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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998

Secretary of State

Secretary of State

*Y

S
¥

DOCUMENT # 73927

1. Corporation Name (7)
ELLISVILLE VOLUNTEER FIRE DEPARTMENT, INC.

AN AR AR

i B e A AR

Principal Place of Business Mailing Address
RT 3 BOX 1624 RT 3 BOX 162-4 3. Date Incorporated or Qualified
US. H441 S US 4441 § 06 1077
LAKE OITY FL 32025 LAKE CITY FL 90966 {06/
us us 300 4. FEI Number Applied For
58-3010553 Nol Applicable
2. Princlpal Piace of Business 28. Mailing Address
P 9 5. Certificate of Status Desired O $8.75 Additional
m El . Fee Required
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Be
a_z] ;I Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
m ;\ D Yes [:I No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;E-I 2—'DJ ;‘ Personal Property Tax due June 30, Oves [OnNe
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
81| Name
BNLEY- EMORY L B2| Strest Addrass (P.O. Box Number is Not Acceptable)
RT 3 BOX 181B
LAKE CiTY FL 3!0!53 { 63
°
32‘ 84| City FL 85| Zip Code
11, Pursuanti to the provisions ol Sections 617,0502 and 617.1508, Florida Statutas, the above-named corporation submilts this statement for the purpoﬁ‘c?f changing its registered

affice or regigtered agent, or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept the abligations of, Saction B17.0503, Flori tatutes.
SIGNATURE Mmera L. _f Al ’{‘1 %5;’44 - W’9X
Signature, typod or prlied name of registered agent and il If appiicabla (NOTE Registerad Agesf signaturedfaqui fon fainsiging) * DATE
iz, OFFIGERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CJoriete 11TE 10 . [T Crange (L3 Addition
navE BAILEY, EMORY L. 12 NAME 3’0}_ NN -ce,\u\
seerapbress | RT 3, BOX 161B, US 41 § 1.3 STREET ADDRESS R+. J, Ry 3349
arsrze | LAKE CITY, FL a6 2060 5 Lac-s1-3¢ LoKe City, Fl. 33015 ,ﬂ% .
TLE VP [ OELETE 2ATITLE v Change Addition
HAME ARNOLD, LANCE J 2. NAME
staeerappress | RT 3 BOC 238 C 2.3 STREET ADDRESS
Ty -$1-2P LAKECITYFL 3407 S/ 2.4 CITY-ST-21P
K 5 [T DELETE a1 TLE [T change LT Addition
1w BAILEY, STEPHEN E 2.2 NAME
smeeraporess | RT3 BOX 1681 B 2.3 STREET ADORESS
CITY-57-DP LAKECITYFL 37009 ¥~ 24, CITY-51-2P
TITLE 1 [ DELETE 41 TITLE [J Crange [T Addition
HAME MENGEREN, ALFRED J 4.2 NAME
smeeraporess | RT.3 BOX 234-B 4.3 GTREET ADORESS
CITY-SF-2P LAKE CITY FL 32056 44 CITY-§T-21P
e D [J DELETE 5.1 TITLE [T Change [ Addition
HAME WITT, TOBY 5.2 NAME
smeeTanpress | RT. 3 BOX 3132 5.3 STREET ADDRESS
ciTy-§7-2P LAKE CITY FL 32025 5.4 CITY-§T-2IP
TITLE D ] DELETE 6.1 TITLE T Tchanps L] Addition
HAME FEAGLE, GLINE T 6.2 NAME
smeTanoress | RT3 BOX 120 6.3 STREET ADDRESS
CITY-57-2P LAKE CITY FL 6.4 CITY-ST-2P

14, | hareby cerify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the Information
indicatad on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the raceiver or rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changgdsar on an atltachment with an address.
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