FILE NOW: FILING FEE IS $61.25

HOMNFROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT 3 ; ; Secretary of State
1998 . ool DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

PQGUMENT # 73270 (5)

THE OZELLO VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Maiting Addrass

DEPT 14300 W. OZELLO TRAIL DEPT 14300 W, OZELLO TRAIL

IR AR RN ER BRI

3. Date Incorporated or Qualified

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 05 106”975
4. FEI Number Applied For
59-2889102 Not Applicable
Principal Ptace of Business . Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a Trust Fund Centriibution Added to_Fees

2,
[21]
24

B 8] [R] By

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E[ Yes E No
Zip Country Zip Country 8. This comporation awes ar has paid the current year Intangible
—t ?5] E‘ Persanal Property Tax due June 30. [ ves E No
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme i )
POTYTER STEVE 32| Street Address (F.O. Box Number 15 Nol Acceptable) - "
14300 W OZELLO TRAIL
CRYSTAL RIVER FL 34429 &
84| City 85| Zip Code
— FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
affica or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. I hereby accept the appaintment as registerad

Signature, typed o prinilad namé of ragisterad agent and title if appiiceble.

(NOTE: Registered Agent signatura required when relnstaling)

DATE

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE-

12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE pp L1 DELETE 1.1 TITLE Cd Change [T Addition

HAME POTTER STEVE 1.2 NAME

smeeT apoRsss | 14300 W OZELLO TRAIL 1.3 STREEY ADDRESS

CITY-51-2P CRYSTAL RIVER FL 14 GMY-ST-2I

TITLE T [} DELETE 2.1 TITLE S [Tchange [ Additior

NAME POTTER STEVE 22 NAME

smerTAbcegss | 14300 W, OZELLO TRAIL 2.3 STREET ADDRESS

CITY-5T-217 CRYSTAL RIVER FL 34429 2,4 CITY-$7- 2P

TME T BT DELETE 3.1TE T [ Change Xl Addition

NAME BROWN WALTER 32NAME CHEYIS JAMES

smezTanoress | PO BOX 280 sasmreeraooRess | |3E6A BROOKVEIW LN.

CTY-5T-212 HOMOSASSA FL 34, CITY-5T- 2P CRNETAL RWER (FL, 24437

TIME T X ELETE 41 TIRE T * [l Change [ Addition

NAME CARPENTER, DANIEL 4, 2NAME cROFT ERNEST

sweet sookess | 14518 HIDE-A-WAY DR. casmeaooiess | 2279 S FERNDALE PT.

EITY-5T-27 CRYSTAL RIVER FL 44 CTY-ST-21P CRMSTAL RIWER  FL, 34429

TME L] DELETE 5.1 TILE ’ [J change L] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-21° 54 CITY-ST-2IF

TITLE [T DELETE 61 TME T [J Chaage T Addition

NAME .2 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-ST-21° 6.4 CITY-§T-ZiP

14. ] hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an

officar or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/87)



