FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 24 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

T s Secretary of State

DOCUMENT # 734088 (8)

1. Corporation Name

CONNELL HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC.

Malting Addrass I IIIm 'II'I l"" lll" lll'l II

RGN

Principal Piace of Business

ENT, ING. % CONNELL HEIGHTS VFD. INC, 3. Date Incorporated or Qualified
800 N. ROCKCRUSHER RD. PO, BOX 645 75
CRYSTAL RIVER FL 22829 CRYSTAL RIVER FL 34429 -
us 4. FEI Number Applied For
030000607 Not Applicable
. Principal i . i
2. Principal Place of Business 2e. Mailing Address 5. Certificale of Status Desired m/' $8.75 Additional
r;ﬂ m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 6. Eloction Gampaign Financing $5.00 May Be
22 27] Trust Fund Gontribution [} Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gssocation?
23] 28] Oves [ANo
Zip Countrty g | 5, Zip Country B. This corporation owes or has paid the current year Intangible
';[ 3 44 a‘i 26 m m ;6] Personal Property Tax dus June 30. 1 Yes BDSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REDD, CLARENCE B2| Streot Address (P.O. Box Number s Not Acceplabie)
398 N. TURKEY PINE LOOP
LECANTO FL 34481 83
84 Ciy FL ’as 2ip Coda

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its reglsiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typed or priniad name of registered agant and lite ¥ appHicable {NOTE: Registered Agent signalure requirad when reinsiating) DATE

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

TTLE D L] DeLETE 1ATIRE L Change L Addition
NAME BURKHART, SCOTTY 12 NAME

streny aporess | 5840 WEST SPICEY HILL DRIVE 1.3 STREET ADDRESS

CIFY-ST-2P HOMOSASSA Fl. - 14 CTY- ST-20P .

TME D [T OELETE 2.1 TME PidecTok . Tef Change 1 Aadition
T LEWIS, CLEVELAND 22 NAME CHRomisTeR, DAVID

sweetaporess | B80T W. ARMS DR., APT 31 Fossmeraoness | 6180w Giew Rebiv T

CITY-§T- 2P CRYSTAL RIVER FL 2,4 CITY-ST- 2P CARAYs7TAL Rvea FL. 3V¢ar

TILE PD L[] peceve 31TME LI Changs L Addition
RAME REDD, CLARENCE 22 NAME

steevaooness | 398 N. TURKEY PINE LOOP 33 STAEET ADDRESS

CITY-S1- 1P LECANTO FL 34 CHTY-5T-2P

TIE 8D L oevete 41TTLE “DilecTd & T Change L Addition
HAME REGALO, KEITH 1200 Bos Ley, ~T Homas

sweeTacoréss | 6240 W LEXINGTON DR 3 sTREETADORESS | B U3, Wy E£SCAmbIA .« LANC

CATV-ST.2P CRYSTAL RIVER, FL 00000 . 44 CITY- 5T- 2P LecanTo . FlL. 3¥¥6!

TMLE D [VDELETE 51TME PireceTok [ Change LT Addition
NAME GRIFFITHS, LARRY 52 NAME Blune, CAamen

stheer aporess | 2752 W. SUNRISE STREET SISTREETADDRESS (676 2T W, TAVING CoulT

CITY-ST-28 LECANTO FL - 5.4 OITY- 5T-2P Hemeosars A, FL. -

TME TD [ DECETE 611TMLE _??cq Su.R e fif Change 1T Addition
NAWE AYOTTE, SCOTT 5.2 HAME youmtr, C AL,

staeet aporess | 10030 WEST FORT ISLAND TRAIL J BISTREETADORESS | jw G &% A+ PALM Springs. TRrR

CITY-5T-2P CRYSTAL RIVER FL 5.4 CIFY-5T-2iP CRysYaL Rvea Fi-. 3vkdl

14. | hereby cerlily thal the Information supphed with this filing does not qualify for the exsmplion stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report ol supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corpoy@liondrthe roceiver of trusias empowsred |0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changlkd, or on&n attachmont with an res

SIGNATIIRE: Mone e \([° NN (354\ S278ViIE

CR2E037 (10/97)



