FILE NOW: FILING FEE IS $61.25

NONPROFIT ERTe FLORIDA DEPAHIMENT of 0T E
CORPORATION o ‘E\i Sandra B. Mortham
ANNUAL REPORT Sie:

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 756313 (3)
CLAY COUNTY VOLUNTEER FIRE DEPARTMENT #23, INC.

Principal Fiace of Business Mailing Address HIII“ IIII’ IH" |||I| ml, ”lll l“l |’||| |‘|Hl’|” IlI“ ||||| IIl” ‘ll'

5515 GILA STREET 5515 GILA STREET

P. 0. BOX 1058 P. 0. BOX 1058

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 3. Dats Incorporated or Qualified 3a. Date of Last Report
02/11/1981 04/24/1995

21] 83T CL 23S -C. ] .0 DOX 1DSE 00-2720020 Nol Applicable

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For

Suite, Apt. #, etc, Suite, Apt. &, etc. iti
A e A & B 5. Certificate of Status Desired 0O $6.75 Aadiliona!
Fee Required

22 27
City & State ity & Slate 6. Election Gampaign Financing $5.00 May Be
E?f Q&YM f—fé TS FtL. m %}S‘T’O}Je “‘61’5 r:[/ Trust Fund Contribution O Added to :ies

Zip Country Zip Country 8. This corporation has liabinty for intangible tax under s. 199.032,
24| 32050 25| LISH 2] 32Sb [ UsSA Florida Statutes D ves DN
9. Name:;]d Address of Current H;lstared Agent 10. r;ame and Address of New Reglstered Agoent
"I lcAcL Shauww  Z2\vE
WANDA W, JOHNSON 82| Sireet fddiessdP.0. Box Number is Not Acceptable)
8515 GLA ST. U878 PonTuee. TpaiL.
KEYSTONE HEIGHTS FL 32656 8
» 84 C a5 i G
Perstone Heshts  FL [®[858%0

11. Pursuant ta the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
famihar wjth, ’q accept the, oblgakons of, Sect-og 0503, Florida Statutes

CR2EQ37 (12/95)

SGNATURE X 77~ LA D 5-2. 7@

b ahire typed or printed name of registered agent and btk ¢ appicate NOTE Registared Agent signature raguired when renstal ngl DATE
1z, i OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DIREC 1O 2
TITLE + PD ﬂDELETE T1TLE PLESIDEIT /D Change [ ] Addition
NAME 7 WNDA W. JOHNSON 12 NAME MICHAEL SHALWRK 21 e
streeTaooress {5515 GILA ST. 13 STREET ADDRESS §£2 45-\25; PANTHER TEAI
CiTY -5T-20P KEYSTONE HEWGHTS FL 14CITY-ST-2P YSTonGE HEIGH TS FL 326506
TITLE D [CJDELETE 21TIILE Cdctange  [J Addition
NAME EARL WEBB 22 NAME
streev anoress | 7477 CONECUM AVE. 23 STREET ADDRESS
CITY-ST-2¢ KEYSTONE HEIGHTS,FLO000O 2 40ily-31-2p
TILE SO [C]DELETE 31 TILE R [JChange 7] Addition
NAME WEEB, TERRI 32 NAME
staeer aopress | 7477 CONECUM AVE 33 STREET ADDRESS
CITY-$T-2 KEVSTONE HEIGHTS FL ) 34 CITY-51-21p
TITLE 0 WELETE 41T0E WM ) R(:hange [3 Addition
NAME RIGGS, VICK! 4.2 NAME SO\-HJ W 3-0}!63
sTREer ADORESS | 7310 MONTANA TRIAL 43 STREET ADDRESS EES 2. LASSes STREET
arv-st-ze__ | KEYSTONE HEIGHTS,FLO0OOO $401Y-57.2P onE REIERTS FL 32650
TITLE VD [IDELETE 51TITLE . 01 8904 Dgnge [ Addition
NAME BRIEDENBAUGH, CLINT 52 NAME s00n T
sreer aporess | 825 FOREST CIRCLE 5.3 STREEF ADDRESS -0¢/11/36--01016--009
orv-st.2p | NEPTUNE BEACH FL SIS 2¢ 61, 25
TITLE D CIDELETE 51TILE Cdcnange [ Additien
NAME JOHNSON, JR §.2 HAME
sreer aporess [ 5515 GILA STREET 53 STREET ADDRESS
CIY-ST-2P KEYSTONE HEIGHTS FL §4CITY-5T-7P (K?)I C}/n 0—)&

14. | do hereby certify that the information supplied with this Hing Is voluntarily furnished and does not qualify for the examphon slated in Section 119070k, FlorisaStataties. | further
certify that the information indicated en this annual report or supplemeantal annual report is true and accurate and that my signatura shall have the same tegal effect as if made under
oath; that | am an officer or diggltor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flaridla Statutes; and that my name
appears in Block 12 or Block/13 it changed,.gr an an attaghment with an address.

SIGNATURE; . Agtéé “Terel 74-“'@3‘3 %/4/% 3524734753

IGNATURE AND TYPED OR PRINT ME OF S8IGNING DFFICER DR DIRECTOR Date Daytme Phone #




