FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 72592 (1)

1. Corporation Name

FT. MCCOY-EUREKA VOLUNTEER FIRE DEPARTMENT, INC.

AR

Principal Place of Business Mailing Address
13150 E. HWY 316 13150 E. HWY 316
P.O. BOX 432 P.0. BOX 432
FT MCGOY FL 32134 FT MGCOY FL 32134 -
us us 3. Date Incorporated or Qualfied 3a. Date of Lasi Report
03/26/1973 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ” Applied For
21] Fr mGG%,EmeKA VOL-FlE'iDmE {13150 %, qu‘ 3id 59-1710708 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $B8.75 additional
E] .3,50 g-‘ qu 3z & ym 5. Certificate of Status Desired ﬁ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
E‘ FT. mC'Coq 7 FL m FT mMm¢C G)l’ . ‘FL o Trust Fund Conltribution 0 Added to Fees
Zip < Country Zip " Country B. This corporation has habitty for intangible tax under s. 199.032,
2a] BR3Y 5] LSA 0] B34 [0] USA Florida Statutes [ ves [Ino
9, Name and Address of Current Registersd Agent 10. Name and Address o! New Reglistered Agent
81| Name
GREER: GHARLES 82| Strect Address (P.O. Box Number is Not Acceptable)
WEST 318 FIRE TOWER
FT. MCCOY Fi. 32637 83
84 City FL as] Zip Code

11, Pursuant te the provisions of Seclions 617.0502 and 617.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1am

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutas. y / //7
/ﬁ‘ﬂ—c‘/, . J éﬁ,,,,,,,,,,,A I

sanvarre Charles G RELR A

Signature, typed or printed name ol registered agent and tita it apglicablz (NOTE: F(gg-siérﬂc-d Agearl sigralute 'm'|un-3<'17\}wen renslat ngi “Dale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FIGE RS AND DIRECTORS (N 12
TIne P [CIDELETE LITITLE [3Change  [] Addition
NAME GREER, CHARLES 1.2 HAME

sTREETADDRESS | 6530 SW 155 ST 1.3 STREET ADDRESS

CITY-ST-2P DUNNELLON FL 140TY-§1-2 L

TITLE v [JDELETE 21 TILE [Jchange [ Addition
NAME BROWN, LILLIAN 27 NAME

sweeTanchess | KERR SHORES 23 STREET ADDRESS

CITY-51- 2P FT MCCOY FL 2 4 CIY-$1-7F Bn-————

TITLE BD P OELETE 31TNLE [IChange  [8 Addition
v CAMPBELL, JOE s2hne Mcieely, Jonn S, Qom0

swmeetanoess | GR-316 EUREKA 33 STREET ADDRESS 336%0 Lr. {52 LAE koA

Gl -5T-21P FT MCCOY FL » 34.CITY-S1-7P Fv. Mcc""j yFL 3203y

TITLE BD [CIDELETE 41TLE [CIchange [ Addition
HAME CLARK, RICHARD 4 ZHAME

saeeranpress | CR-316 EUREKA 43 STREET ABORESS

OITY-ST-21P FT MCCOY FL 44CITY-51-2IP

TITLE BD BDELETE 51 TILE [¢3H) [Ichange  [%& Addition
e CUSTER, KERN W. 2t Earle, KeoosTH

staeer aooaess | CR-316 EUREKA sasniouiss | 1M S S 08 (¥ T “ AL

DITY-ST-2P FT.MCCOY FL sacnv-s1z | FY MeCow FL 334

TITLE BD [IDELETE BTINE [Cnange [ Addition
NAME BROWN, LILLIAN 6.2 HAME

steeer apoaess | KERR SHORES 6.3 STREE] ADORESS

CATY-S1-21P FT. MCCOY FL §4CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Sectian 119.07(3)k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer ar direclor of the corporation or the recelver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
j
(WQ -<£uea/ 7f f&?,,,,,_
[ T [

SIGNATURE: Charles Geeer (A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




