FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 726538 (2

1. Comporation Nama

THE WEST MARION VOLUNTEER FIRE DEPARTMENT, INC.

R FLORIDA DEPARTMENT OF STATE

{ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATICNS

AN R

Principal Place of Business Mailing Address
7705 HWY 40 W 7706 HWY 40 W
OCALA FL 34482 OCALA FL 34482
us us
3. Date Incarporated or Qualfied 3a. Date of Last Report
05/29/1973 07/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEY Number Applied For
21 TS u,uqb\, L‘b L §| oy Flwu} 4ot 59-1674496 Not Applicable
i . #, elc. ite, Apt. #, efc. N »
Suite, APL. #, elc R Suite, Ap el 5. Certificate of Status Desired (K $8'75 Adc!monal
22 27 Fea Required
City & State .~ City & State 6. Elsction Campaign Financing $5.00 May Be
2_3| Caala . YL El Noala “ Y‘ . Trust Fund Contrinution N Added to Fees

Iip_ _ Country {1 Zip Courtry 8. This corporation has liabitity for irtangible tax under s, 190,032,
2] BYYRE  [25] Faerew |20] 494 %2 3] & &S Florida Statutes O Yes [Tne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARD, KATHRYN 82| Suesl Address (PO, Box Number is Not Acceptabic)
7814 HWY 40 W.
OCALA FL 34482 83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flonda Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am

famihar with, gnd accept the oblig Cn\s of, Section 617.0503, Florida Statutes.
SIGNATURE Mb A SN\eoa, Ak,
gnature, typed or prinfi name of registerad agent ara tide | applcable INOTE" Fegisteren Agent sigrature -enquiad when reinstating! Y DATE

CR2E037 (12/95)

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFILERS AND DIRECTORG N 12
TILE P [MEEE 1ITILE CChange [ ) Additian
NAME KHUNES, IVAN 1.2 NAME

street aporess | 4500 NW BLITCHTON ROAD 1.3 STREET ADORESS

CiTY-51-2 OCALA FL 34482-4077 LACIY-ST-29

TILE v [JDELETE 21 TILE CdcChange L[] Addition
NAME STAPF, ALBERT 22 NAME

steeer anoress | D465 NW. 615T COURT 23 STREET ADDRESS

CITY-§T-21F OCALA FL 34482-2628 2 4CITY-5[-2IP

TICE Sh [IDELETE J1TTE [JChange [ Addition
NAME SEMZ, TWILA 12 NAME

streeTanoress | 6771 NW. 60TH CT. 13 STREET ADDRESS

CITY-ST-2P OCALA FL 34482 34, CIY-S1-710

TITLE TD [JDELETE 41TITLE CIcChange [T Addilion
KAME ARD, KATHY 4.2 NEME

steeet anoress | 7614 HWY 40 W 4.9 STREET ADDRESS

CIrY- ST-20P OCALA FL 34482-8218 44 CITY-5T-2P

TILE D [CIDELETE 51TITLE CJChange [ Addition
NAME SEISER, ALBERT 52 NaME

sreer aporess | G860 N.W. 62ND ST. RD. 53 STREET ADDRESS

CHY-$F-2p OCALA FL 34482 54 CITY-57-2IP

TITLE D [CIDELETE 61 TIILE CJchange [ Addition
NAME TOOTLE, DAVID b2 NAME

sweeraporess | 6153 NN.W. 68TH COURT 63 STREET ADDRESS

CITY -5T- 2P QCALA FL 34482 6.4 0TY-51-21P

14. i do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)k). Flonda Statutes. | further
certify 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 officer or director of the corporabion or the receiver or trusles empowered 10 executa this report as requirad by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if charnged, or on a@nent with an address.

SIGNATURE: \PYIVE ~Q o Bg-9L 9371-tlo Ty

GNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytrma Prione ¥




