FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # 72534 (7)

1. Corporation Nama

SPARR VOLUNTEER FIRE DEPARTMENT, INC.

IR

Principal Place of Business Mailing Address
P.O. BOX 118 F.O. BOX 113 3. Date Incorporated or Gualifiad
SPARR FL 321920113 SPARR FL 321920113 0,”2211973
@ FEI Number Apolied For
59-2498252 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address ) .
P G 5. Certificate of Status Desired O $8.75 Acditonal
;’ EI Fee Required
Suite, Apt. #, etc, Sulte, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
EI —Z?I Trust Fund Contribution Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homaownsrs association?
23] 23] , Oves CIno
Zp Country Zip Country 8. This comporation owes or has paid the currant year Intangible
m i —z;l E‘ ;;i Persanal Property Tax due June 30, [ Yes el
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WENTWAY. CHARLES J. 82| Street Address (P.O. Box Number is Not Acceptable)
4251 NE 138TH PLACE .
ANTHONY FL 32817 83
24| Ciy i FL l35| ZIp Code

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and ascept tha obligations of, Section 617.0503, Florida Statutes. ' b

SIGNATURE Signature, typed or printed nama of repistered agent and titla if appicable. {NQTE; Registered Agent signature requirad when reinstating) DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P LI DELETE 11TE [ ¢hange [ Additlon
NAVE GARY WOODARD 12 HAME .

staeer appAess | 13985 NE 45TH AVE 1.3 STREET ADDAESS .

CIFY-S1-2F ANTHONY FL 14 TIY-ST-2PP {

TILE VP [ DELETE 21 TITLE ; I Change [T Addition
NAME RONALD KNOWLES 22 NAME :

STREET ADORESS | 3090 NW 137TH PL 2.3 STREET ADDRESS :

CITY-ST-2IP REDDICK FL 2, 4CITY-§1-21P P ]

TITLE VD [_{ DEEETE 371 TMLE ‘ [Fohange LI Additicn
NME UNGER, HOBIE 32 NAME

saeerapohess | 17635 N E 37TH COURT 3.3 STREET ADDRESS

CITY -5T-2P CITRA FL 3.4. CITY-5T-2P )

TIME VD T_1 DELETE 41TIMLE T Jchange [T Addition
NAME WENTWAY, CHARLES J 4,2 NAME

srreeranDaess | 4251 N E 138 PLACE 43 STREET ADCRESS

CITY-$T- 28 ANTHONY FL / 44 CTY-ST- 2P ) I'B_’/ I

TILE SD Lf] DELETE 31T0LE [ Change Ahddition
NAME LONG, FLORENCE 528AME C* HERY 1 Sec 4;;?1

smeeTaDoress | 12871 N E 7TH AVE 53 STREET ADDRESS ;oao MNE L3 A

CITY-ST-2IF, SPARR FL / 54 CITY-5T-2IP Syon, Fle 32413~ P

THLE D L AIDETGH 81 TTLE ) £ o : [ Change L] Addition
NAME DAVID MILLS 6.2 NAME AR P PR EE , Fryl >
smeev aooress | PO BOX 363 N/A 63 STREET ADDRESS | 7% 34 %3 o X 5;355— 6357"&/‘/"5‘ 38 ’4"‘&"
CITY-S7-21P CIRAFL 6.4 CITY-ST-2P hepf— Fl e BRITH-

14. | hereby cerli{g
indicatad on thi
officet or dirge
Block 12 or Blo

SIGNATUR

that the Information suplpléed with this filing does not qualify for the exemption stated irf Section 119.07(3)(), Florida Statutes. [ further certify that the Information
s\annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an
on of the recelver or trusies empowered 1o execute this report as required by Chapter 617, Flol ‘da Statutes; and that my name appears in

of 2 the corpora
B Q tachment with an address.
i >

. 63N Bk QALY L00a29) o liz\as

e ——

CR2E037 (10/a7)



