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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 72469

1. Corporation Name

CANAL POINT VOLUNTEER FIRE DEPARTMENT, INC.

(3)

AT O

114 CONNERS HWY
P.O. BOX 508

Principal Place of Business

CANAL POINT FL 33438

Mailing Addrass

114 CONNERS HWY
P.C. BOX 508

CANAL POINT FL 334380508

3. Date Incorporaled ar Qualified 3a. Date of Last Report

10/31/1972 03/13/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For

;] E\ 23-7242392 Not Applicable

Sute. APl ¥, etc. Sulte, Apt. #. etc. 5. Cortificate of Status Desired O $8.75 Additonal
22] l27] Fea Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
FEl ;&ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ ;\ ?ﬂ Florida Statutes Yes [ No

9. Name and Address of Current Regislered Agent

pry

0. Name and Address of New Registered Agent

113 4TH ST

MILLER, THOMAS, W
CANAL PT FL 33438

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such cha
agenl. | am familiar with, and accept the pbligations of, Section 81

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aa Iau?orized by the corporation's board of directors. | hereby accept the appointment as registered
orida Statutes.

~

=297

SIGNATURE opros (W ST ER D
Slgnature, typed o printed name ol registered agent and tile if applicable. {MOTE: Regislered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD T peaere 11 TILE [T change T Aadition
NAME MILLER, THOMAS 1.2 NAME
streer aopress | 113 4TH ST 1. STAEET ADDAESS
CiTY-S1-21P CANAL PT FL 14 GITY-§T- 2P
TITLE VD ] peLeTe 21 TNLE VD [ Change {1 Addition
NAME LONGORIA, JOSE 22 NAME THOMAS, TRAVIS
sTReet ADDRESS | 208 2ND ST. zastReeTaDDRess | 437 W, MAIN ST. LOT #4
CTY-§T- 2P CANAL POINT FL 33438 2 4CTY-ST-2P PAHOKEE, FL. 33476
L SD [J DELETE 31TILE [ change [T Addition
NAME BATCHELOR, PAMELA 32 NAME
staeevaopress | 1130 STATE MARKET RD. 33 STREET ADDRESS
CITY-§T-2IP PAHOKEE FL 33476 34.0ITY-5T- 2P
TME T [T DELETE 41TIIE [T change ™ T Addition
NAME BATCHELOR, PAMELA 4.2 NAME
stReeT aoress | 1130 STATE MARKET RD. 43 STREET ADDRESS
CiTY-ST- 2P PAHOKEE FL 33476 24Cmy-ST-2P
TE D [T DELETE 51TITLE 1 change  [1 Addilion
NAME BATCHELOR, RICHARD O 52 NAME
sTReeT anDeesS | 1130 STATE MARKET RD. 53 STREET ADDAESS
CITY-5T-2P PAHOKEE FL 33476 54 CTY-ST-2P
TLE T DELETE 61TITLE [ change L Addition
NAME £.2 HAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P B4 CITY-S1- 2P

| am an officer or director of the corporation or the receiver or lrustee empo
appears in Block 12 or Block 13 if changed, or on an attachment with an adfires

N S ﬂ/ﬁ;u::p; t::\ I

14, | do hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under path; that

d to execute this report as required by Chapter 617, Florida Stalutes; and that my name

-\“ nm /4’*9&

CRZE037 (9/96)



