FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W s Secretary of State

o,

DOCUMENT # 734800 (6)

1. Corporation Name

LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC.

LT ROV

Principal Place of Business Mailing Address
CAMPBELL RDAD. 5-54 CAMPBELL ROAD, 554
P. 0. 80X 320 P. 0. BOX 320
LOUGHMAN FL 33858 LOUGHMAN FL 338580320 _
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/31/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appliad For
21 26 Not Applicable
Suite, Apt # el Suite, Apt. #, etc. i
1e e ¢ P 5. Cartificate of Status Desired d $8.75 ddtional
—2;] ;ﬂ Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has fiabitity for intanglbla tax under . 199,032,
;I E] gl 30 Florida Statutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
GUNTER, BILLY B2{ Sireet Address (P.0. Box Number is Nol Acceplable)
BARTOW AIR BASE BLDG 410
BARTOW, FLA 8
84} Cily : FL 85] Zip Code

1. Pursuanl to the provisicns of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typtd or Eried rame of mui;;mmﬂ agont and litke 1l AppiGaDIe (HOTE: Rngisiered Agenl signaldre required when renstalingl DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE i) L necete L1TIRE (I change  [_] Addition
NAME BUTLER, JOSEPHINE 1.2 KAME

sraeer aooaess | QLD LAKE WILSON RD. 1.3 STREET ADDRESS

orr-stze | LOUGHMAN FL 14 CITY-5T- 3P

TLE SD [T oeLete 21 TILE [T change” [T Addition
HAME (GEUSS, GREGORY . 2.2 NAME

street ancAEss | NAANEHING-MOS3-ROAD- H AMCT‘“ G Moss fdl 2.3 STREET ADDRESS

GNY-51-21p LOUGHMAN FL X 2.4 CITY-ST-ZIP ‘ - .

TITLE PD DELETE 31TiME - Change Addition
o BUTLERDONNA A2NE "i‘.?ﬁ\.;o Qo tﬁeid

steeetaooress | OEDHEAKE-WILSON-RD saseet avoness | | lp2e SN 4

ITY-§1-2P LOUGHMAN-FL ., 3.4 CITY-57-21P Wugnman |

M - 20 DELETE LATITLE DVP [Jchange T Addition
NAKE GROVES, DONNY 4 2 NAME DANMN Y Geoves

streetaporess | PETES LANE azsmeeraooness | (p 22 Pedes Ln

CITY-5T-2F LOUGHMAN FL 44 CITY-ST- 7P { ,oughmam NEE

TIE D [T DeLETE 51TILE " [T Change ] Addilion
HAME BLUSCHKE, CHARLIE 52 NAME :

seeraopress | 15 OAK RIDGE RD 53 STREET ADDRESS

CHY-S1- 2P DAVENPORT FL 54 GITY-$T-2¢

THLE PP D [T DecEre 61 THLE 1) Change 7 Addition
hiMte PAYNE, MATT £2 NAME

swropss | OXFORDROAD: 30U Verealn 63 STARET ADDRESS

CiTY-S1- 0P LOUGHMAN FL 6.4 LITY-5T1- 2P

14. | do hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Yi). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dactor of the ¢orporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address. '

; 7%
EREILITTRY [~ 22-G] 42 - 3352

SIGNATURE: | Q’,&M ' v
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER QR DIRECTOR Mats Naviirme Pices #  Aesr 8T8

A Feb 05 1997 8:00am

CR2E037 (9/96)



