FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734800 (6)

1. Corporation Name

LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State
DIVISION OF CORPORATIONS

._

Principal Place of Business ’ Mailing Address
CAMPBELL ROAD. S-54 CAMPBELL ROAD, $-54
P. 0. BOX 320 ' P. 0. BOX 320
LOUGHMAN FL 33858 LOUGHMAN FL 33858
3. Date Incorporated or Qualificd 3a. Date of Last Repont
12/31/1975 99%
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 52-9600809 Nt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
vte. Apt 1. & uite. AP 5. Certiicate of Stalus Desired ] $8.75 Addiional
;2’1 —2?| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ EI Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under . 199.032,
[24] 25 29 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GUNTEH' B"-LY B2| Stect Addiess (P.0O. Box Number is Mot Acceptable)
BARTOW AIR BASE BLDG 410
BARTOW, FLA 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporalion's board of direstors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . — . .
Signature, typed or printed nare ol registered agent and title if appl cable. (NQOTE: Registered Agent signatare refuired whien reinetating! DATE f‘r"-
12, OFFICERS AND DIRECTORS 13 ADDITONGCHANGE S 10 OFF IGERS AND DIBECTORS IN 12 o
TILE 1D [CJDELETE 11T [JChange [ Addition g
NAME BUTLER, JOSEPHINE 12 NAME s
swrzersooress | OLD LAKE WILSON RD. 1.3 STREET ADDRESS &
eIy -§T-2IP LOUGHMAN FL 14 CITY-5T- 2P &
TNE sh CIDELETE 21 TILE [JCnarge L) Addilion |
NAME PAYNE-MAFF usS, C}mop, 22 NaE
sTheET apoaess | HAPREE- NA NG 106 S? Kon b 23 STREET ADDRESS
£ITY-ST-2P LOUGHMAN FL 5 4 CIFY-ST-2PP
TINtE PD L IDELETE ERRAN: [JChange ] Addition
NAME BUTLER, DONNA 37 NAME
stoeeraooress | OLD LAKE WILSON RD 33 STREFT ADDRESS
CiTY-ST-2P LOUGHMAN FL 34, O/TY-§1-2P
TITLE D &GyoNEs Idoyd CIoeLETE 43TIE Ochangs [ Addition
NAME SHFEI:EH—BMW, 4.2 NAME
graeer aooress | SRR PETE ‘5 hARN E 4.3 STREET ADDRESS
CITY-§T- 2P LOUGHMAN FL 44CIY-SL- 2P
TILE D [CIDELETE 51THLE CChange [ Addition
NAME BLUSCHKE, CHARLIE 5.2 NAME
seet ooress | 15 OAK RIDGE RD §.3 STREET ADDRESS
CITY-ST-2IP DAVENPORT FL - 54 CTY-51- 2P
TMLE b. V tP cS- [C1DELETE 61 TILE Clcrange [ Addition
e HOROVES=BANNY £ Mt o
sweeraooiess | PEVBSTANE D (F‘gz,b RoAD £.3 STREET ADCRESS
CITY-§T- 2P {LOUGHMAN FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption statad in Section 112.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or suppiemental annual repart is ue and acourats and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir r of the carporation or the receiver or trustes empaowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block hanged, or on an attachment with an address.
SIGNATURE: ]Gl
e

BIGNATURE AND TYPED OR PRINTED fYAME NING OFFICER OR DIRECTOR ytire Phone &




