.25

FILE NOW: FILING FEE 1S $61
NONPROFIT B
CORPORATION
ANNUAL REPORT Seo

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725254

1. Corporation Name

KINARD VOLUNTEER FIRE DEPARTMENT, INC.

(7)

Principal Place of Busingss Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

RO

P O BOX 142 P O BOX 142 3. Date | orated or Qualified
KINARD FL 32449 KINARD FL 32449 0??&31973°r e
4. FEI Number Applied For _
23-7411587 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Adgditional
2 ;E] Fee Raquired
Suite, Apt. #, olc. Suite, Apl. #, elc. 8, Eloction Campaign Financing $5.00 May Bo
22 ;1 Trust Fund Conlribution Added to Fees

DANIELS, DOYLE F.
HWY 73 SQUTH
KINARD FL 32449

City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
23 |26] ] Yes /E’éoc
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E 290 30 Personal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

84| City

FL |us| Zip Code

11. Pursuant to tha provisions of Sections 617 0507 and 617.1508, Florida Statutes, the al
office or ragistared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accspt t
agent. 1 am famihar with, and acceopl 1ho obligations of, Soction 617 0503, Florida Statutés.

bove-named corporation submits this etatement for the purﬁosa of changing its registered

& appointment as reglistered

SIGNATURE Signdlure. typad or printed name of regislored agonl and tille H applicabla {NOTE: Replstered Agent signature required when relnstaling) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE [+] {_J DELETE 1.1 THILE [Jchange ] Addition
KAME NEWSOME, RALPH 1.2 RAME

streeraporess | HWY 73 SOUTH 1.3 STREET ADDRESS

CiTY-5T-20 KINARD, FL 00000 32449 14 CITY-S1-7P

TLE D T oEcETE 2.1 TILE T Change [ Additien
NAME DANIELS, KENNETH 22 NAME

smeeranoress | JA DANIELS RD 2.3 STREET ADDRESS

CITY-§7- 2P KINARD, FL 00000 2.4 CITY-51-2

THLE D [ oFLeTE 31 TILE T Change [ Addition
NAME CROCKER, JOHN 32 NAME

sreeTappaess | HWY 73 § 33 STREET ADDRESS

CITY-$1- 2P KINARD, FL 00000 34 CITY-ST- 2P

TE (Y1) T DeLeTe A TILE ] change L1 Addition
NAME DANIELS, DOYLE F. 4.2 NAME

sweetanoress | HWY 73 SOUTH 4.3 STREET ADDRESS

GITY-ST-2P KINARD, FL 00000 44 CITY-51-2P

TLE b [T oeeE 5.1 TILE [ Change L] Addition
NAME YON, JOEL 52 NAME

seerappress | HWY 392 RR1 BOX 7720 53 STRET ADDRESS

CITY-S1-21P KINARD, FL 00000 5.4 GIFY-ST- 2P

TME ') [T oeLeTe 6.1 TILE [J Change ] Addition
NAME NEWSOME, JK. 6.2 RAME

smeeTaporess | HWY 392 W 6.3 STREET ADDRESS

CITY-ST-2P KINARD, FL 00000 B4 LITY-ST- 7P

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: LYodle 4. Salo !

R
AN

14. | hereby cerlify that the information suppliod with this filing dogs not qualify for the exemﬁiion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indlicated on this annua! seport or supplamontal annual roport is true and accurate and t

] that my eignature shall have the same legal effect as If made under cath; that | am an
oficer or dirgctor of the corporation or the receivar or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

TYPEG OR PR

'E£0 NAME OF 81iANING OFFICER Ol DIRECTOR

CR2EQ37 (10/97)



