e S T

st g L e R G

s v v

g Rl

i

FILED

FILE NOW: FILING FEE IS $61.25

DL it v T

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 y O O am
N Bepon Sandra 8. Mortham Secretary of State
ANNUAL REPORT L ") Secretary of State
1997 L / DIVISION OF CORPORATIONS
1. Corporation Name 736928 (3)
APALACHEE BAY VOLUNTEER FIRE DEPARTMENT, INC.
1448 SHELL PT RD 1448 SHELL PT RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274802
U
Us s 3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1976 03/29/ 199§
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET] r;[ 59—2503586 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. P
6, AD © uite. Apt. #, elc 5. Cerlificate of Status Desired O $8'75 Add_monal
22 27 | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgf under s. 198.032,
2 E] 29 E] Florida Statutes [ ves No
9. Name and Addrass of Cutrent Reglstered Agent 10. Name and Address of Now Reglstered Agent
81 Nam
¢ Fom  T/LLRN
WARMATH., TAN 82| S w%sess (Pﬁ Box Number g Not Wable)
34 CONNEE DR. AELL P :
CRAWFORDVILLE FL 32327 83
- 84| Ci a5] Zip Code
CRAW £ oRDV | o FL[®| 5527
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regiierad
office or registergt agent, or bolh, in theSt Florida Such change was autharized by Lthe corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fasmfliar with, an ptafghipligaiio st. Fiorida Statutes e / _
SIGNATURA . & ’f o ZZ&M.[}:C /> /1L L MPBA /S 5':,/9‘?1 .
Igndiure, typad ol printed hame ol registered ggant and ulle | applicabls (NOTE: Kedpstarod Agent signalure required when reinstaling) DATE 2
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?
TITLE D [ JDELETE AT [T Change [ Addiion |
NAME LOWHORN, MICHAEL 12 NAME M
streer onress | 1448 SHELL PT, RD. 13 STAEET ADDRESS &
£y -ST- 2P CRAWFORDVILLE FL 32327 1A CITY- $T-2P &
TIME D 7 oecete 21TILE V- B Change L] Addiic « | O
NAME MASLAR, KAY 22 NAME
smeeraporess | 1448 SHELL PT. RD. 23 STAFET ADDAESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 2.4 CITY-31-7P
TITLE P RDELETE 31 THTLE afzﬁ Eﬁ'fﬁ{. [TcChange [ Addition
NAME WARMATH, STAN 3.2 MAME GAlL CAMIRELL
streerAnpness | 1448 SHELL PT RD sasTRer aDRess | 5 @7 By S7ER P
CiTY-ST-BP CRAWFORDVILLE FL seonvsize | e AR FORI V) LLEE, b 32327
ILE T T 0ELETE PRR: [T Change L1 Addilion
NAME JACQUES, JEFFREY M 4.2 NaME
staeeraooness | 1448 SHELL PT RD 4.3 STREET ADDRESS
CITY-$1-2P CRAWFORDVILLE FL &4 OTY-51-21p Vi
TIE VP LT oeLeTe 5170 Seaf penT Il change ™ T Adition
HAME TILLMAN, TOM 52 NAME
streer anmress | 1448 SHELL PT. RD. 53 STREET ADDRESS
CiTY.- ST- 2P CRAWFORDVILLE Fi. 32327 5.4 CITY - 5T-2IP L s ya
e I oeieTe B1TILE SR TGRY K N [T change [ Addition
MME VESECKY, JOEANN 62 NAME SAR hu*l}ﬁf-f%mfojﬁ orve
steer nbeess | 1448 SHELL PT RD s3street ancress | AT
erv-stz¢ | CRAWFORDVILLE FL siovesize | COMREOND Vb FL 33327
14, 1do hersby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
information indicated on this annuai reporl or supplemontal annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flonda Stalutes; and that my hame
appears in Biock 12 or Block 13 if changed, or on an attachment wittap address.
I3 P 0.//4 P Y P o %A7 S/

L S



