FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROHT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscratary of State
DIVISION OF CORPORATIONS

OCUMENT # 744699

. Corporation Nams

TRAVELERS' REST VOLUNTEER FIRE DEPARTMENT, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

UL

A

GOSNELL, WK.
29120 JOHNSTON RD.
DADE CITY FL 33523

26125 JOHNSTON RD. 20120 JOHNSTON RD. 3. Date Incorporated or Qualified
DADE CITY FL 33523 DADE CITY FL 33525
us us 10/24/1978
4. FEI Number Applisd For
59'2 193936 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certlficato of Stalus Desired 0 $8.75 Additional
m ;l Fee Regulred
Suite, Apt. ¥, etc. Suite, Apt. #. elc. &, Election Campalgn Financing $5.00 May Bo
[22] [27] Trust Fund Gontribution O Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;;l Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Itanglble
;] ;ﬂ ;l ;El Personal Proparty Tax due June 30, [ Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Narne

82| Sireat Addrass (P.O. Box Number is Not Acceptable)

84| City

FL Insl Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statement for the purpose of changing its registered
office of 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

agent. | am fariliar with, and accep! the obligations of, Sattion 617. , Florida Statules.
SIGNATURE
Signature, typad o prinled nama ol 1egisterod agent and Litha I apphcable (NOTE: Ragistared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE DP ] oeLeTe 1LATITE T Change [T Addition
NAME CREEL, JIM 12 NAME
staeer aporess | 28128 JOHNSTON RD LOT25-25 13 STREET ADDRESS
| cmy-st-2p DADE CITY FL 14 CITY-ST-2IP
TITLE D\VP [J peLETe 21TME [J thange [ Additlon
NAME TIBBITS, JOE 22 NAME
seer aooress | 28120 JOHNSTON RD LOT 26-35 23 STREET ADDRESS
LITY-51- 2% DADE CiTY FL 2.4 CITY-ST-2IP .
TILE D1 I oeLETE F1TIME [T changs L Additien
NAME BELLINGER, W.E. 32 NAME
sweeer aDoess | 20129 JOHNSTON RD LOT 11-8 33 STREET ADDRESS
CITY-51. 2% DADE CiTY FL 34.CITY-ST-2P
TLE D ] DELETE 41TIME [J change [T Adaition
HAME FELLER, PAUL 4 2NAME
streer aponess | 29129 JOHNSTON RD LOT 8-17 43 STREET ADDRESS
CATY-S1-2IP DADE CITY FL LACITY-ST-2P
TILE D [ DeLETE 1 51 TITLE L change L Addition
NAME GOSNELL, WK. 52 HAME
sreeT Apoesss | 29120 JOHNSTON RD LOT 2547 53 STREET ADDRESS
CITY-5T-29 DADE CITY FL 54 GITY-ST-ZIP
TME T DECETE 61 1IMLE [Jchange 1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2P 6.4 CITY-5T-2IP

Indicaled on 1

is annual report or supplemontal annual report is true and accurate and U

14. | hereby cerlifg thal the Information supplied with this liing does nol qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the Information
at my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to exacute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an aitachment with an address.

SIGNATURE: /5% Lo i ). B BELL WG R THEAS Ll /P 68 35552580

CR2E037 (10/97)



