SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

- DIVISION OF CORPORATIONS

1999

Wy

e
DOCUMENT # 73707

v
1.. Corporation Name A
I\J_PSI% HEAD/OAKWQOD HILLS VOLUNTEER FIRE DEPARTME

Principal Place of Business Mailing Address
HWY. 1087 NORTH HWY. 1087 NORTH
P.0.BOX 1257 P.O.BOX 1257

MOSSY HEAD fL 32434 MOSSY HEAD FL 32434

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 050 ****61 .25

*

58863 - 90(?25 - ?0

5

0

RO

2]

[2s]

|20]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) . [26] _10/20/1976
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
E] ;l 59'0188470 Not Applicable
E] City & State El City & State 5. Certifcate of Status Desired O $3F;SR:;:::,2T3|
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agant

82| Street Address (P.0O. Box Number is Not Acceptable)

81 Name
MILLER, GEORGE RALPH
105 E NELSON AVE
DEFUNIAK SPRINGS FL 32433 83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florid P
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boal
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rd of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of reg:sterad apant and tithe if apglicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1D [ DELETE 11 TINLE [JChange  [] Addition
NAME MOORE, BARBARA K. 12NAME

seeraooress] 1367 KELLEY PLACE 1.3 $TREET ADORESS

CITY.ST.ZP DEFUNIAK SPRINGS FL 14 CTY-ST-ZP L]

TME PD OJ DELETE 21TME [ClChange [ Addition
NAME SPRADUN, JOSEPH J - 22 NAME

streeTaooress| 236 KELLEY- FLACE 2.3 STREET ADDRESS - e -

ITY-ST-ZP DEFUNIAK SPRINGS FL 2. 4 CITY-ST-2P

mEe VD [J DELETE 3t TMLE [JChange [ Addition
NAME LOCKRIDGE, MICHAEL 32 NAME .

sreeranoress| 770 CTY HGWY. 1087 3 STREET ADDRESS

CATY-ST- 7P DEFUNIAK SPRINGS FL 34.CITY-ST-ZP

TMLE S [ DELETE 41TILE [IChange  []Addition
NAME PATTERSON, LINDA 4.2 NAME

smreetaooress| 138 O'BRJAN LANE 43 STREET ADDRESS

CITY-ST-2P CRESTVIEW Fl. 44 CITY-ST-ZIP

THLE {7 DELETE 51TIE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-2P

TITLE [] DELETE .4 TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

R

attachment with an address, with all other like empowered.

-/ KEa$RED

G £

0010595

CR2E037 5/99}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-9-99 _s50-

Daytime Phone #



