FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22,1999 8:00 am{
Secretary of State |

‘ 03-22-1999 90121 050 ****61.25 |

DOCUMENT # 743234

1. Corporation Name

HOLT VOLUNTEER FIRE DEPARTMENT, INC.

; i

Principal Place of Business Mailing Address }
HOLT VOL. FIRE DEPT. HOLT VOL FIRE DEPT. '
P.O. BOX 226 P.O. BOX 226
HOLT FL 32564 HOLT Fl. 32564 .
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed '
= 2] 06/13/1978
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FE{ Number Applied For ) ’
S el e o o m e T5G503309 -~ [ NotAppicabie |
City & State City & Stat iti
iy ity & State 5. Certifcate of Status Desirad O $875 Add_!tlonal
;‘ m Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 May Be
;‘ E‘ ;‘ 1_3;‘ Trust Fund Contribution Added to Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name '
AGRO, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
914 W HWY 90
HOLT FL 32564 . 83
84} City FL 85! Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,
Signature, typed or printed name of registersd agent and tite if applicable. [NOTE: Rogé Agent sk required when a1 DATE o
12, QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME D L DELETE 119ME [ClChange  [JAddiion | =
NAME CAWTHON, RAY 12 NAME N
streeraporess| 515 SECOND AVE 13 STREET ADDRESS i
CITY-ST-2F HOLT FL 32564 14 CITY-§T-2IP &
TMLE "DvC [ DELETE 24 TME [JChange  [JAddiion] O
NAVE ADAMS, BILLY . . 22 NAME .
streeraonress| P Q BOX 177 COOPER LAN 23 STREET ADDRESS
CITY-ST-ZP HOLT FL 32564 2.4 CITY-ST-2P ]
1 TmE I "0 DELETE 34 TME - T C.ot e T TT 7 [JChange”” [JAddiion| *
NAME ERDMAN, ROBERT V 32 NAME
sreevaporess| 1182 COUNTRY LIVING RD - 33 STREET ADDRESS
CITY-5T-2ZP BAKER FL 32531 34, CITY-5T-2P 1,
TME CcD [J DELETE 41TITLE [Qchange  [JAddition | °
NAME AGRO, JOSEPH 4,2 NAME
smeeraonress| RT 1 BOX, 146 HWY 90 B 43 STREET ADORESS
arv-sr.ne | HOLT FL 32564 44CITY-BT-2P
TME STD [ DELETE 5.1 TME [CJChange [ Addition
NAME ERDEMAN, DONNA S 52 NAME :
smreeraooress| 1182 COUNTRY LIVING RD 53 $TREET ADDRESS
CITY-ST-2P BAKER FL 32531 54 CITY-ST-2P
TILE [ DELETE BATMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o [e . " 6.4 CITY-ST-ZIP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

* indicated op this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mades under cath; that | am an

‘officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, gr

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dat3 —}5 ’9 ? Da)‘ﬁrv? sz; 535_20}2 |



