FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73480

1. Corporation Name

LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC.

Principat Place of Business
CAMPBELL ROAD. §-54

Mailing Address
CAMPBELL ROAD. §-54

FILED

May 15, 1999 8:00 am

Secretary of State

05-15-1999 90020 032 ****61.25

— IR AR

4 [2s]

20] [ao}

P O BOX 513 P O BOX 513 ——
LOUGHMAN FL 33858 LOUGHMAN FL 33858
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/31/1975
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22] 27 52-9600809 Not Applicable
i i tat iti
City & State City & State 5. Certifcate of Status Desired O $8'75 Add.monal
23] 28] Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2.

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GUNTER, BILLY
BARTOW AIR BASE BLDG 410
BARTOW, FLA

81| Name

82

Street Address (P.0. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named comporation submits this staternent for the purpose of changing its registerad
State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

0058150

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Tepost or supptemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

N-do 54

g4

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whaen reinstating) DATE 5"
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TLE TD 1 DELETE 11TME [JChangs  [JAddiion{ T
NAVE BUTLER, JOSEPHINE 12NAME &
sreetanoress| OLD LAKE WILSON RD. 13 STREET ADDRESS 2
CITY-ST-ZIP LOUGHM.AN FL 14 CITY.5T-ZIP E
TILE &D ] DELETE 24TME [CiChange [ Addition | ©
NAME GEUSS, GREGORY 22 NAME :
streeT anoress| NANGING MOSS ROAD 2.3 STREET ADDRESS
crvst.ze | LOUGHMAN FL 24CM-ST-2P . | |
e D 7 DELETE 31 TMLE J) 1—’ D HU v D Jl v d&‘/‘) ClChange [ Addition 5
NAME DAVID CAULIFIELD 32 NAME Z
street aooress| 162 SUNRISE RD. 33 STREET ADDRESS é 30 A h / Ol /O‘j S*Z?d 5 ? |
arstze | LOUGHMAN FL 34,CITY-5T-2ZP A pwgls /4 /]/ F / 33 g |
TE DP [ DELETE 4ATITLE D Fi [JChange  []Addition :
NAME GROVES, DONNY 4. 2NAME !
street aooress| 622 PETES LANE 43 STREET ADDRESS
cmv.stze | LOUGHMAN FL 44CITY-5T-2P . ?
TIME D [0 GELETE 51TME 1L/ ] [JChange L[] Addition :
e BREWER, JORN S KAr (€ B Q@ wer= i
streer aporess| 420 HART RD SISTREETADDRESS | ¢.f 9 p ™ (] U /1
CITY-ST-2P LOUGHMAN FL 33858 54 CITY-ST-2P “p wlf hw rVJ/Z a dJ <z¥ { ‘?
TME DVP [0 DeLeTE 81TMLE D { [iChange [} Addilion
NAME PAYNE, MATT 62 NAME
streeTapoRess| 324 PETES LANE £.3 STREET ADDRESS
CITY-ST-ZP LOUGHMAN FL B4 CITY-ST-2P

. o5 BEATURE FEQUIILE
S IGNATU RE ’ Sl(ﬁ?{gﬁ% ED iéﬁtzﬁfﬂt%m!‘g CERLO" I‘Ji{:&%

Date

Daytime Phone

B ¢ 1 e | iy i s

| i i

Souzsty



