SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

19968) 53l

A
%“.“’é

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ay - cretary of State
; 6- 7@| %@F@TIONS

DOCUMENT # 726600

1. Corporation Name

(0)

BAYOU GEORGE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

N G

SERPAS, FRANK E
6315 AMMONS LANE
YOUNGSTOWN FL 32466

B0H HIGHWAY 2301 PO BOX 110t
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
06/04/1973 03/30/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;] E‘ 59'3031340 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, et , iti
uie. Ao 7] wie, ApL 7, e 5. Cerlificate of Status Desired (] $8.75 Additional
22 27 Fee Required
City & State Crty & Stata 6. Election Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fability for intangible tgx under s. 189.032,
;;] H ;1 ;1 Florida Statutes [es ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agant
81] Name

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

83

84| Cry

B5} Zip Coce

FL

agent. F am familiar with, and accept the obligations of, Seclion 617,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was aulhorézed by the corporation's board of direclors. | hereby accept the appoiniment as registered
503, Florida Statutes.

SIGNATURE
Signature typed o prnled name of registered agent and wile if appicable (NOTE Regstered Agent signature required when renstabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE T EDELETE LITILE F/D B crange ] adaition
NAME EVERLY, RAE 12 NANE Retsr PATC, Lusse il E.
STREET ADDRESS 7917 HWY 2301 13STREETADDRESS | 'S 3% o v Orfts oA n
CITY -57-2IP YOUNGSTOWN FL vaoe-seze | doseenes Eiby EL 32404
TITLE (1) [Joecere 21M0LE S ' ] Crange " PR Addition
NAME OSMER, WILLIAME 22KAME PATE, Doneg (D g
STREET ADDRESS 8527 KLONDYKE RD 23ISTREETADORESS | g 3 - JOLAI X N oy Loo
CHTY-ST-2p YOUNGSTOWN FL 2aerrsize | Papa. o Gk HL 24K
TE 3 {_TDECETE 3TTLE /0 _ £.75: P Change [ ] Addition
NAME PATE, RUSSELL 32 NAME KOS, (e ;L’ Lt u! A M . \:‘9“
STREET ADDRESS 8535 JOHN PITTS IISTREET ADDRESS | $ 277 R L0 DUk te
CITY-S1- 2P PANAMA CITY FL so-ste | Mocw &S TO ba L 3 4G ([EI =
TIRE [ DELETE 41TLE ! Change Addition
NAME GELTZ, SUSAN M. M 2 2 HANE Z;Wre—@ G whe ke 7 dzas Nyr
STREET ADDRESS 4908 MAGNOLIA a3sThEer neess [P xS e ﬁ\?Fw""“‘lS cac
CITY-ST-2F YOUNGSTOWN FL 440TY-§T-2P M umd, s Town FHrprio A = 324 &
LE BOD [ peceze E1TILE - ' [T change ] Aadition
NAME BUHRKE, LEONHARDT 52 NAME
STREET ADDRESS 7225 CAMPFLOWERS 53 STREET ADDRESS
CITY - §T-2IP YOUNGSTOWN FL 54CIY-ST-21P
TTLE BOD [T peLete 69 TILE [J change [ ] Addition
NAME AN[EHSON| JOKN 6.2 NAME
STREET ADDRESS 6806 QAKENSHAW 6.3 STREET ADDRESS
CITY-ST- 7P ¥ FL BACHY-§T-21P

that my name appears in 12 or Block13 if changed
SIGNATU RE:C%«»-M el % A

14. | do hereby certify that the information suppliad with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3}{k}, Flarida Statutes. |
further certify that the irformation indicated on this annual report or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if
made under oath, that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and

r on an attachment with an address.

S0 L3e550

sk N E G, fres, 00t

s&ﬁ.\m AND TYPED OR PRINTED NAME OP SIGNING OFFICEF OR INRECTOR

/ tfaf /A
Dale V4 Dayuma Prone #

CR2E037 (3/96)




