FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DlVISIONc(r)eFta(rLRPC‘)i::TIONS S e Cretary 0 f S tate

DOCUMENT # 7235 (3)
MAGNOLIA VALLEY VOLUNTEER FIREMEN, INC.

000

Principal Place of Business Mailing Address
7800 MASS.AVENUE P O BOX 1625
P. 0. BOX 1626 NEW PORT RICHEY FL 348561625
NEW PORT RICHEY FL 246561625 us ..
3. Date Incorporated or Qualified | 3a. Date of Last %rt
05/30/1972 6312171
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbey Applied For
21] 28] 58-2719211 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
wie. APt 7, £l e, Apt 2. ele 5. Cerlificate of Status Dasired O $8'75 Adqnwnal
;;] —2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI 2_3| Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;l 2_5| ;;| _:EI Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81] Narne
BURFORD,MICHAEL F. 82| Street Address (P.O. Box Number s Not Acceptabie)
6738 PARKSIDE DR.
NEW PORT RICHEY FL 34853 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Slatutes, the above-named corporation submits this staterent for the purposa of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE
Slgralure, yped or prinled name ol registared agant and lille |l applicable (NQTE: Registered Agant signatura required when reinslatng) DATE
i2. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTif p (] oELee 11THLE L3 Change [ Addition
NAME BURFORD,MICHAEL 1.2 NAME
sreraporess | 6738 PARKSIDE DR. 1.3 STREET ADDRESS
CiTY-ST-2F NEW PT. RICHEY FL LADITY-ST- 2P
THLE v [ DecETe 2170TLE [ Change ™ T Aadition
NAME KEUP, DENNIS 2.2 NAME
stheer aooress | 7800 MASSACHUSETTS 2.3 STREET ADDRESS
CITY - S1-2P NEW PT. RICHEY FL 2.40Y-5T-20
e SD [T DELETE 31TITLE [T crange T[] Addition
haMtE FRENCH, NEIL 32 NAME
seeraocress | 6815 PIN CHERRY LN 23 STREET ADDRESS
CITY - 51 2P NEW P1. RICHEY FL 4, CITY - 5T- 2P
Time T [ ] DeLETe 41 7ML LI change ] Addition
NAME BURFORD, PATSY 4,2 HANE
streeTADoRess | 6738 PARKSIDE DR 4.3 STREET ADDRESS
CITY-§1 -2 NEW PT RICHEY FL 44 LIV -§T-2P
11LE D L] peLeTe S{TILE - [J Crange ™ T Addition
NAME DOWNEY, FRANK 52 KAME
seer aooress | 5009 MAGPIE DR 53 STAEET ADDRESS
CTY-SI-ZP NEW PORT RICHEY FL 54 DIFY-ST-2IP
TITLE D [J DELETE 61TITLE [ Change [ Addition
hante BURFORD, SCOTT 67 NAME
streer anoress | 8738 PARKSIDE DR. 63 STAEET ADDRESS
GITY - 57-2P NEW PT. RICHEY FL 64 BITY-ST-ZP

14. | do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section §19.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the recerver or trustee 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, gr.on an attachment with an address.
SIGNATURE: Q/ML// Zf%/ M, ehig) B e _)-£-97  rsU-m

SIGNATY! o TED NAME OF SIGNING GFFICER OR DNRECTOR Daylime Phons 4 068199

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 9 9 7 8 O O am

CRZEQ37 (9/96)



