NONPROFIT
CORPORATION
ANNUAL REPORT

/
' FILE NOW: FILING FEE IS $61.25

3 1'?,; FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 726

1. Corporation Name i

THE WEST MARION VOLUNTEER FIRE DEPARTMENT, INC.

8

~ FILED

" Apr 15,1999 8:00 am
ecretary of State

C .00

Principal Place of Business

Mailing Address

7705 HWY 40 W TI05 HYY 40 W
OCALA FL 34482 QCALA FL 34482
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/29/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 7] . 59-1674496 . . Not Applicable
- City & State City & State - ] ’ $8.75 additional
;l ;—ﬂ 5. Certifcate of Status Desired ,W Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [2s} [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. 81| Name'
ARD, KATHRYN | 82( Street Addresé (P.0O: Box Number is Not Acceptable)
TBAHWYAOW, . o ~
OCALAFL34482.° " 7. -po . 8
, CE R et e T Ha
ket TR 84) Ciy FL [.95 | Zip Coda

9. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registerad agantzor both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ad T N Rt

[l )

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE S.Ign‘;tum. typed or prinl;ad-name of registered agent and lile if spplicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . P . [ DELETE 14 TIMLE [JChange  [] Addition
NAME KHUNES, IVAN 12 NAME

streeTappRess| 4500 NW BLITCHTON ROAD 1.3 STREET ADDRESS

CITY.ST-2IP OCALA FL 34482-4077 ' 14 CITY-$T- 2P

TME v _ WELETE 21TME DAVIL TogdTLE | JA(Ehange [ Addition
NAME STAPF, ALBERT ; 22 NAME 153 M. bﬁt"‘ ét.

streerancress| 5465 NW. 61ST COURT 2 STREET ADDRESS é ;

CITY-ST-2IP QCALA FL. 34482-2628 . racmv.stzp | _C,J, AR » Fh. S"fqiﬂ.l o

TME sSD [ peLETE 34 THLE [JChange [ Addition
NAME SEITZ, TWILA 32 NAME

streevAnprRess| 6771 N.W. 60TH CT. 33$TREET ADDRESS

CoTY-ST-2ZP OCALA FL 34482 34.CITY-5T-2P

TME 10 U1 DELETE 41 TME [JChange [ Addition
NAME ) ARD, KATHY 4.2 NAME

sreeTaooRess) 7814 HWY 40 W 43 STREET ADDRESS

CITY-ST.ZIP QCALA FL 34482-8218 44 CITY-5T- 2P

TME D [ DELETE 51TMLE Change [ Addition
NAME SEISER, ALBERT 52NAME i
streeTappiess| 6860 N.W. 62ND ST. RD. 53 STREET ADDRESS

CITY-ST-2P OCALA FL 34482 54 CITY-5T-ZIP . - -

TME D DELETE 6.1 TME (V) o [ hE [] Change Addition
e TOOTLE, DAVID > B2t LIS 0. W (FHC

swegT AooRess|..6153. NN.W. 68TH COURT s3STREETADDRESS | Cog ale , & 1.

o'z * {| OCALA FL 34482 B4 CITY-ST-ZP 3IN4YL=

14. ) hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee pmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with

SIGNATURE:

address, with g

by like empowered.

Ae»

ATHeYN 4-bb- A

3ZS2-A37-HOTY

. .0076214- -

CR2EQ37_{(11/98)_ - — — . . _

Dats Daytime Phone #



