN B. 12 NAME
smreeT aooress| 24940 NE 136TH LANE 12 STREET ADDRESS
orv-se.zr | SALT SPRINGS FL 14CITY-ST-2PP
TIMLE PRES [ DELETE 21 TIME [IChange [ Addition
NAME 'CARFAGNO 22 NAME
sTReeT poress| 21280 NE 150TH STREET 2.3 STREET ADORESS
crv.srzp | SALT SPRINGS FL.32134 ™= 2 4CITY-ST-ZP
SD T tT [] DELETE 34 TITLE [JChanga  [] Addition
HOUEBL RUTH oot s o gy, 0 32 NANE
§|14370NE200TERRRD. ~ 7 T 3 STREET ADDRESS ;
“SALT:SPRINGS FL 34, CITY-5T-ZP
D . [J DELETE LATIILE [cChange  [JAddition
.| HARPOLD, JAMES - L 4 INAME
12631 NE 243 AVE _ 43 STREET ADDRESS
-1 SALT SPRINGS FL vron e o M AACTY-STZP
D [ DELETE 51 TMLE
WILLIAMS, SALLY 52NAME
sreeraooress| 15175 NE 248 AVE. RD. 53 STREET ADDRESS -
CITY-5T-ZP FT MCCOY FL 54 CITY-ST-2IP I .
TmE i e L] DELETE 61TmE [JChange L. Addition
HAME PAYTON; ETHEL' - E2NAME S
sreer aporess| 25242 N.E.137TH PL 63 STREET ADDRESS N
erv-stzp | SALT SPRINGS FL 84 CITY-ST-2IP

T4, 1 hereby cenlify that the information supplied with this flling d
indicated on this annual report or supplemental annu

officer ar director of the'carporation or the receiver or

loes not qualify for the exempt
al report is true and accurate and that my signatus
trustee ampowered to execute this raport as requi

Block 12 or Block:13.if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

ik Lrd o)
) "‘i’) 2

fon stated m Section 119.07(3)(

0, Flarida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an

(/295

red by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

PR AR A

[ ————




