; FILE NOW: FILING FEE IS $61.25

‘; NONPROFIT
| CORPORATlON - S g B Mortham
ANNUAL REPORT A Ejgy of State FILED
. CORPORATIONS C/ Mar 29 1996 8:00 am
T Secretary of State

—

DOCUMENT # 741844  (5)

1. Corpaoration Name

GRAY GABLE, NASSAU VILLAGE VOLUNTEER FIRE DEPART

e OO L AR
‘1 Principal Place of Business Mailing Address

RT. 4. LEM TURNER RD.@COUNTRY CLRD. RT. 4. LEM TURNER RD.@COUNTRY CLRD.

PO BOX 831 PO BOX 831

oL N FL 32011 CALLAHAN FL 32011 3. Date Incorporated or Qualifisd 3a. Date of Last Report

| . 02/26/1978 02/10/1995
| 2. Principal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
] F3l 2;] 59‘2%%54 Nat Applicable
i Sufte, Apt. #, elc, Suite. Apt. #, et it
i ute. An e vl ap o 5. Certificate of Status Desired el $8.75 Addlllonal
A 22 ;l Fee Requirad
; City & State | Oy Stale 6. Elachon Campagn Financing 0] $5.00 May Be
| ?—SI 28[ Trust Fund Contribution B Added to Feas
! o Country 2ip Country B. This corporation has habity for intangible tax ynder s. 199.032,
24 ?ﬂ ; a El Florida Stat.tes O] ves Q‘ﬁk:
4. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

; 81| Name
: TAYLOR, ROBERT W. JR. 82) Streot Adoress (PO, Box Number is Nol Acceptable)
: COUNTRY CLUB RD., LOT #9 NASSAU VILLAGE - : ;
: CALLAHAN FL 32011 5
| 84| Cuty FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 67,1508, Flonda Statutes, 1ne above named Corporabon sabnits this statement fur the purpose of changing its registered office
or registored agent, or both, in the State of Florida Such change was autharized by the coporatan’s board of d rectors. | hereby accept the appaininent as regsstered agent. | am

familar with, and accept the oblgations ¢f, Section €17.0593, Fionda Statutes
SIGNATURE _ I [P o - e L e [ - S
Blanatss tytesd of oented Aams oF regeitaed agart ad e v ap pic Ao INCHTE Pt st Agen Tz facbon e iived s e nolat i 7 [aIE
12. OFFICERS AND DIRECTORS 13. ADDEIONS CHANGE S TO OFFICE RS AND DINEGTORS 1N 17
TITLE PD [JDELETE 11T1LE T . [JChargs [ Additon
NAME CONNELL, NORMAN 2 N ason Mufphy
streer aofess [ RT3 BOX 1314 WOODRIDGE 1 3 STREET ADIRESS ‘t 4 Box 25?
£y -ST- 2P CALLAHAN FL . o ) 14 CUY-ST-2i9 {fa llahan F
THLE T Cloerese 21TINE ClCnange [ Agaition
NAME COLTRANE, CATHY 22 NAME
street acoress | RT 4 BOX 989 CHURCH RD 23 STREFY ADDRESS
CiTy-ST-21P CALLAHAN FL B 2 40Ty ST-79 )
TILE ST [JDELETE 31TILE . [JCrange [} Additon
N ROBERTS, JOSEPHINE 128
stReer aooress | ROUTE 4 BOX 10A N/A IISIREFT ADLRESS
CITY-ST- 7P CALLAHAN FL ] ) daony-seap |
TITLE ACD [CJDELETE 41 TILE [ Change [ Addition
NANE ROBETS, JAMES « 2o
SIREET ADDRESS ROUTE 4 BOX 10A SHEFFIELD 4 38THEN | ALDRESS
City-57-2P CALLAHAN FL ) N 440IY-57 71 - _
TITLE T RDELEH' 51 NILE [Change ] Addition
NAME SAIN, ROGER £ 7 HAME
sTReer aooress | ROUTE 4 B OX 224 LEESTONE 53 STHEET ADDRESS
CITY-S1-21P CALLAHAN FL _ ) 58CITY-SI-7° B
TITLE cD [IOELETE 61TILE [JChange [} Addiion
NAME COLTRANE, REVIS 62 NaM
street sooress | ROUTE 4 BOX 989 CHURCH RD. 63 SIHEET ADDRESS
CITY-ST-21P CALLAHAN FL BACITY-51-71°

14, | do hereby certify that the information supplied with ths fling s valuntarly furnished and doas not qualify for the exemplon staled in Secton 119.07(3)(k), Florida Statutes. | further
certify that tne information indicated on this annual repert o supplernental annual repart is true and accurate and that my signatare shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to exccute this ceport as required by Ghapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad . or on an attachiment with an addiess

SIGNATURE: , ol ﬂ)euﬁs (L/-:‘mne_ 3-7

SIGNATURE AND TYPED OR PRINTED nn%l’o‘;%r SIGNING OFFICER OR DIRECTOR Lote:

CR2E037 (12/95}



