FILE NOW:

FILING FEE IS $61.25

[

MNONPRQFT
CORPORATICN
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735998

1. Corpaoration Name

(7)

NOMA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LT R

MAIN STREET MAIN STREET 3. Date Incarporated or Qualified
F.0.BOX 180 P.O.BOX 160 06103197
NOMA FL 32452 NOMA FL 32452 /03/1976 B o
4. FE] Number Applied For
- _ 59-1969824 Not Applicatie
2. Pringipal Place of Business . Mailing Address e, Ceriificate of Statiis Deslred O $3.75 additional
21 i Fee Required

Suite, Apt. #, ete.

Suite, Apt. #, elc.

$5.00 may Be
Added to Feas

&. Electlon Campaign Financing
Trust Fund Contribution

2] [B] 8] [8]g

DOZIER, DAVID
1002 WILLIAMS ST
NOMA FL 32452

[22]
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ' dvYes [ho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E‘ ;S-I 9 Personal Property Tax dua June 30. [(Ives [no
9. Name and Address of Currant Hegistered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8a| Ciy

Zip Code

| FL [

SKGNATURE

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the at

hove-named corporation submits this statement far the purpose of changing its registeredr

offica or registered agent, or bolh, in the State of Florida. 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 617.0503, Florida Statutes.

b

SIGNATURE:

14. | hereby certify that the informatian supplied with this filing does not gualify for ti

Slgnalura. ypad o peinted name ol registered agant and tie i applicable. (NOTE; Registered Agent signatuwre raquirad when reinstating) | BATE B L
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PF [T DELETE 11TIME : [J Change  [_] Addition
NAME SKIPPER, ROBERT L. 12 NAME :
streer appress | RAILROAD AVENUE 1.3 STREET ADDRESS ;
CITY-ST-2IP NOMA FL 32452 1.4 CITY~-5T-2IP e -
TME D T DELETE 21 TMLE : 1 Change  [] Additian
NAME MCELWAIN, DONALD 2.2 NAME
seeTanoeess | 803 MAIN ST. 2.3 STREET ADDRESS
CITY-81- 2P NOMA FL 2,4 CITY-51-ZP o
TITLE D L] DELETE 31 TLE LI Change L Addition
NAME SKIPPER, GEORGE T. 32 NAME :
street appsess | 105 SKIPPER AVENUE 33 STREET ADDRESS '
CITY-ST-ZiP NOMA FL 32452 34, CITY-8T-21P L . .
TITLE D L] DELETE 41 TNLE ' [1i Change L] Additian
NAME DOZER, DAVID 4,2 NAME
smreeTAporess | 1002 WILLIAMS ST. 4.3 STREET ADDRESS
CIFY-ST-2IP NOMA FL 34 CITY-5T-2P .
TITLE D L DELETE 5.1 TILE [Jchange [ Addition
NAME DIXON, KATE 52 NAME
smeerappress | BT 2 BOX 109A ST. MARK ST. 5.3 STREET ADDRESS
CITY -ST-71P BONIFAY FL 32425 . 5.4 LiTY - ST-ZIP L
me [J DELETE 6.1 TITLE Ll change  [_] Addilion
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP ) o

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation o the receivar or tustee empowared 10 axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in

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

JETURE REQUIRED

5.3 v

M ODR PRINTED MARME OOF SICMINS OFEICTR AR BIMESTOD

/:ﬁ!-é‘?

CR2E037 (10/97)




