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 # 750998

1. Corporaton Name

PINETTA VOLUNTEER FIRE AND RESCUE. INC.

Principal Ple ce of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 047 ****61.25

=

[25]

0]

30}

Trust Fund Contribution

P 0. BOX 269 P. 0. BOX 269
PINETTA FL 32350 PINETTA FL 32350
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
21] 26| 02/12/1980
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FE| Number Applied For
El ;ﬂ NOT APPLICABLE Not Applicable
Ci tat i "
Pj fty & State City & State 5. Certifcste of Status Desired 0 $8.75 Acd_monai
2 ;8_] Fee Required
Zip Counry Zip Country 6. Election Campaign Financing  — $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

MADISON

REEVES, GEORGE T
901 WEST BASE

FL 32340

10. Name and Address of New Registere i Agent
81| Name
82| Street Agdress (P.Q. Box Number is Not Acceptable)
83
84| city F L Ias\ Zip Code

SIGNATURE

1. Pursuant 10 the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed or printed nane of registered agent and tila i applicabie.

[NOTIZ: Reglstarad Agent signature requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
TME PD [HELETE 11 TITLE ) - ‘. - [3Change [ Addition
e CRISS, CODY 121 ‘%L')E BIIEY fﬁ@rg/bﬁu
swreeraporess| RT 1, BOX 184 N/A 1SRETAORESS | By A X, [ ,
CITY-ST-2P PINETTA FL 14 CITY-5T-2P ﬁ‘“g cr /. J0
TITLE VP [ DELETE 24 TINLE ’ [IcChange [ Addition
NAME SEXTON, BILLY 22 NAME
sTreeTaopress| B, HWY 150 N/A 23 STREET ADORESS
orv-stze | PINETTA FL P 2.4CITY-ST-2P B
TITLE SD [DELETE 31T a7 DA ] gachange [ Addition
AV CRISS, MAYRANN s2NAvE ppomi GRamkirg
seeranoress| RT 2, BOX 2240-B a3sTReETADORESS | 40 T 2. oxd3p,
crv-sr-ze | MADISON FL aomestze | A B 1S oA ]5/+ Fad 2 >
TME 80DT [J DELETE 417TME [JcChange [ Addition
NAME THOMPSON, RONDA J 4 2NAME
streetsnoress| P.O. BOX 148 N/A 43 STREET ADDRESS
amv-st-ze | PINETTA FL 32350 44 CITY-ST-ZIP
TITLE BOD L] DELETE 51TIME [JChange [ Addition
NAVE CHAMBLIN, MARY 52NAME
smreetaooress| B STATE ROAD 150 5.3 STREET ADDRESS
CITY-5T-2P PINETTA FL 54 CITY-ST-ZIP AN
TMLE BOD J DELETE 6.1 TLE 17’-‘ '/a / TU D E 6 A J¢ 5 R ] Change " ErAddition
NAME WYNO, FRANCIS L B2 NAME £ ‘Q 5 Y }é{ )
streeTanoriss| RT 1 BOX 296 63 STREET ADDRESS /VE— qyai {aE’””!’ /€ !
arvstze__ | PINETTA FL 32350 wovsize | OJAMRITA [l 32360
- | heretwy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further sertify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have t:a same legal effect as if made under oath, that{ am an
officer or director of the corporation or the receiver or trustee empoweraed to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13j changed, or on an attachment with an address, with all other like empowered. ﬂj
PP MARY AV, : ~
SIGNATURE: FIoNAJTAVRE BIECIUIRED 124 /< i 2. 49 .{ﬁfog 9294546
NT oA o Daytime ¥ T

IGNATURE

4]

NING OFFICE:R OR DIRECTOR

»

e

CR2E037 (11/98)
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-
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