FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1999 8:00 am é
CORPORATION Katherine Harris -
ANNUAL REPORT Secretan of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90008 021 ****70.00
DOCUMENT # 757748
1. Corporation Name
BALOWIN VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
610 OLIVER ST. 810 OLIVER ST.
shamin S . MR RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 04/27/1981
Suite, Apt. #, elc, Suite, Apt. ¥, stc. - 4. FE! Number . - Applied For
Zl ;’] 59-2167 106 Not Applicable
E|“c:ny & State = City & Slate 5. Certfcate of Status Desirad  §7] S?:;i :éi':::t;?jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ [E[ 2_9| |§| Trust Fund Contribution - Added to ge:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
FULLER DAVID W. 82| Strest Address (P.O. Box Number is Not Acceptable)
1250 HAP RD .
BALDWIN FL 32234 83
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the co ration’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiagwith, and pt the, pbligations of, S n 617.0503, Hlorida Sigtafes,
- DATE i

CR2E037 (11/98)

Slgnalure, typed or pi . [ § (NOTE: Registerad Agent signature requined when reinsialing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE PD [ DELETE 11 TME [JChange ] Addition
NAME FULLER DAVID W. 1.2NAME
streeTAopREss| 1250 HAP RD 1.3 STREET ADDRESS
CITY-ST-ZP BALDWIN FL 32234 14CITY-8T-2P
TLE VD E DELETE 21 TIMLE VB, | YA_!Change Y Adation
NAME CLUTE, WILLIAM H. 22 NAME Nobles, Timothy .M.
smeeranoress| 73 N. CENTER ST. 23sTReeTavoRess | S40TMa o ST Y
orv.st-ze | BALDWIN FL Sacmvstze |Baldwin FL B
TITLE T [ DELETE 3.1 TITLE i ™ OChange  [GrAddition
NAME NOBLES, TIMOTHY M. 32NAME Tollick, Vincent A.
sreeTaooress| 132 PALM AVE 33 STREET ADDRESS P
orv-st-ze | BALDWIN FL 34.CITY-ST-ZP gg ?dg}iv%];‘ St. W. R
TME SD 3 DELETE 41TME {JChange [ Addition
NAME TOLLICK, SHANNON D 4. ZNAME
streevaouress| 455 OLIVER ST. W. 4.3 STREET ADDRESS .
CITY-5T- 2P BALDWIN FL 44CITY-ST-2F
TILE [J DELETE 51TITLE ) CicChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE [ DELETE 61 TME [JcChange [ Addition . .
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuaf report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dl foller  AA7TT  Dooimbs-2570




