FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLomE: ;ET:T:?: :.:n STATE Apr O 6 1 99 8 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 724690 (3)

1. Corporation Name

CANAL POINT VOLUNTEER FIRE DEPARTMENT, INC.

T

Principal Place of Business Malling Address
114 CONNERS HWY 114 CONNERS HWY 3. Date Incorporated or Qualified
P.O. BOX 508 P.0. BOX 508 79
CANAL POINT FL 33438 CANAL POINT FL 33438 -
4. FEl Number Applied For
23-72423_92 Not Applicable
2. Principal Place of Business 2a. Maiting Address
P ne 6. Certificate of Status Desired 0O $8.75 Additionat
21 26) Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Confribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Eves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 2—51 ;;] ;01 Parsonal Property Tex due June 30, 7 ves O e
9. Name and Addreas of Curreni Reglstered Agent 30. Namé& end Address of New Regletered Agent
81| Narne
MLLER. THOMAS. w 82| Street Address (P.O. Box Number is Not Acceptable)
113 4TH §T
CANAL PT FL 33438 &3
84 City F L 85‘ Zip Code

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 ils registerad
cffice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agenl. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sipnatute, typad or printed name of reglalersd agont and tille | applicable: {NOTE: Rogistered Agent signalure recuilred when reinstating) DATE
12. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T peLene 1ATME [ Change ~ [] Addition
MILLER, THOMAS 12 KAME
113 4TH ST 13 STREET ADDRESS
CANAL PT FL 14 GITY-ST-2IP
TIMLE VDD [T DFLETE 24 TITLE [J Change L] Addition
NAME THOMAS, TRAVIS 2.2 NAME
streer Apoaess | 437 W, MAN ST, LOT #4 23 STREET ADDRESS
CITY-S51-2P PAHOKEE FL 2.4 Y- ST- 2P
TITLE [ T pewete 31TMLE LI change [T Addition
NAME BATCHELOR, PAMELA 3.2 NAME
streeTaporess | 1130 STATE MARKET RD. 4.3 STREET ADDRESS
oITY -51- 2P PAHOKEE FL 33476 34, CITY-5T-2P
TME ™ [T pecete 41TITLE L Change L Addition
HAE BATCHELOR, PAMELA 4.2 NAME
seevanoress | 1130 STATE MARKET RD. 43 STREET ADDRESS
CITY-S1- 1P PAHOKEE FL 33478 AACITY-$1-2IP
TME D ] DELETE 51 THTLE L) Change L Addition
NAME BATCHELOR, RICHARD O 5.2 NAME
streer aooeess | 1130 STATE MARKET RD. 5.3 STREET ADDRESS
COy-ST-2P PAHOKEE FL 33476 5.4 CITY-5T-2IP
TLE ] DELETE 1 7TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-29 64 CITY-§T-2P

|—=

14. | heraby certily that the inforpeti
indicated on this annual repprt or
olficer or dirgctor of the corg i
Block 12 or Block 13

supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certity that the inlormation
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

y the 1ecaiver of trustee empowered to execute this report as required by Chapter 617, Florida SmtuteW%mr ]

hangod, or ol an atlachrment with an address. .
A bmae Mccce 2aa~98

SIGNATURE N>

CR2E037 (10/97)



