FILE NOW: FILING FEE IS $61.25

NONPRQFIT i
CORPORATION 7%
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 73026

1. Corporation Name

TOWN 'N COUNTRY VOLUNTEER FIRE RESCUE ASSN., INC

Principal Place of Business Mailing Address

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 020 ****61 .25

8901 MEMORIAL HWY.
TAMPA FL 33615
us

P O BOX 260699
TAMPA FL 33685

[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=l 0] 07/24/1974
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22 |27] 59-16 14088 Nol Applicable

City & Stat City & State . ion:

Y e Y 5. Certifcate of Status Desired O $8F 72““,“";“"

_3| 2—8] ee Require
Zip Country Zip Counliry 6. Electien Campaign Financing o $5.00 may Be

24] [25! 2] [30]

Trust Fund Contnibution Added to Fees

9. Name and Address of Current Registered Agent ]

10. Name and Address of New Registered Agent

181] Name
BUURMA, BETTY JEANNE 82| Street Address (P.O. Box Number is Not Acceplable)
7020 DRURY ST
TAMPA FL 33635 83
84, City 85| Zip Code

FL

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 both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGMATURE

Signaturs, typed or pnnted name of registared agent and utie « applicable (NOTE Regrstared Agent signalure requred when rainstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TIME § . (OChange ] Addition
NAME WAX, JONATHAN 2 NAME ouvenir, Stan}ey
streeTanoress| 3703 PALMA CESA CT asmeennomress| (07 Harbor Hiils Ct.
CITY-ST 2P TAMPA FL 33628 LaCTY-ST-ZP Tampa, FL 33615
TILE X D {1 DELETE 21 TME B . : [JChange  [A) Adoition
NAME SMITH, JOYCE 27 NAME '
streeT aporess| 7201 DAIQUIRI LN 23 STREET ADDRESS Buckmaster, Sean
CITY-ST-ZP TAMPA FL 33634 2 4CITY-ST-2IP @éfhgavf * Fﬁa]?@% lgve *
TIME T [J DELETE 31TITLE ge i gan, Nary CChange [ Acdition
NAME BUURMA, BETTY JEANNE 32 NAME ! A
street aooress| 7020 DRURY ST 13 STREET ADDRESS 6012 Marlnerés Watch Dr.
CITY-ST-2IP TAMPA FL 336835 34 CTY.ST-2P Tampa, FL 33615
TITLE BVP [ DELETE 41TITLE T [JChange [} Addien
NAME ANDERSON, JAMES 4 2NAME J ennj_ngs , John
streetacoress! 8810 BRYS DR s3smReeTanoRess 8403 Millwood
GiTY-5T-2P TAMPA FL 33815 sorvsrze | Tampa, FT, 33615
TITE D o OELETE 51 TTE [IChange (] Adduion
NAME SAINZ, GILBERT 5 ZNAME
sTrReeT Anoress| 3148 EUCLID AVE 53 STREET ADDRESS
CITY-5T-21 TAMPA FL 33629 54 CITY.ST- 2P
TITLE D [] DELETE 81TITLE [Change  [] Addition
NAME VETRANO, JOE §2 NAME
sTReETADDRESS 7607 W HANNA AVE §3 STREET ADDRESS
CTY-ST-ZP TAMPA FL 33615 &4 CITY-ST-7P

14, [ hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. i further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direcior of the corporation o the receiver or trustee empowered (o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 42 or Block 13 +f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM%

1zl DETTY JEANNE Budims 2-/2-95

WRIS20S ¢

CR2E037 (11/98)

SIGNATURE n@n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date Daytirma Phone #



