SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) SO,

NONPROFIT
CORPORATION &
ANNUAL REPORT  «(3%8

1996 - &
DOCUMENT # 737428 3)

1. Corporation Name

OXFORD VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham R
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addgress
HWY 466 EAST. 4147 CR 466 HIGHWAY 466 EAST
OXFORD FL 34484 P.0. BOX 143
us OXFORD FL 30684
3. Date Incorporated or Quaiified 3a. Date of Last Report
2002/1976 08
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pos 2_6] 51‘17&937 Mot Applicable
ite, Apt. #, . LA . et iti
Suile. Ap ot Suite. At #. etc 5. Cervficate of Status Desired D 53'75 Adqmonal
B;I ;;I Fee Required
City & State City & State 6. Flection Campargn Finanging O $5.00 may Be
E] EI Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] (20] (30] Fiorida Statutes [Jyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J— H G—
e ay
STEVENSON' mme M. 82| Strest Address {P.0. Bax Number i€ Not Acceplable)
4461 CR 100 13612 cL o3
OXFORD FL 34484 (]
B4] City 85| 2y W
Vxrok) ___FL[*[5%

uant to the provisthns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
ice or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of direclors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE :rf-kt‘.K RGYMHS

11.

Signatwe. typed or printed nafle of registered agen! and ttle il appicable {NOTE- Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DiRECTORS 1N 12 73
TiILE PD [T oeLeTe 11 THE Assistent clhe¥ JTD [T change ‘ﬂ'mamon g
NAME REYNCLDS, BILL 12 NAME fonold Sumner 5
smeeranoress [ CR 106 13STREET ADDRESS | B9ES € R v g
CITY-51-2IP OXFORD FL aciv-st-zp |[DiEoK®S , FL T ¥y E
TITLE y D [ oecEte 21TLE cwler [ D [ Crange  Ppaddiion |O
NAME Y, JERRY J. 22MAME Jock Reyndds
SHREET ADDAESS 13812 CR 103 I 23STREETADDRESS | O£ /05 (N
CiY-ST-2P OXFORD FL 2acmv-size (DA FORD, Fe BYe Sy
THLE S0 [T oeLeme ATTITLE [I Change [T Aadition
WAME SMITH, CLINTON 32 NAME
STREET ADDRESS 4480 A CR 472 33 STREET ADDAESS
CITY-ST-2IP OXFOFD FL N 34 CiTY-ST-2IP
TIMLE D ﬂg&srs AtTmE [Jchange [ Addition
NAME STEVENSON, ANDREW M. 4 2HANE
STREET ADDRESS 4461 CR 100 43 STREET ADDRESS
CoiTY-ST- 20 OXFORD FL l 440ITY-$T-21P
TLE [ JeLeme 5.1 TITLE [] change [ _] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57-7IP 54 CITY - ST-2IP
TLE [Jotiere 6.V TITLE ] change  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF BACITY-ST.ZP jf gA n \("

14. 1 do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption staled in Seclion 1 19.07(3)(k). Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
rade under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Flarida Statutes; and
that my name appeéars in Block 12 or Block 13 if chan . or on an attachment with an address

SIGNATURE: m%‘ﬁkd\ oW, (Ot Smith 7‘{3\‘% (35 My-2efe

WO TYPEDOR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR Caytme Fhane #

. I -1 3



