E IS $61.25

FILE NOW: FILING FE
NONPROFIT T
CORPORATION

FLORIDA DEPARTMENT OF STATE

UA T ] a. Sandra B. Martham
ANNUAL REPOR i

‘;‘ . _ Secretary of State
1996 i

G v DIVISION OF CORPORATIONS
DOCUMENT # 724690 (3)

CANAL POINT VOLUNTEER FIRE DEPARTMENT, INC.

A

Principal Place of Business

114 CONNERS HWY
P.O. BOX 508
CANAL POINT FL 3343

Mailing Address

114 CONNERS HWY
P.O. BOX 508
CANAL POINT FL 33438

3. Date Incorporated or Qualified Ja. Date of Last
0R3 11072 10091985 "
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21} 26 23-7242392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortficate of Stalus Desied O $8.75 Adc!itional
2:2'_ E) Fee Required
| Gity & State City & State 6. Elaction Campaign Financing O 55,00 May Be
33_[_‘ _ ?B—I Trust Fund Conftribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for Intangible tax under s. 199.032,
(24] [25] [20] 0] Florkia Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MILLER, THOMAS, W 82| Strec! Address (PO, Box Number i Not ASSaptania]
113 4TH ST
CANAL PT FL 33438 83
84| City 85| 7p Code
FL

or registe gent, or bath, in tha State of Flarida. Such cha
familiar wity, akd accept the abligations. of, Section 617.0503, Flprida Statutes.

O MO Aomns o MNEUER

11. Pursuant 1 dtho provisions of Secticns 67,0502 and B17.1508, Florida Statutes, the above-named corporation submits this

staternent for the purpose of changing its registered office

e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

1394

?ﬁu oo

SIGNATU Sigrature. typed or fwinted rame of reg stared agent and 119 f appicanis (NOTE: Fegistered Agen| signalLire required when renslat GATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD [JOELETE 11TILE [ Change [ Addition
HAME MILLER, THOMAS 12 NAME

sticeesooress | 113 4TH 8T 1.3 STREET ADDHESS

CITY-S1-2P CANAL PT FL 14QTV-5T-2p

THE VD [IDELETE 2VTILE [Jchange L) Addition
NAME LONGORIA, JOSE 27 NAME

stuetr appaess | 208 2ND ST. 23 STREET ADDRESS

CiTy-SI-2IP CANAL POINT FL 33438 2. 4 CIMY-S1-2P

TILE )] [CIDELEYE 31TITLE [IChange [ Addition
Ak BATCHELOR, PAMELA 37 NAME

swmeereocaess | 1130 STATE MARKET RD. 33 STREET ADDRESS

Ciry-§1-2 PAHOKEE FL 33476 34 CITY-ST-21P

TITLE 1D TIDELETE 41TITLE [dcChange  [O) Addition
HaME BATCHELOR, PAMELA 4.2 NAME

stneer aooress | 1130 STATE MARKET RD. 43 STREET ADDRESS

CITY-S1- 7P PAHOKEE FL 33476 LACTY-ST-ZP

TITLE D [ DELETE 51TiTLE [EChange [ Addition
NAME BATCHELOR, RICHARD 0 5.2 NAME

sineer anchess | 1130 STATE MARKET RD. §3 STREET ADDRESS

CITY -1 - 2P PAHOKEE FL 33476 5.4 CITY-ST- 2P

TITLE [JDELETE B.1TITLE Cchange [ Addition
NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-§7-2im 64CHTY-ST-2P

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corparation or
appears in Block 12 or Blgd

SIGNATURE: «

if changed, or on an attachment with an address.

~ ThomOsW,

14. | da hereby cerlify that the information suppliad with this filing is valurtarily furished and does not qualify
report is trua and accurate and that my slgnature shall have the
the receiver or trustea empawered to executa this report as required by Chapler 617, Florida Statutes; and that my name

for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
same lagal effect as if made under

ille
Hi Ltr@w Q3 1996 401-934- Tl

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale A

CR2EQ37 (12/95)



