FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

. Corporation Name

DOCUMENT # 72355

(3)

MAGNOLIA VALLEY VOLUNTEER FIREMEN, INC.

Principal Place of Business

7800 MASS.AVENUE
P. 0. BOX 1625

Maiing Address

P O BOX 1625
NEW PORT RICHEY FL 346561625

NEW PORT RICHEY FL 346561625

us

AN ER AR A

5]

=)

29

[30]

Florida Statutes

1 v

3. Date IncorBoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2718211 Not Applicatls
Suite, Apt. #, etc. Suita, Apl. #, etc. it
P P 5. Cerlificate of Status Dosired 0 $8.75 ddiional
[22] 27] Fee Required
City & State City & State 6. Flection Carnpaign Financing O $5.00 May B
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,

s FNo

9. Name end Address of Current Reglstered Agent

10.

Name and Address of New Raglstered Agent

82] Streot Address (P.O. Box Number is Not Acceptable)

81| Name
BURFORD MICHAEL F.
6738 PARKSIDE DR.
NEW PORT RICHEY FL 34653 83
84| City

85! Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this stalement fo
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
famniliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

r the purpose of changing its registered office
he appointment as ragistered agent. | am

14.

certify that the information indicated on this annual report or supplemental annual report is true and a
elver of trustee amp:

path: that | am an afficer or director of the corporation or the

appears in Block 12 or Block 13 if ¢

SIGNATURE:

ged, or gn an gtiacl

ntwith an address. /-

o o

2

ared to execul

ceurate and
o this report as required by Cpapler 617, Florida Statutes; and that my name

Michael 7 fus ford

SIGNATURE . e e
Signalure, typed or pinted name of registarad agent and tite it applicable. INOTE: Registered Agent sigratura regquined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. AOTTONS CHANGE 810 OFFIGE 1S AND DIRT GT0OMG N 15
TILE P [ ]DELETE 11THLE [JChange [ Acdition
NAME BURFORD MICHAEL 1.2 NAME
streeT appress | 6738 PARKSIDE DR 44 STREET ADRESS
CITY -ST- 2P NEW PT. RICHEY FL 14 CTY-ST-2P
TIMLE Vv [JOELETE Z1TILE Ochange [} Addition
NAME KEUP, DENNIS 22 NAME
srreer aooress | 7800 MASSACHUSETTS 2.3 STREET ADDRESS
orvst-ze | - NEW PT. RICHEY FL 2.4 CITY-ST-2IP
TMLE DS ﬂDELETE 3TLE THSecrefavy [etfrange [ Addition
NAME STAMPER, JENNIFER 3.2 NAME Meil Fren
crreeraooress | 7834 ANTHULA COURT sssmeeromiss | & 05 Pin Chev ")f "
CiTY-ST-2IP NEW PT. RICHEY FL secnsize | Fort Richey, FE 34668
TILE T [JOELETE 417TLE 7 [QChange [ Addition
NAME BURFORD, PATSY 4.2 NAME
swreerannress | 6738 PARKSIDE DR 43 STREET ADDRESS
CHY-51-2P NEW PT RICHEY FL 440TY-5T- 7
TLE D ﬂDELETE 51TIILE T MThange [ Addition
KAME MILLS, BRAD 52 NAME Frank Downe
saeeraporess | 1024 PENNSYLVANIA sasieer aniess | 5009 Magpie TIX
erv.sae | PALM HARBOR FL o s | Mew Po &t Richey, FL» 3¥653
TITLE D [IDELETE 61TITLE 7 CHchange T Addition
NAME BURFORD, SCOTT £.2 NANE
streeraporess | 6738 PARKSIDE DR. 6.3 STREET ADDRESS
OITY -ST- 2P NEW PT. RICHEY FL 64 Y2517

| do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further

that my signature shall have the same legal effect as if made undler

g/;,;_f//f{‘/[‘f

EIGNATURE AND TYPED DR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR

Date

i/

Daytinie Prone &

CR2E037 (12/95)




