FILE NOW: FILING FEE IS $61.25

NONPROFIT T

»  CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747655 (9)
THE MCCOSUKEE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address ||||||l |||“ I‘I“ l|||| I“I‘ I‘m |m I‘lll ||I|| |Im |||N I‘I“ IlI" Ill.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

P. 0. BOX 91030 P. 0. BOX 91030
MICCOSUKEE FL 32308 MIGCOSUKEE FL 32309
3. Date Incorporated or Qualified 3a. Date of Lasi Report
06/15/1979 07/13/1985
2. Fiincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 59-1561210 Mot Applicable
i . #, elc. ite, Apt. #, -
Sue, Apt. #, elc Suite. Apt. ¥, ato 5. Certificate of Status Desired O $3'75 Additional
—2_2—| ;I Fee Fequired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2_3_1 ;El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes 0 ves ClNo
g. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
y A s/
_BUXTON, LARRY D 82| Suec: Addross (0.0 Bk Wr is Not Acceptabie)
RT 3, BOX 3068 = 7 V)
« TALLAHASSEE FL 32308 H

84| Cily Zip Gode

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent | am
familiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . _—
Signature, typed or prirted name of registerad agent and Ltle if applicatde MNOTE Registered Agent signature requred when réicstating) DATE G_)-
12. CFFIGERS AND DIRECTORS 13. ANDIHONS/GHANGES TO OFFICERS ARND DIRFCTORSIN 2 g
TITLE D [JOELETE 14 TITLE [JChange [T Additon |+
NAME BUXTON, LARRY D 12 NAME S
srreet aoDAess | RT 3 BOX 3068 1.3 STREET ADDRESS ¢_ ]
CITY-$1-21P TALLAHASSEE FL 14 ¢ITY-ST-2IP o h &
TITLE PD []DELETE 21TINLE ~— Dichange [ Addition [
nAvE FLEORKE, RICHARD 22NAME >
stReet aDDRESS | P O BOX 91030 N/A 23 STREET ADDRESS g
CHTY-$T-21 MICCOUSKEE FL 2 4CITY-$1-2P > d
TIRE $ CJDELETE I1TILE 2z Ochange [} Addition
et DOUGHTERY, DWIGHT s2nae S
STREETA0DRESS | P O BOX 91030 N/A 33 STREET ADDAESS %\
CTY-SI-2P MICCOUSKEE FL 34 CITY-§1-2P
TINE T [CJDELETE 4.4 TITLE [IChange [ Addition
hAE HALL, OSCAR § 4 2HAME
siaeer aooress | PO BOX 91030 N/A 4.3 STREET ADDRESS
orv-si-ze_ | MICCOUSKEE FL 44071 ST-2P
THILE CH [C]DELETE 51 TITLE [JChange  [] Addition
NaE BUXTON, LARRY 52Nt
staeet aDoRess | MOCCASAN GAP RD. 5.3 STREET ADDRESS
CITY-ST- 2P MICCOUSKEE FL 54 CITY-ST- 2P
THLE D [CJDELETE 61 TILE mininuink} P A e nge ] Addition
NAME LEONAND HALL SR. B2 HAME -5/ 96 -~-01055%--003
streeTaporess | PUOLBOX 91030 N/A 63 STREET ADDRESS w125
CITY-ST-2IF MICCOQUSKEE FL 64 CITY-ST-2P
14. | do hereby certify that the information supolied with this fling is voluntarity furnished ard does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicaled on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the sama iegal effect as if mada un A m
oath: that | am an officer or director of the corporation or the recéiver or trustee empawered 1o execule this report as requived by Chapter 617, Florida Statutes; and that my na
appears in Black 12 or Block #3 it changed, or on gn attachment with an address L§
SIGNATUR ﬁé@ﬁw%ﬁ@_ﬁpxﬂy sliblie 6e8-pa3(
AND TYPED QR PRINTED NAME SIGNMNG DFFICER DINECTOR Date Daydine Phane &




