il

FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendea 8. erharn Feb 04 1998 8:00am

1098 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

"DOCUMENT # 750998 (7)
IR A RN

1. Corporation Mame

PINETTA VOLUNTEER FIRE AND RESCUE, INC.

Principal Place of Business Mailing Address
P. 0. BOX 269 P. Q. BOX 269 3. Date Incorporated or Qualified
PINEYTA FL 32350 PINETTA FL 32350
us us . 02/12/1980
4. FEl Number Applled For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address o
9 5, Cerlificate of Status Desired O $8.75 Additional
|21] |26] Fee Required
Suite, Apt. #, ete, Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
E] ;[ Trust Fund Contribution O Added to Feas
City & State City & State . 7. Is this nonprofit corperation a homeowners association?
23] 28] ves TINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
Z’ 'E} E‘ E‘ Personal Property Tax due June 30. COves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES, GEORGE T 82| Street Address (P.O. Box Number is Not Acceptable)
901 WEST BASE
MADISON FL 32340 83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corpaoration submits this statement far the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am {amiliar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstaling) DATE R

1z, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] eLEEE 1171ILE [ Change [ Addition
NAME CRISS, CODY 12 NAME

streer anoress | AT 1, BOX 184 N/A 13 STREET ADDRESS

CITY-ST-2P PINETTA FL 1.4 GITY-5T- 2P

TILE VP ] CELETE 21 THLE [T change [T Addilion
NAME SEXTON, BILLY 2.2 NAME

smreer anovess | E. HWY 150 N/A 23 STREET ADDRESS

CITY-ST-2IP PINETTA FL 2. 4 6TY-ST-2P )

TILE SD |1 DELETE 3.17MLE [T Change [T Addition
NAME CRISS, MAYRANN ¥ 32name

staeer anoness | RT 2, BOX 2240.B 3,3 STREET ADDRESS

CiTY-ST-ZIP MADISON FL 34, OTY-ST-ZIP

TMLE BODT i_| DELETE 43 TNLE [J Change [T Addition
NAME THOMPSON, RONDA J 4, 2 NAME

street aponess | PU0L BOX 148 N/A 4.3 STREET ADDRESS

GITY-§T- 2P FINETTA FL 32350 44 CITY-ST-2IP

TITLE BOD L1 DELETE 51THLE { [Change L[ I Addition
NAME CHAMBLIN, MARY 52 NAME

smeeTaopaess | E STATE ROAD 150 53 STREET ADDRESS

CITY~ST-ZIP PINETTA FL 5.4 CITY- ST- 2P

.E BOD [T peLeTE %1 TILE [T cChange [ Addition
MAME WYNO, FRANCIS L 5.2 NAME

staeer aoosess | BT 1 BOX 296 .3 STREET ADDRESS

ciry-§T-212 PINETTA FL 32350 54 ITY-5T-ZIP

14. | hereby certily that the information sypphied with this filing deas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton.
indicated on this annual report or gugplemental anngal report is true and accurate and that my signature shall havse the same legal effect as if made under oath; that | am an
officer ar director of the corporaffonOr the recsive;gr trusige ephpowered to executa this report as required by Chapter B17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change. ddress.

SIGNATURE: O Tt NEP A2 HOR =D ZZ/;Q’[QB AD-F73-4500

CR2E037 (10/97)



