FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION gy
ANNUAL REPORT SfarRg

1996 il
DOCUMENT # 731079 (0)

1. Corporation Name

BERRYDALE VOLUNTEER FIRE DEPARTMENT, INC.

F

tH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O AN

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0603, Fiorida Statutes.

Principal Place of Business Mailing Address
RT 1 BOX 414.H RT 1 BOX ¢14H
JAY FL 32565 JAY FL 32565
3. Date Incorporated or Qualfiad 3a. Date of Last gﬂgegol‘t
11j06/1074 04/07/1
2. Principal Place of Business 2a. Mailing Address 1 3000 Huwy 87 Aorda 4. FE! Numbor Applied For
kb .
2 t 32‘?1-‘;‘_“"““\ 87 ?}205.6‘}5‘ Tsl doy ,FL. 32565 59'2744398 Not Applicable
Suite, Apl. #, etc., Suite, Apt. #, etc. i
uite, Ap uite, Apf G 5. Certificate of Status Desired 0 $8.75 Additional
EI ;l Fes Required
City & State GCity & State 6. Eloction Campaign Financing $5.00 May Bo
v E ;ﬂ Trust Fund Cantribution B Added to Fees
J .
w Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
|
s 25] 29 [30] Florida Statutes [ ves M No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
{l
| PENTON, BOBBIE 82| Streol Address (PO, Box Number is Not Acceptable)
| RT. 3, BOX 131 Bt 3 Box 131 Hwy §7M. Milten FL. 32570
| MILTON FL 32570 83
1
i
I B4| City 85| Zip Code
: FL |
|
I
|
I
I
I

SIGNATURE [Asbbie Pealon .SD . . e
Signature, typed er printed name of registered agenl and thie it appicatis {NOTE: Fegsterad Agant S gnature required when renstatngt DaTE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITONSCHANGE 3 1O OFF IGEFS AND DIRECTORS N <7 o
THLE PD [-AELETE 11 TIE PD Change [ ] Addition 8
NAME WEAVER, ADAM 12 NAME Revadd 4. Ashuwovih ' g
seeraooress | 3201 WALLING ROAD 135TREET ADREss |RT 3 Box 113 hu2 ; ; { ;;y Ates Rd. 3
CITY-5T-21P MILTON FL ceorrsrae | Mitten |, FL 3 &
TME SD [JDELETE 21TI0LE 5D Ochange L] Addtien | O
HAME PENTON, BOBBIE 22 NAME Bebbic Pendon
streer aooress | RT. 3, BOX 131 N/A 23STREETADDRESS | Moy 877 Nevtn RT3 Box 13)
CITY-ST-21P MILTON FL 2 4 CTY-5T-2IF ™mitkon N FL. 3as57¢
TITLE VD RADeLETE 21TILE vD [PThange [ Addition
NAME PENTON, CURTIS 32 NAME Wittie Tre wick
saeer aooress | AT, 3, BOX 131 N/A sastreer aooness |43 76 ‘::uch-.Athl R
CirY-§T-71P MILTON FL saonrsoe | dam 2 FL. 325¢S
TMLE D [CIDELETE L1TILE TD [Jchange [T Additicn
NAME WELCH, LINDA 4 2K Linde Lielch
sreeranoress | RT 3 13STREETADDRESS | RT3 130X 168 dacK Holland Road
GITY-ST-2IP MILTON FL 44 CITY-S1- 7P Milton ,FL. 32570
TITLE [IDELETE 51 TITLE Bowrd Member [OcChange  [MAddition
NANE 52 NAME Howava Phitlips
STREET ADCRESS sasmeeranpness [ V30776 Mwy 87 Morth
CITY-S1-2P sepmy-size | Jay L FL 3255
TITLE [IDELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET AGDRESS 3 STREET ADDRESS
CITY-81-2F 64 CITY-5T-2IP

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustae empowered to execute this i as required by Ghapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. s

SIGNATURE: Boubbie Penton qO4_ 615 il

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Dot Prome &



