FILE NOW: FILING FEE IS $61.25

FILED

Mar 07 1997 8:00am

1997

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (5 Sandra B. Mortham
ANNUAL REPORT :
)

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 741 9é6

1. Corporalion Name

0)

ORTONA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

12085 DOLPHIN LANE SW
MOORE HAVEN FL 33471
us

Mailing Address

12085 DOLPHIN LANE 5W
MOCRE HAVEN FL 334718077
us

P

3. Date incorporated or Qualifiad 3a. Dale of Last Report
03/08/1578 0471971996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2900 Ortona Road SW ] 59-2659193 Not Applicable
Surte, Apl. #, etc. Suite. Apt. #, etc. N ‘ $8.75 Addhional
a ;] 5. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elsction Campaign Financing $5,00 May Bo
23] Moore Haven FL 28] Trust Fund Contribution Added to Fess
Zp Courntry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
25| 33471 2s] US [26] [30] Florida Statutes Oves Bno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| MName
LUCKEY, LARRY R 82| Street Address (P.O. Box Number is Not Acceptable)
13170 LOCKLAND SW
MOORE HAVEN FL 33471 83
84| City 85| Zip Code

FL

11. Pursuant ta tho provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the al X |
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

bove-named corporation submits this statamant for the purpose of changing is registered

SIGNATURE Tgignatuee, typad o printed name of tegistarsd agant and e if upp\ica.ble INOTE: Registered Agant signature requirec when raingiating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE T [ DELETE 1A TILE [ Change [T Additon | &5
NAME MCCALLUM, JUNE 1.2 NAME g
steett aponess | 12085 DOLPHIN LANE SW 1 STREET ADDRESS o
CTY-§1-20 MOORE HAVEN FL 14 CITY- 572 &
L P [xcT DELETE 21 TITLE P [ change T Addition | ©
NAME HEFLIN, DAVID 22 NAME Jim Summeralls

sreeraporess | 3270 ORTONA LOCKS ROAD SW astrecTADORESS | 3070 Riverview Drive SW

CITV-§1-20P MOORE HAVEN FL 2.4 CITY-ST-2F Moppre Haven, FL 33471

T [ [T DELETE 31 TILE [Tchange [ Addition
NAME MCCALLUM, JUNE 32 NAME

sweeraooness | 12085 DOLPHIN LANE SW 3.3 STREET ADDRESS

GIY-§1-21 MOORE HAVEN FL 34.CTY-51-2P

TILE D [ peCETE 41TALE [T change  [LJ Addition
NAME LUCKEY, LARRY R. 4.2 NAME

streer appaess | 13170 LOCK LANE SE 43 STAEET ADDRESS

CITY-S1-7P MOORE HAVEN, FL 00000 A4CITY-51-2P

TILE D [T DELETE 51MILE ) Change [ Addition
NAME STORTER, VANCE 52 NAME

sweer aoaess | 2095 ORTONA ROAD SW 5.3 STREET ADDRESS

CITY-81-2P MOORE HAVEN FL 5ACITY-5T- 2P

e D 7 OFCerE 8.1 THLE [Tchange [ Addition
NAME GRIFFIN, HAL 6.2 NAME

staeer anpeess | 13940 LIVE OAKS LANE SW 6.3 STREET ADDRESS

TS 2 MOORE, HAVEN, FL £4 GITY-51- 2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature'shall have the sarne legal effect as if made under oath; that
I arn an oficer or director of the corporation or the receiver or trustee empowsred 10 execute this repont as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: WW Ea bl st LU 1) June McCallum, Sec/Treas

941-675-453

ATURE AN TYREDWIR PRINTER NAME OF BIBNING OFFICER DR DIRECTOR

- Ll PO Pata Davime Fhono # ONd 4438




