FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATIHENT OF STATE May 09 1997 8:00am
ANNUAL REPORT

OMEON O CORPOPATIONS Secretary of State

1997
DOCUMENT # 756313 (3)

1. Corporation Name

CLAY COUNTY VOLUNTEER FIRE DEPARTMENT #23, INC.

I ESE AR A

3. Datoeznrﬁalrﬁrgaéaf or Qualified 'ga. D&e foof 15'5185396"’"

Principal Place of Business Mailing Address
6637 CR 315G P.0. BOX 1058
KEYSTONE HEIGHTS FL 32656 Kg\’STONE HEIGHTS FL 32656-1059
U

2. Princlpal Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
[21] 2 Not Applicable
Suite, Apt. K, etc. Suite, Apl. ¥, elc, 6. Cofiificate of Status Desired 0 SB.TB Additional
[22] (27 Fop Required
Cry & State City & Stale 8. Eloction Campaign Financing $5.00 may B
23] ?a] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation has liabiiity for Imangible tax under s. 189.032,
23 25] 20) 30) Fioricia Statutes Oves. Lo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
. 81 )
JERRY OVERSTRELT
ZIKE, MICHAEL § o2 s:ragj Address ﬁ Box &mbar e goi Apoeptabio)
4925 PANTHER TRAIL U110 A K
KEYSTONE HEIGHTS FL 32856 L ‘ '
84| City 85| Zip Code
KeysTone REVGWTSFL [T 32650

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statemant for the pur, of changing its repistered
oftice or regiatet ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

agen! | gtf familiar ynth, and accept thé xabli of, Secton §17.0503, Florida Statutes.

SIGNATUR _ / ~L3.-27
typad o printed.gAma of tegistered agent and wle if applicatie. {NOTE- Regislered Agent sipnatura required when reingtating) 4 DAYE

i2. / " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD EDELETE 14 TILE PD [ Change L Addition | g5 -
NAE JKE, MICHAEL S 12 NAME JERRY OVERSTREET ,g
szl anoress | 4925 PANTHER TRAIL 1asmeeraooiss |7 10 MO LAKE £ &
orv-si-ze | KEYSTONE HEIGHTS FL 32656 uor-str | YBYSTORE WGIGUWTS FL 32656 &
TILE D [} DELETE 21701 O Change 1 Addition |O
NAME EARL WEBB 22 NAME
sireer acontss | 7477 CONECUM AVE. 2.3 STREET ADDRESS,
CiTY-51- 2 KEYSTONE HEIGHTS FL 2 4CITY-ST- 1P
TR SD (] DELETE 31 THLE [JChange ] Addition
NAME WEBB, TERRI 3.2 NAME

staeet aooness | 7477 CONECUM AVE
CITY-S1- 7P KEYSTONE HEIGHTS FL

3.3 STREET ADDRESS
34.CITY-5T-2IP

I ™ [ DELETE 41TmE TO . _ T Crange [ Addition
n: TINES, TohN 4.2NAME WAasoAa JoupNsosd

sweraonss | B8 LASSES &1 AISTRET NODRESS (S 7 5~ G/ard S

cav-si-ze | KEYSTONE HEIGHTS FL 32656 44 CITY- 5T-2P ‘&M 75 FL 32458

TiTLE VD ﬂ DELETE 51 ITLE vV ) [4 E Change [ Addition
RAME BRIEDENBAUGH, CLINT 5.2 NAME JAMeS MORS € VENUE

staeer aoorrss | 825 FOREST CIRCLE sasmeeraomeess | Lplolo HA RVARD A

Cirv-Si- 7w NEPTUNE BEACH FL secrv-se |IKEYSTONE HEWGUTS EL 32l o

T D LT DeLETE 64 TILE [J'Change [ Audition
NAME JOHNSON, JR 6.2 NAME

streer anoress | 5515 GILA STREET 63 STREET ADDRESS

CTY-51-2I KEYSTONE HE{GHTS FL 64 OITY-ST-21P

14. | da hereby cerlify that the infarmation supplied with this filing does not ﬂualh‘y for the exemption staled i Section 118.07(3)(), Florida Statutes. | further certify that the
information indicalad on this annual report or supplementat annual report is true and accurste and that my signature shall have the same legal effect ag il made under oath: that
\ am an officer or director of the gbrparation or the recaiver or frusiee empowerad 10 execule this repon as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 134t changed, or on an attachmant with an address.

SIGNATURE: __ g Eé ¥a¢ é A OUIRED J-21-97  3ca-413-4753

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylrme Frone #0011749

——



