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SECOND NOTICE] CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONBROFIT
CORPQRATION
ANNUAUJ REPORT

1998

!

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

T
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7 " FILED
Jul 22 1998 8:00am "
Secretary of State

it ot

PQCYMENT # 750233 (9)
3
CALLAHAN YOLUNTEER FIRE AND RESCUE DEPARTMENT, | _
o P A
3
Principal Place of Business Malling Address '
L4
1P 0.80XSEH P. 0. BOX S&1 3. Date Incorporated or Qualifisd
CALLAHAN FL 301 CALLAHAN FL 32011 12/14/1979
: 4. FEI Number Applied For
58-6002273 Not Applicable
2. Principal Plaoo;if Business 2a. Malling Address 5. Gertificate of Ststus Deslred 0 $8.75 Additional
21 H El Fee Required
Sulte, Apt. #, eip. Sulte, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Be
;;] 3 EI Trust Fund Contribution Added to Fees
City & Stale j Clty & State 7. s this nonprofit corporation a homeowne[s association?
23 § 28 Yos No
Zip 1 Country Zip Country 8. This corporation owss or has pald the curent year Intanglble
;:l H m _2?| Personal Property Tax due June 30. Yas D No
9, Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
£ B1| Namea
JOHSNON, R 82| Street Address (P.O. Box Number Is Nol Acceptable)
406 BOOTH 8]
CALLAHAN FLE2011 5
; 84| City B5| Zip Code
| FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl

s registered

atian or the recelver or trustee empowprpd to execute this reporl as required by Chapler 817, Fiorida Statutes; and that my name appears
d, or on an attachmer?njy
.

275

office or regist sgent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointm?\? as registerad
agent. | am fanlliar with, and accept the obligations of, section 817.0503, Floride Statutes. :
SIGNATURE 1
1 , fyped oF printed name of registered agent and thie H applicable. (NOTE: Reglaterad Agent signature required when reinstating) DATE — ‘
12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g h
Tme P : (] petere 14Tne ' [Jcnange [] asdiion |
NAME §, WILLIAM B 1.2 NAME &
emreer Aooress 14138 CHURCH RD. 1.3 STREET ADDRESS 3
CITVSTIP AN FL 54 CTY.ST-ZPP )
TITLE (7 oeLeme 24 THILE Clcrenge [ additon |©
NAME REY, RICHARD A 22NAME
STREETADORESS LEMMONS RD. 23 STREET ADDRESS
CITYST-2IP AN FL 24 CITY.ST-ZIP
me ] oEceTe BAMME [ change [ Additon
NAME E, GRACE 3.2 NAME
BTREET ADDRESS JENNELLE CT. 3,3 STREET ADDRESS
ervsree  JCALLAHAN FL 34 CITY-ST-2IP
WILE ‘ _ ] peLete 44 TITLE {(crange [ Addttion
NAME ATBON, PATRICIA T. 42 NAKE
smeeaporess [210] CLEMMONS RD. 43 STREET ADDRESS
CITY-ST-ZP : ‘ LA CMYSTZIP
TmEe [] oecere 5.1 ILE [ change ] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITV-ST2P 54 CITYST-ZP
me [ oeeere SATITLE [ change  [] Addttion
NAME 7 8.2 NAME
BTREET ADDRESS WHORN RD. W. 6.3 STREET ADDRESS
cmv-sTe | 84 CITY-ST-ZIP
14. | hereby ce t the Information sugrlled with this filing does nat quallfy for the exemption stated in section 118.07(3X1), Elorida Statutes. | furlher ceriify that the Information
k\datod on annual report oL,eupplemental annual report is true and accurate and that my signaturs shall have the ss8me legal effect as if made under oath: that | am
an officer or dirfotor of the co
In Block 12 or 13K ch

7Y~ 3¥  Qosf19- 2023

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF S10HING OFFICER OR DIREGTOR

Dale Daytms Phone #



