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

DOCUMENT # 744699

1. Corporation Name

TRAVELERS' REST VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business
29129 JOHNSTON RD.

DADE CITY FL
us

33523

Mailing Address

29129 JOHNSTON RD.
DADE CITY FL 33525
us

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90073 043 ****61 .25

RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25}

23]

[s0]

Trust Fund Contribution

[21] 26] 10/24/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27] 58-2193936 Not Applicable

City & State City & State ! ! $8.75 additional
= E] 5. Certifcate of Status Desired . [J. . Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOSNELL, WK.
29129 JOHNSTON RD.
DADE CITY FL 33523

81 Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 registared
agent. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if apphcabla. {NOTE: Regi! Agent si requined when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
TITLE DpP [ DELETE 14 TMLE DP ClChange  [Addition
NAME CREEL, JIM 12 NAME Richard Gest .

streeT aporess| 20129 JOHNSTON RD LOT25-25 1ISTREETADORESS | 29129 Johnston Road Lot 13-34

orv-st-ze | DADE CITY FL 14 CITY- §T-2P Nade Citv. Bl .

TITLE DVP [J DFLETE 21 7ME DVP .- r . ‘ e [JcChange - §J Addition | -
NAME TIBBITS, JOE 2INAME Frank Lawson ‘

smreeT aporess| 28129 JOHNSTON RD LOT 26-35 23SREETAORESS | 29129 Johnston Road Lot 2801

CIrY-ST-2P DADE CITY FL 2 4 CITY-ST-ZP Dade Citv

Tme DT 1 DELETE 31 TME - {1Change [ Addition
HAME BELLINGER, W.E. 32 NAME

sTReeT AboRess| 29128 JOHNSTON RD LOT 118 LISRETAORESS | T,0t 2636 h

CITY-ST-2IP DADE CITY FL 34.CITY-5T-ZIP

TIMLE D {1 DELETE 41TME [change [ Addition
NAME FELLER, PAUL 4.2 NAME

street ooress | 26129 JOHNSTON RD LOT 8-17 43 STREET ADDRESS

CITY-ST-2P DADE CITY FL 44 CITY-ST-ZP

TME D ] DELETE 51TMLE [jChange  [J Addition
NAME GOSNELL, WK. 52 NAME

streeT aDoress| 20129 JOHNSTON RD LOT 2547 5.3 STREET ADDRESS

cv-st-ze | DADE CITY FL 54 CITY-ST-ZIP ‘ L

TITLE [ DELETE 61TITLE [JChange  [J Addition
NAME B.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
7, Florida Statutes; and that my name appears in

officer or director of the corperation or the raceiver or rustee empowered to execute this report as required by Chapter 61
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

0047921

CRZE037 {11/98)




