NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 s
DOCUMENT # 755719 (2)

1. Corporation Name

CHERRY LAKE VOLUNTEER FIRE RESCUE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

TR

IR

Principal Place of Business Mailing Address
RT 1 BOX 287 RT 1 BOX 287
PINETTA FL 32350 PINETTA FL 32350
3. Date Incorparated or Qualfied 3a. Date of Last Report
12/31/1980 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apgplied For
[21] |26] 59-2150220 Not Apglicable
Suite. ApL. 8. el Sute, Apt. &, €1c. 5. Cerlificate of Status Desired il $8.75 Additional
a ?ﬂ Fee Raquired
Gy & State Gity & Slate 6. Eiection Gampaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution = Added 10 Fees
Zip Gountry Zip Country 8. This carparation has liability for intangible tax ypder s. 189.032,
(24] |25 [ 20] (30| Florida Statules [ vee EFRo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
B‘EHNACKL THOMAS P. 82| Stard A hieow (PO Box Number is Not Acceptable)
RT. 3 BOX 435
MADISON FL 32340-9511 8
84| Gity FL asl Zip Gode
13, Pursuant to the provisions o Sections B17.0502 and 617.1508, Florida Staltes, the above named corporation submits this statermant for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby acoept the appaintment as registered agent I am
farmuliar with, and accept the obhgal%ons‘of, Section B]7.0503, Florida Statutes . .
sanature_“Thamas o Biernacks 5&4!!.{_&%;/ . F Lurmoch . J[ﬂ/ﬁb_i
Sigtaturs, typed or prvded narie of i tered aoew A e ekl o ITE Rt Agent sige arus tadured when ronstalng DA &
12, OF FICERS AND DIRECTORS s 13. AL TIONSCHANGE 5 TO OF FICE RS AND DIRE GOSN T2 =]
TIE S [ADELETE 1T C [GChange  [T] Addition g
NAME MURPHY, AL JR. 12 NAME medonald, Dorany 5
streeracoress | RT. 3 BOX 140 vasmeeraroness | RV Bok 28k ¢
Ty -§T-20P MADISON FL veoresie | Oiaele, FY O 32350 &
TIILE p [CIDELETE PRI [change [ Addition | O
NAME GRAHAM, THOMAS 22 NAME
street aooress | RT. 3 BOX 1016 23 SIREET ASDRESS
CITy-5T-2P MADISON FL 2 400Y-51-2IF
TITE ST CJDELETE J1TILE [CJCrange  [] Addition
NAME BIERNACKI, THOMAS JINAME
steer aooness | RT 3 BOX 435 33 STREET ADDRESS
CTY-ST-2P MADISON FL 34 CITY-51-2P
TITLE D [EEE 4ATILE [YGhange [ Addition
HAME KLEN, RICH 4. 2hAME
seeraporess | RT 3 BOX 350 43 STAEET ADDAESS
CiTY-5T- 2P MADISON FL . 240iTy-8T-7P
TINE D AheceTe 51TITLE o [JCnange B Addition
NAME BRANDIES, CORKY 52 NAME Flebcher, Jel
seer aooress | RT. 3 BOX 49 sastaeetaooess | 3 Box 4qe
£ITY-S1-7P MADISON FL _ saciv-siop  Magdisea  FA 31340 P
TTLE D (ADELETE B1TILE P ¥ [dChange  DefAddition
(T MCDONALD, DARNY 62 NAME Devis, wﬁ\\g
seer sooress | RT 1 BOX 32350 gisreeianchess | R 3 Bex 130
Oy -§T- 2P PINETTA FL 32350 gacTrs-2e | Meadisen, FL X2340

14. 1 do hereby certify that the information supplied with this filing is valantarily furnished and does not qualify far the exemption slated in Section 1 19.07{3)(k), Florida Statutes. i further
certity that the inforrmation indicated on this annual report or supplamental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporalion o the receiver or trustec empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or an an attachment with an address

b '

SIGNATURE: Zdomes. £ L' Thomes P. Rlecascd!  Ffesfee  (Gog)901- 4130

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayflria Pron




