_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT NS0 FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 T
DOCUMENT # 741844 (5)

1. Carporation Name

GRAY GABLE, NASSAU VILLAGE VOLUNTEER FIRE DEPART

WA, NG AT AR

Principal Place of Business Mailing Address
RT. 4. LEM TURNER RD..@COUNTRY CL.RD, RT. 4. LEM TURNER £D.@COUNTRY CLRD. 3. Date Incarporated or Qualified
PO BOX 831 PO BOX 831 98/1978
GALLAHAN FL 32011 GALLAHAN FL 32011 02! e
4. FEI Number Applied For
, 59-2060054 , Not Applicable
2. Princ’pal Place of Business 2a. Mailing Address 5. Certificate of Status Desired @/ 58.75 Additional
—27[ ;] . ] Fee Required
Suite, Apt. # etc. Suite, Apt. #, ete. 6. Elsction Campalgn Financing $5.00 May Be
’EI ;l . Trust Fund Contribution 1 Added to Fess
Clly & Stata City & State 7. Is this nonprofit corporation & homeowners association?
23] 28} O ves [etrio o
Zip Country Zip Country 8. This carporation owes or has paid e current year Intangible
EI 25 E‘ ﬂ Personal Property Tax due June 30, ] ves 71 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TAYLOH- ROBERT W. JR. 82| Street Address (P.C. Box Number is Not Acceptélzale)
COUNTRY CLUB RD., LOT #8 NASSAU VILLAGE ‘ .
CALLAHAN FL 32011 83
84| City FL '35’ Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stziutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Sectien 617.0503, Flarida Statutes.

SIGNATURE Slgnalure, lyped or printed name of registered ageni and Lithe it apalicabla, (NQOTE: Asgistared Agent signature raquired when relnstating) . j DATE . R

12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LI DELETE 1.1 TITLE L TChange LT Addition
NAME CONNELL, NORMAN 1.2 NAME

streevsopress | 9110 WOODRIDGE DR 1.3 STREET ADDRESS

CITY-$T-ZP CALLAHAN FL 1,4 LITY- 8127 .

TITLE T L] DECETE 2.1 TILE [T change [T Addiiion
NAME COLTRANE, CATHY 2.2 NAME

smezraporess | 4161 CHURCH RD 2.3 STREET ADDRESS

CITY-ST-2IF CALLAHAN FL 2 4CY-ST-21P . _
THLE S L1 DELeTE 31 TLE [T Change [T Addition
NAME DEBRA M HORTON 32 NAME

street apoeess | 2720 SHEFFIELD RD 3.3 STREET ADDRESS

CITY-ST-2P CALLAHAN FL 34. CIY-ST-ZIP . . .
TITE VCD L1 DELETE 41TME [J change ] Agdition
NAME JAMES ROBERTS 42 NAME

sTReeT apozss | 2836 SHEFFIELD RD 4.3 STREET ADDRESS

OITY - 5T-21P CALLAHAN FL 44 CITY-5T-2IP o R
TITLE D {1 DELETE 5.1 TITLE FJchange  [_] Addition
NAME MURPHY, JASON 52 NAME

stReeT ADoREss | 2588 SNYDER RD 5,3 STHEET ADDRESS

CITY-ST- 2P CALLAHAN FL 5.4 CITY - ST-2P )
TLE [#1] [T DzLETE 6.1TIME I Change L] Addition
NAME COLTRANE, REVIS 6.2 NAME

stecer ApoRess | 4161 CHURCH RD 6.3 STREET AUGRESS

CITY-8T-21P CALLAHAN FL 6.4 CITY-ST-7iP , N
14. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual 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 ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2l 3 REOQUIRED ,d:j;;zj D/"‘f?? fﬂt;g?za;/i{efy

| LAl SV e
Lo rs vl U TED NALE OF STeNING O ER O DIRE T O

CR2E037 (10/97)



