2695

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 737079 (4)

MOSSY HEAD/OAKWOOD HILLS VOLUNTEER FIRE DEPARTME

e AT AR AR A
Prin¢ipat Place of Business Mailing Address
HWY. 1067 NORTH HWY. 1087 NORTH 3. Date Incorporated or Qualifiad
P.O.BOX 1257 P.O.BOX 1257 10/20/1976
MOSSY HEAD FL 32434 MOSSY HEAD FL 32434 10/20/187
4. FEI Number Applied For
590188470 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 8. Cortficate of Status Desired D ”_75 Additional
;1—| Fee Required
Suite. Apt. #, eic Suite, Apt. ¥, atc. 8. Election Campalgn Financing $5.00 May Bs
22] Trust Fund Contribution Added to Fees

B 2] 3]

City & State City & State 7. Is this nenprofit corporation a hemeowners association?
[23) Cves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

24 26 2_0] m Personal Property Taxdue June 30.  [JYes [ No

9. Name and Address of Current Reglatered Agent 0. Name and Address of New Reglstered Agent

81| Name
MILLER, GEORGE RALPH 92| Street Address (P.0. Box Number 15 Not Acceplabie)
105 E NELSON AVE
DEFUNIAK SPRINGS FL 32433 83

84| City

FL lss[ Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
offica or registered agenl. or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section €17 , Florida Stalutes.

SIGNATURE Sigrutune, typad or prinisd name of ragizierad agact and titie # applicable. {NOTE: Regieterad Agent signature required when relnstaling) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE 1D T DELETE 1.4 TIHE J Change [ Addition
HAME MOORE, BARBARA K. 1.2 NAME

smeeraporess | 367 KELLEY PLACE 1.3 STREET ADDRESS

CITY- 5T- 2P DEFUNIAK SPRINGS FL 14LITY-81-2P

TITLE FD LT oeLete Z1TITLE [ Change  [] Adaition
HAME SPRADLN, JOSEPH J 22NAME

seer anoress | 238 KELLEY PLACE 2.3 STREET ADORESS

CiTy-81-2P DEFUNIAK SPRINGS FL 2 ACMY-ST-21P

TILE VD T oeLETE 3.0 TITLE [T Change™ ] Addition
NAME LOCKRIDGE, MICHAEL 3.2 NAME

streeraporess | 770 CTY HGWY. 1087 3.3 STREET ADDRESS

CITY-S1-2P DEFUNIAK SPRINGS FL 34.CITY-ST-21P

TLE [ [J oeLeTE 41 TILE [J€hange ] Adition
NAME PATTERSON, LINDA 4.2NAME

swaeer aporess | 138 O'BRJAN LANE 4.3 STREET ADDRESS

CITY-ST- 2P CRESTVIEW FL LACHTY-S1. 79

TILE [T DELETE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-S 2P 54 CITY-S1- 2P

TITLE 7 oELETE 6.9 TITLE [T Change T Addition
HAME 6.2 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2P

14." | hereby cenity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify Ihat the Infarmation
indicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the seme Jegal effect as if made under oath; that | am an
officer or director of the corporation of the recelvar of trustes empowered to execute this report as requirad by Chapter 617, Floride Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an,attachmant with an address.
EERY A 1 /{ o Y kT
SIGNATURE: g) : PALAN 5 e AN,

e T E Tt A N eNE TR AT it ki T Al B s o G hitirs raart I oL Tetsri T ol

CR2E037 (10/97)



