L)

: FILE NOW: FILING FEE IS §61.25

FILED

nggg:?ﬁghl FLORIDA DEPARTMENT OF STATE
sandm B. Mordham
ANNUAL REPORT vy j Secretary of Stale
1998 ‘M,‘ DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 72592

(1)

FT. MCCOY-EUREKA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place ot Business Mailing Address

LT

AU

20}

13150 €. HWY 316 13150 E. HWY 316 3. Date | ted or Qualified
FT MCCOY FL 32134 FT MCCOY FL 32134 Bhetvlysegrburd
us us (03/26/1973
4. FEI Number Applied For
58-1710708 Not Applicabe
2. Principal Place of Businass 2a. Malling Add
rncipa oo aling Address 5. Certificats of Status Desired $8.75 additional
m ;] Fes Required
Suite, Apt. , etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?

Oves [No

Zip Country Zip
28] 20

HEB

Country

50]

8. This corporation owes or has palid the current year Intangible
Personal Properly Tax dus June 30, [l ¥es [ No

9. Name and Address of Current Reglatersd Agent

10. Name and Address of New Registered Agent

GREER, CHARLES
WEST 316 FIRE TOWER
FT. MCCOY FL 32837

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

FL lﬂl Zip Code

M, of both, in the State of Florida. Such chan

office or registered a
th, and sccept the obligations of, Section 617,

agent. | am familiar

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the pur,
was authorized by the corporation's board of directors. | hereby accept 1
3, Florida Statutes.

e of changing lts registered
appolnimant as registered

SIGNATURE Signaiure, typad or printad name of registered agenl and title i applicabie {NOTE Repistered Agent signature requirad when relrsialing) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TE P [T DELeTe 11 TMLE [ change ] Addition
HAME GREER, CHARLES 1.2 NAME
stwenaooress | 6530 SW 158 ST 1.3 STREET ADDRESS

| cmv-st-ze DUNNELLON FL 1.4 CITY-ST- 2P
THLE v L] DELETE 21THMLE L] Change L1 Addition
NAME BROWN, LILLIAN 22 NAME
smeeraooness | KERR SHORES 23 STREET ADDRESS D
CiTY-ST- 2P FT MCCOY FL . 2. 40ITY- 5T 2P . .
e ) ). L 0 LERN R, Caeeiocte. [Jomme K Aadion
S e DRSS o1
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-2P FT. MCCOY FL 34, CITY- ST- 2P pO Bop 396 F1 mc(ny IFZ' 3243 Y
TILE BD T T oReT e 41 TITLE [JChangs L] Addition
NAME CLARK, RICHARD 4.2 NAME
smeeraooress | CR-316 EUREKA 4.3 STREET ADDRESS
&Y-ST- TP FT MCCOY FL A4 CITY-ST-2P
TLE 8D LI DELETE 51 TITLE L) Change [ Addition
HAME EARLE, KENNETH 5.2 NAME
smeevaponess | 14554 NE 189TH PLACE 5.3 STREET ADORESS
CITY-S1- 29 FT. MCCOY FL 54 CIV-§T- 2P
TIE BD [T DeLEe 61 TMLE T3 Change L] Addifion
NAME BROWN, LILLIAN 6.2 NAME
smeer anoness | KERR SHORES 6.3 STREET ADDRESS
CHY-S$1-29 FT. MCCOY Ft 6.4 CITY-ST-2IP

officer or director of the corpor
Block 12 or Block 13 if changed, or on an allachrnenlvlth an address.

CIGNATIIRE-

14. | hareby certify that the Information supplied with this filing does rot qualify for t

he exempftion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

An Sl I35 3

May 11 1998 8:00am

CR2EQ37 (10/97)



