[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

-2 1L

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # 728246 0)

BAKERSVILLE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Maiiling Acdress

4655 CR 208
P.O. BOX 4234
ST. AUGUSTINE FL 32085

4655 CR 208
P.O. BOX 4234
ST. AUGUSTINE FL 32085

JE AR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

01/15/1974 03/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
;l El 23’7349493 Nat Applicable
Sute. Apt. #, etc Sute, ARt & ete. 8. Cerificate of Status Desired a $8.75 Additonal
E ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 |20 “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible 1ax under 8. 199.032,
;ﬂ "E:—l -E| EI Fiorida Statutes O ves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PIERCE, DONALD E. 82| Steet Addross (P.0. Box Number is Not Acceplatie)
5425 OSCAR ASHTON ROAD
ST. AUGLISTINE FL. 32092 8
84| City B§| Zip Code
FL *|

11, Purstant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation

carporation submits this statement for the purpose of changing its registered office
‘s baard of directors. | hereby accept the appaintment as registerad agent. | am

Y-rt-7%

familiar with, an cept the obligatians of, Section 6@, rida Statutes -
SIGNATURE _‘Mé? = C_A Cefe

1 e, byped or pnnteo_nér".gn g stersd &J;;ZAH:‘C title 1 apspd cak ke

(NOTE- ﬁ.té srared Agent signature reured when reinstating

7 paTt

12, OFFIGERS AND DIRECGTORS 13, ADDIIONSCHANGLS 10 QFFICERS AND DIRLC GRS IN 12
TILE ST %DELETE 11TITLE <T ﬁ(‘.hange [ Aadition
NAME NEIL, LINDA R. 12 NAME CePEMAN PAT

steeet aooness | 2665 PELLICER ROAD vastheer aoness 12740 € H. ARWOLD RD

CITY-5T-2IP ST. AUGUSTINE FL ) 14CTY-81-7P .SI;!'- AVEVSTINE FL =

TITLE D DELETE 2ITILE hange ] Addition
v SOMMER, MIKE K 22wme cLARk  SUSAY

saeeTancress | 2714 C. R. 208 pssmeer oness | 1150 HENN ETT . &0

erv-stze | ST. AUGUSTINE FL sz | ST AVGSTINE, FL,

THLE P [JDELETE 31TLE D D) Crang K] Addilen
NAME WELLS, GENE 37HAME LANZER , (HRIS

et 00REss | 2675 JOE ASHTON ROAD sasmee s (29157 € RO13 A N

CITY-ST-2 ST. AUGUSTINE FL sacrvsi-ze | ST AVGUST ME |, FL

TITLE D [JDELETE 41TITLE " P change [ Addition
NAME CAREY, JAMES 4.2 NAME

sreeT ADDRESS | 1800-A JOE ASHTON ROAD a3sTager anoess, | &5 4 28 FiveEckeek DR,

Oy -5T-2 ST. AUGUSTINE FL stk | 8 AVGVETrAlE | FE

TILE D [CIDELETE 51TITLE ’ [JChange [ Addition
NAME COPEMAN, PAT 57 KAME

steeeTapORESS | 2740 C. H. ARNOLD ROAD 53 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 54CITY-ST-2IP

TILE DCP PDELETE E1TITLE DCP Pdchange [T Addion
NAME CLARK, SUSAN 6.2 NAME LANG, MIKE

steerouaess | 1750 BENNETT ROAD, LOT L sssweeravoness | 25770 PELLICER RD

CiTY-S1-2P ST. AUGUSTINE FL 64 CITY-ST-2P ST AUGVITING, F(.

14. [ do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not g
certify that the information indicated on this annual report or supplemental annual report is true and

appears in Blogk 12 or Black 13 if changed, or en an attachment with an address

SIGNATURE: Vs & Cofooongm. ST

oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 617, Florida Statutes; and that my name

ualify for the exemption stated in Section 119.07{3)(k), Florida Statules. | further
ascurate and that my signalura shal have the same legal effect as if made under

v/ /56 _(509)

¥23-901¢

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Prcne §

o

CR2E037 (12/95)




