25

FILED

1997

FILE NOW: FILING FEE 1S $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 6 Woftham
Socretary of State
DIVISION OF CORPORATIONS

LAKESI

DOCUMENT # 736461

1. Corporation Name

(1)

DE VOLUNTEER FIRE DEPARTMENT, INC.

ORANGE LAKE

Principal Place of Business

NORTH 441 & N.W. 18D ST. BOX 113

Mailing Address

FL 32691

NORTH 441 & NW. 189 ST, BOX 113
ORANGE LAKE FL 326810113

RO R R T RRBIR

3. Dale Incorporated or Qualified

3a. Dﬁ‘éﬁﬁf‘f‘ggeém

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
rg‘;l . z_a] 59—1822508 Nal Applicable
Sulle, Apt. #, elg. Suite, Apt. #, etc. A i
] i P p . P e 5. Cenificate of Status Desired 0 $3 75 Additionl
Z'l ;,] Fee Required
City & Stale | City & Slalo 6. Election Campaign Financing $5.00 May Be
|23 aa Trust Fund Contribution Added to Feas
Zip Counley | Zip Gountry B. This corporation has fiability for intangible tax under 5. 199,032,
[24] 26 20 30] Florida Statules ves [ No
9. Name and Address of Current Registered Agent j0. Namo and Address of Now Registerac Agent
B1| Name L- _{3 ’1,
ALOTenta  T"ER1L)
SHOCKLEY, LARRY K. 82| Swest Addross (P.0. Box Numbar is Not Acceptabia)
B350-N.W. 200TH ST. RD. 24980 — o . LS. Ry YY)
MICANOPY FL 32881 83
84| City 85| Zip Coda
, e Tatosh , FL FL o loy

agent. | am familiar with, and acce

“SIGNATURE _ég.mgg;gg L
Signature, typod o printad nama of regislorgly agant ang ttie if appl.cable

the obligations of, Section 517.0503, Flor

ida

ltes. %
R £F.
[NOTE: A 8!

Bl Pt
ared Agent signatura ragulred WM reinstating}

11, Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florida Sialules, the above-named corporation submils'this statement far the purpose of changing its regislcred
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporatiaf's board of direclors. | hareby accept theapjﬂnlmem as registered

-+

DATE.

Y S e P T Y=

( YR T AR INE

y:3

12, OFFICERS AND DiRFGTORS 18, T ADDITIONS/CHANGE S TO OFT ICERS AND DIRECTORS IN 12
T [] R DELETE 1A TIE [ Change PRI Addilion
NAME KANAAN, NANCY 12 NAME # SAMULalS, EDeAy

swreer aooness | 9350-NW 200TH ST. RD. 19STRECTADDAESS | 24AM N =~ L BT R,

orv-s1-2¢ | MICANQPY FL 14emy-s1 7 e Tadosih, Fl

T T I BELETE 2iTiE D ) [JCrenge  BJ Adaition
NAME DATSON, TANIS 2NAME “TuSemn, CAVI A

seeraponess | S380-NW 1918T PL 2qsweer aooness | IO TH <> WWusiy Y

CITY-§T-21P ORANGE LAKE FL paor-size | Wedddud , B 32w

TLE D [J orLete 31 TILE D [J crange — [a] Adition
NAME SIEBERT, JAMES 32 NAME Weourhaie | Wi A

smeer aporess | PJO. BOX 223 W. HWY. 318 WISTHELADORESS | 201 3B =~ IOW> 3q% Vosvots,

onv-sr-z¢ | ORANGE LAKE FL somvsi e lene. Tavesi. FL

TIILE P [T OECETE 41TTIME Ve ! B Ghange ] Addition
NAME SHOCKLEY, LARRY 4.2 NAME Shookies, Loversy

srheer appress | 9350~ N.W. 200TH ST. RD. a3 5TREET AODRESS | RBE B ~ MW 2Do W T R,

OITY-ST-2p MICANOPY FL womv-ste | Neanmpy, Fu

TILE P INMEG 51IMLE R = Bl Change [T Addition
NAME PERRY, LAWRENCE 5.3 NANE 'Ru-rua s ranes.

sreeraness | 21050-N. ULS. HWY. 441 SASTREET ADDRESS (RS0 = Ny DS o Wy KW

OITY-5T-21P MCINTOSH FL sacmv-stze | T Todveti, . BL

THILE ] [T DEeeTe 61T sl T ' B chenge [ Addition
HANE TEAL, ED 6.2 NAME Daksen, Tomni s

smeeranoress | BOX 611 BASIRLEI ADORESS | SRR *00u® \A) Plaes,

CITY-ST- 2P ORANGE PARK FL peom-51-27 | Dremnge Lake L Rl |

14. 1 do hereby certily that the informalion supplicd with this filing does not qualify for the exemption staled in Sedtion 119.07¢3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplermontal annual report is rue and accurate and that my signaturo shall have the same lepal effect as if made under cath. that
tam an officer or direclor of the corporation or the receiver or lruslec empowered (o exccule this teport as required by Chapter 617, Florida Statutes; and thal rmy name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

Ad e fiied

L B S e B D " I AT

May 20 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



