FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PRy, rLomonpEbARTUEN: f STaTe Feb 13 1997 8:00am
ANNUAL REPORT TS

tary oigblale A
1997 DIVISI§N OF (r:yo PORATIONS Secretary Of State
DOCUMENT # 737079 (4)

1. Corporation Name

MOSSY HEAD/OAKWOOD HILLS VOLUNTEER FIRE DEPARTME :

Principal Place of Business Mailing Address

HWY. 1087 NORTH HWY. Y087 NORTH
P.OBOX 1257 P.O.BOX 1267
FL 324341257
WOSSY HEAD FL 52434 MOSSY HEAD FL 2 il 3. Date incorporated or Qualified | 38. Date of Last Report
10/20/1876 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 El 59‘0188470 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, lc. B $8.75 Additional
El ;;l ) §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Bo
E EI Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25 E] ;6! Florida Statutes Clves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MILLER, GEORGE RALPH 82| Streel Address (P.0. Box Number is Not Acceptable)
105 E NELSON AVE .
DEFUNIAK SPRINGS FL 32433 ' 8
' 84| Ciy FL 85[ Zip Code

11, Purstiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraeby accept he appointment s registered
ageni. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Stgnature typod or printed name of registered agent and tle if applicabla (NOTE: Registered Agent signature required when reinstating} DAT‘E

12, OFFICERS AND DIRECTORS 7 | KK ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [ @
T PD T\PDELETE 1A TITLE - [ change  [WPAadition g
KA PEASE, BRUCE M. 12N «%Mﬂ ‘Bgé‘? N
staeer aooress | 485 VIOLET LANE 1.3 STREET ADDRESS ;Qﬁaﬁn"f' / c&y eb.(LQ. , 8
oIty -§1-2p DEFUNIAK SPRINGS FL . 14CY-5T-2P m-oﬁr——k&a-gl—?t— efoni gﬁ, &l@{ 7 { §
E D [pJAELETE 21TLE ' Change Addition |
NAME HUTYO, JEFF 22 NAME

srrecTAporess | 124 KELLEY PLACE 2.9 STAEET ADDRESS o

cily - S1-2P DEFUNIAK SPRINGS FL 2 4 CTY-51- 2P

TITLE v IDJ{LEXE 31TME L) Change  £_J Addition
HAME PEASE, LOIS K. 32 NAME

staeer anoress | 485 VIOLET LANE 3.3 STREET ADDRESS

CiTy-St-bé DEFUNIAK SPRINGS FL 24, CITY-ST- 2P

TLE VD [] DELETE 41TLE D [hange L1 Addition
Have SPRADLIN, JOSEPH JR t2mme SPredlin, Toseph Tr

steer anoress | 236 KELLEY PLACE e3sreeranoress | 236 Ke fin -‘%Z‘- e

ov-si-ze | DEFUNIAK SPRINGS FL vorstwe | Defonig ZSP‘:M?F £

It D [T ELETE S1TME VD . ‘ Thange ] Addition
- LOCKRIDGE, MICHAEL S 20 Lockpicge M iChae!

streer aooress | 770 GTY HWY 1087 53 STREET ADDRESS Jo ¢ Hwy 708 7

CiTY-ST- 2P DEFUNIAK SPGS. FL P 54 CITY - 5T-2P ?)“.A,n & g S;EIQD?S g ﬁ

TIE ) e 61 TILE c ] Change tion
NANE LOCKBIDGE, KAREN 62 NAME é

steer anoeess | 770 CTY HWY 1087 3 STREET ADDRESS ‘qg,gzg-s%“p'\ia'““dﬁ

erv-st-2e | DEFUNIAK SPRINGS FL saon-stze A4 O reStV e ,‘-ﬂ IA539

14, | do hereby certify that the information supplied with this filing does not uallty for the exermptjefh stated in Section 119,07(3X1), Florida Stalutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurayd and that my signature shall have the same lagal etfect as if tade under cath; thal
| am an officer or dwacior of the corporation or the receiver steo empowgreglio axecyt® thi Ert as required by Chapter 617, Florida Statut |Ftat my name

it e 12 Il 99 %1

Date Caytime Phone Iy 10E %8

CER OR DIRECTOR



