FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT ¢ z_ Sacretary of State
1997 %‘J DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

726538 2)

THE WEST MARION VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

B R

ARD, KATHRYN
7814 HWY 40 W.
OCALA FL 34462

7005 HWY 40 W TS WY O W
OGCALA FL 34482 OgALA FL 344824459
us u
3, Da!e&cﬁa?rfbe or Qualitied | 3a. Da&:}zl.ﬂi Report
1685
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
1] 26 91674496 — [Not Applicable
Suite, ApL. #, etc Suile, Apt. ¥, etc. n ] -$8.75 Additional
El ;ﬂ 5. Cenificate of Status Desired ﬂ Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 Es—l 29] 30 Fiorida Statutes Oves [Ono
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84 City

BS| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 8|

bove-narnad corporation submits this statement for the pur,

56 of changing its ragistered

CR2E037 (9/96)

14. | do hereby cerlify thal the information supplied with this fitling does not g

information indicated on this annual report or su;;plemamal annual repol

I am an officer or director of the cosporation or t

appears in Block 12 or Biock 130 changed. or on an atlachment with an adgress.

SIGNATURE: _*=

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. |bgreby accept the appointment as registersd
agent. | am lamihar with, and accept the obligaligns of, Section 617, , Florida Stetutes,
SIGNATURE \<(\'Tj‘-\ Y 8 A . 6.»'&
Slgrature. yped or printed rame of registorad agant and i If applicakte {NOTE: Registered Agant signatues raguired when reinaiating)  § DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P ] DELEre LITILE 1] Crange ™ [ Additien
HAME KHUNES, IVAN 1,2 WAME
streer aooress | 4500 NW BLITCHTON ROAD 1.3 STREET ADDRESS
CIy-ST- 29 OCALA FL 344824077 14 CITY-5T- 28
TTLE v [ DELETE 21MLE T Changs L] Addition
NAME STAPF, ALBERT 22 NAME
sincer avoness | 5485 NW. 618T GOURT 23 STREET AUDAESS
CIY-5T- 2P OCALA FL 34482-2628 2. 4CMTY-5T-2p
TIME SD [T oELETE a4TmE [ Crange [T Adtition
NAME SEMZ, TWILA 3.2 NAME
sheersovess | 8771 NJW, 80TH CT. 3.3 STREET ADDRESS
CITY- ST 2P OCALA FL 34482 34.CTY-§T-2P
TILE 1D ] DELETE 41 TILE T Change |1 Addition
HAME ARD, KATHY 4.2 NAME
streersboness | 7814 HWY 40 W 4.3 SYREET ADDRESS
CITY - §1-2P OCALA FL 34482-8218 440ITY-ST- 2P
T D T DELETE 51 TILE "L Change 1] Adeliion
NAME SEISER, ALBERT 5.2 NAME '
sireer aoomess | 68B0 N.W. G2ND ST. RD. 53 STREEY ADDRESS
QY -S1-2P OCALA FL 34482 SACY-S-2P
TTLE D LT DELETE 6.1 TILE Lt Change ] Addttion
NAME TOOTLE, DAVID £.2 NAME
steer apoacss | 6953 NN.W. 88TH COURT 6.3 STREET ADDRESS
CiTy-§1- 20 OCALA FL 34482 BACITY-ST-29
uality for the exernplion stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the

! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ recaiver of rusiee empowered to exscule this repon as required by:hapier 617, Florida Statutes: and that my name

49697

Date Daytime Phone #  DOSE10T



