FILE NOW: FILING FEE IS $61.25 FILED

1997 EE
DOCUMENT # 725921 (1)

1, Corporation Name

FT. MCCOY-EUREKA VOLUNTEER FIRE DEPARTMENT, INC.

DIVISION OF CORPORATIONS

RO

Principal Place of Business Maiting Address
50 € HWY 316 13150 €. HWY 316
FT MCCOY FL 3214 zrs MCGOY FL 32134-7754
S

3. Date Incorperated or Qualified | 3a, Date of Last Repont
08/26/1973 05151896

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Fot

’m " 4 P 26 A ?/ 59'"10703 Not Applicable
| g,

Suite, Apt. #, elc. ~ Suile, Apt. #, etc, v N ] sujs Additional
2| A {[ ‘ / pos A [ E. Cenrtificate of Status Desirad W Foe Required

4
r] City & Gtalo 6 tV City & State 7 j 6. Elsction Campaign Financing $5.00 May Be
3 28

Trust Fund Contribution Added to Fees
Zip vy / Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24) 25 28] 30 Florida Statutes Clves: [Jno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1] Name
MEER. CHARLES 82] Street Address (P.0O. Box Number is Not Acceptable)
WEST 316 FIRE TOWER
FT. MCCOY FL 32837 8
84 City FL 85| 2ip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur B of changing s reglstered

office or registered agant, or both, in the State of Florida. Such change wag authorized by the corporation's board of diractors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fierida Statutes.

SIGNATURE Signature typod or printed name of reg stered agant and litla it applicable {NOTE: Repistered Agent signature required when seinetating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P L DELETE 11 THLE [T Change [ Addition
NAME GREER, CHARLES 1.2 NAMEE

stree aponess | 6530 SW 155 ST 1.3 STREET ADDRESS

pry-st-ze | DUNNELLON FL 14 EITY-§T-2P

TITLE v (7 DeLETE 21 TIRE [ Change L] Addition
NAME BROWN, LILLIAN 22 NAME

srreer apoarss | KEAR SHORES 2 STREEF ADDRESS

env-si-ze | FY MCCOY FL 24 CITY-5T-2P

MLE 8D [T orLeTe j 31 TTILE [T Change [ Addition
NAME MCNEELY, JOHN §. 32 NAME

steer aoress | 23680 NE 152 LANE ROAD 33 STREET ADDRESS

orv-st-ze | FT. MCCOY FL 3.4, CITY-51-21P

TLE BD [ T DELETE LTI ‘ U Change [ Addition
KAME CLARK, RICHARD 4.2 NAME

steet aoomess | CR-316 EUREKA 4.3 STREET ADDRESS

arv-si-ze | FT MCCQY FL 4.4 CITY-$T- 2P

e BD L] DEsETE 51TMLE ] Change — 3 Addilion
NAME EARLE, KENNETH 5.2 NAME

staeer aopress | 14554 ME 189TH PLACE r 5.3 STREET ADDRESS

grv-stae | FT. MCCOY FL 5.4 CITY-ST-2P

TMLE 8D T DELETE 61TILE " JChange [ Acdition
NAME BROWN, LILLIAN 6.2 NAME

sraeet aooness | KERR SHORES j 63 STREET ADDRESS

erv-si-ze | FT. MCCOY FL 6.4 CATY - ST- 2P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Fiotida Statutes, | further cerlify that the
information indicated on this annual repor or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an adcress. :

SIGNATURE: _ /A oidp i il EQUIRED Ik ‘// Z7 352’30ii;i£13

SIONATURE AND TYPEQ OR PRIFTED NAME OF EIGNING OFFICER OR DIRECTOR

E ek T

et e | Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)



