FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y P , FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 05-10-1999 90025 001 ****g].25

1999
DOCUMENT # 739270

1. Corporation Name

ELLISVILLE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
RT 3 BOX 162-A RT 3 BOX 162-A
US #1441 S, LS. 41441 S,
LAKE CITY FL 32025 LAKE CITY FL 32055
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quadifed
2] ) 06/06/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-3010553 Not Applicable
City & State City & State 5. Certifcate of Status Desired (] $8'75 Adf!itional
El -Z-El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;;l ]E‘ 2_9I |§J-| Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81{ Name q - ‘
Ba:ley, [Lrmorq [,
BAILEY, EMORY L 82| Streat Address (P.0,.Box Number is [Jlot Acceptabie)
RT 3 BOX 1618 KU By i3
LAKE CITY FL 32085 3
- 84| City 5 §51 Zip.Code
Loke Cidq FL |1 2289 5

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registered

agent. | am famiispwith, and accept the obligationg,of. Sectign 617.0503, Florida Statutes. ) .

SIGNATURE jgg;d»bﬂm ,Z g;& Ema:'-—p i, fgﬁ-( / 9 4-2295
Signiture, typed o printed narmgof registersd ageni and fitie if sppliw)fe. (NQOTE; Registerbd Agent signatura required when reinstating) DATE

1z, - /OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12
TIMLE P K [ DELETE 11 TLE [JChange [ Addition
NAME BAILEY, EMORY L. 12 NAME
streeranoress] AT 3, BOX 1618, US 41 S 43 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 00000 32028 14CITY-ST-2P
TME Vb [] DELETE 21 TME [dChange  []Addition
NAME ARNOLD, LANCE J 22 NAME
svreeTanoress| RT 3 BOKZSG c 23 STREET ADDRESS
CITV-ST-2P LAKE CITY FL 32025 2.4 CITY-§T-2P
TME S {3 DELETE 11TME [CJcChange [ Addition
NAME BAILEY, STEPHEN £ 32NAME
smeeraooress| RT3 BOX 161 B 33 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 32025 34.CITY-5T-21P
TME T ] DELETE 41TIME [OChange [ Addtion
NAME MENGEREN, ALFRED J 4, 2NAME
sweetanoress| RT.3 BOX 234-B 43 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32056 44 CITY-ST-2P
TIME D [ DELETE 51 TILE [JChange (] Addition
NAME WITT, T0BY 52 NAME
sreeTaporess| RT, 3'BOX 3132 . 5.3 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 32025 54 CITY-ST-2P
TIMLE D [ DELETE 6.1 TIMLE [ Change [] Addition
NAME FEAGLE, CLINE T 62 NAME
street aooress{ RT3 BOX 120 6.3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect 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

0000192

CR2E037 (11/98)

Block 12 or Block 13 if ch, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /7272 ¥pNAT MUM@, L Bategdf-22-97 y-157-0770
X ? 7 Tate 7

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .




