T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 CIIEION OF CoPPORATINS Secretary of State

DOCUMENT # 723558 (3)

1. Corporation Name

MAGNOLIA VALLEY VOLUNTEER FIREMEN, INC.

A RRTR M

Principal Place of Business Mailing Address
7600 MASSAVENUE P O BOX 1625 ifi
P, 0. BOX 1825 NEW PORT RICHEY FL 8561625 > Datedg%ﬁ;;%m Cuaified
NEW PORT RICHEY FL 346561625 us
4. FEI Number Applled For
58-2719211 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Contificats of Siahus Deskod O 58.75 Additional
m m Fee Required
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 may Be
(22] 27 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssaciation?
El 2_8] O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 20 30] Personal Property Tax dus June 30.  [Yes  [JNo
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglatered Agent
’ 81| Name
BURFORD MICHAEL F. 32| Strest Addross (P.O. Box Number 1s Nol AGCepiabia)
6738 PARKSIDE DR,
NEW PORT RICHEY FL 34653 a3
84| City #[ Zip Code
FL

11. Pursuant to the 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 a?ent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o prinled name of regisiered agenl and titla i applicable {NOTE: Rogstarad Agent signature required when reinatating} DATE
2, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P LJ DELETE 11 TMLE T change ] Addition
NAME BURFORD, MICHAEL 1.2 HAME
staeerapphess | 8738 PARKSIDE DR. 1.3 STREET ADDRESS
CITY-51-2P NEW PT. RICHEY FL 1.4 CITY-§T- 2P
TMLE v [J DELETE 24 TITLE L) Change L] Addilion
NAME KEUP, DENNIS 22NAME
gmeeTaporess | 7600 MASSACHUSETTS 23 STREET ADDRESS e
| cy-st-ze NEW PT. RICHEY FL 2.4 CITY-ST-29
TITLE [:11) [T DELETE I SATILE Ll Crange ] Acdition
HAME FRENCH, NEIL 32 NAME
streeraponess | §815 PIN CHERRY LN 33 STREET ADDRESS
CTY-5T-20 NEW PT. RICHEY FL 8.4.CITY-5T-2P
TME T {_J DELETE 41 TITLE [ JChange  LJ Addiion
HAME BURFORD, PATSY 4 2NN
sTreeTApDRESS | 6738 PARKSIDE DR 4.3 STREET ADDRESS
OITY-5T-2P NEW PT RICHEY FL 44 CITY-51- 2P
L b 7 oeLete 51TMLE [JChenge L Addition
NAME DOWNEY, FRANK 52 NAME
smeeTaporess | 8009 MAGPIE DR 5.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 5.4 CITY-51- 2P
me gew [T DELETE 81 TTLE LI Changs [T Addition
NAME BURFORD, SCOTT 5.2 NANIE
stheeT aboress | 6738 PARKSIDE DR. 6.3 STREET ADDRESS
oiTY-ST-2P NEW PT. RICHEY FL 64 CITY-ST-7IP

14. T hereby cerlify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an

officer or diregtor of the corporation or the recelvar or trusmei/‘%ggvered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears In
a

Block 12 or Block 13 if chfangau. /oro,nan Hachment PSS,
CIAMATIIDE. ))/?/' ' /i )'n f by 9 - )7 ST R

o™ | Mar 06 1998 8:00am

CR2E037 (1007)



