FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMLNT OF STATE
CORPORATION A ‘iﬁ“‘ Sandra B. Mortham
ANNUAL REPORT \E! t#% Secretary of Stato

1996 CHVISION OF CORPORATIONS
— - ;

DOCUMENT # 725348 | (7)

1. Corporation Name

SPARR VOLUNTEER FIRE DEPARTMENT, INC.

< DA

Principal Place of Business Miailing Address
P.Q. BOX 113 P.O. BOX 113
SPARR FL 321820113 SPARR FL 321920113
| 3. Dato Incorporated or Qualified 3a. Date of Last Repor
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appiied For
[21] 26| - 58-2498252 Not Appiicable
e, Apt. &, etc Suite, Ant ¥, etc. i
S Pl E el o TG AT o 5. Certificate of Status Desired M $8.75 Adq;tlonal
Z] 2?] Fee Required
City & Stata | Oy &Stae 6. Elechon Campaign Financing $5.00 May Be
rm 28 . & Trustfund Contribation 0 Added to Fees
Zp Country L Zip ~_ Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 25 ﬂ o 301 Floridsi Statutes [J ves o
9. Name and Address of CurrgmﬁF@ggi_sEfgq Agent i 10. Name and Address of New Registered Agent
B1| Name
WEN-IWAY: CHARLES J. 82 Steoal Adhies (PO, Box Numbe- is Not Acceptal»e) T
4251 NE 138TH PLACE L1
ANTHONY FL 32617 83
Tj Cry ) FL 85] Zip Cade 4‘

1. Pursuant to the provisions of Seclans 617.0607 and 17,1508, Flonda Slalies. Bre abois namiod corporal on subits s statement for the purpase ol changing its regislerod office
or registered agaent, or both, in the Srate of Florda Such change was authorized by the corporation’s board of chrectars. | hereby accopl the appointment as registered agent. | am
famihar with, and accept the obligations o, Sacton 617.0503, Fiorida Statutes

SIGNATURE _ . . . -
Sgrare by G POved 1 e 6 e Sered Sopit and e e i ) ) NTTE Pl Poend Aport St va e pann ] whe s spet g DATE 7y

12, OFFICERS AND [YRECTORS 13, AN 510 OFFIZE S AND DIFEC T OHS H 12 o

A3 PD [JUELETE THTINE [JChange ] Addition g

NAME HOWARD, SAMUEL 12 NAE [

streer ADCRESS | 13033 NLE. JACKSONVILLE RD 13 STRELT ADDRCSS 8

CITY-5T-21P SPARR FL . —_Jorecnslar —— &

THLE VP [IpeLer 21TINE Clcnange [ Agdilion | O

NAME MILLS, DAVID C. 22 NAME

streetaocress | PLOL BOX 363 N/A 23 SIREF| ADDAESS

CITY-S1-2IF CITRA FL o __Jzacmvsrae .

TILE VD [JoeLETE 3TTILE [JChange [ Addition

NaME UNGER, HOBIE 32 NAME

STREE| ADDRESS 17635 N E 37TH COURT 3ISTACLT ADDRESS

CrTY-ST-2P CITRA FL ) aeciv-spze |

TTLE VD [CJ0ELETE 471 TiILE [dchange [ Addilion

NAME WENTWAY, CHARLES J & 2 NAME

STREETADDRESS | 4261 N E 138 PLACE A3 SIREET ADDRESS

LIy -ST-2P ANTHONY FL . _ Racomes e |

TITeE sSD [JuELEre 51TILE [OChange ] Addition

NAME LONG, FLORENCE 5% NAML

streeTaoorEss | 12879 N E 7TH AVE 53SIRFET ADORIS

CITY-S1- 20 SPARR FL 5401Y-8T- 21

TINE D {10ELETE 61TILE [Jchangs  [] Addition

NAME G|BSON. VICTOR J. B2 NAME

staeer anoaess | 3875 NLE. 135TH PLACE 63 STREET ADD3ESS

CiY-SI-2F SPARR FL E4CIV-ST 2P

14. i do hereby certify thal the infarmation s pied with this fil ng is voluntarly furnished and does not qualfy for Ihe exempaon stated in Section 1 19.07(3)ik), Florida Statutes. | further
certify that the infermation indicated on #his annua! report or sapplemental annual report is trug and acedrate anc that my signature shall have the same legal effect as it made under
oath; that | arm an oticer or director of fhe corporation or ghe recesver or rustec e1mpowered to execule s repert as required by Chapter 817, Flarida Statutes; and that My name

appears in Block 12 or Block 13 f Hchment wilh an address

. _ ‘[/}
SIGNATURE: Vithor. NNty onn AR A

____ DIRECTOR Tiiss”




