FILE NOW: FIL
NONPROFIT
CORPORATION

ANNUAL REPORT

1996

ING FEE IS $61.25

B

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 758996

1. Corporation Name

(3)

THE MADISON COUNTY VOLUNTEER FIREMAN, INC.

Principal Place of Business Mailing Address

AV AW

116 SW DADE ST 116 SW DADE ST
G/O RAYMOND PINKARD GO RAYMOND PINKARD
ugm SON FL 32340 HSADISON FL 32340 3. Dale Incorporated or Qualified 3a. Date of Last Report
06/30/1981 02/07/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 2] 59-2916292 Not Apphabls
ite, Apt. #, etc. Suite, Apl. #, et iti
Suite, Apt. #, etc He. A et §. Certificate of Status Desired | $8'75 Adc!monal
Eﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI ?B] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This comaration has liability for intangibla tax under . 199.032,
24 [25) 28] 30] Fiorida Statutes O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNTING, WILLIAM 82| Stroct Address [P.0. Box Number s Not Accaptatie)
116 SW DADE ST 5
MADISON FL 32340

84| City

FL

85 ‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Forida Statutes, the abave-named corporatian submits this statement far
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accapt 1

farmiiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

the purpose of changing its registerad office
he appointment as registered agent. | am

Signature, typed o printed name af ragistered agent and 1itke i* appheatie (NOQTE: Rugistered Agent signature racirsd when renstating) DATE a‘_,‘-
12, QFFICERS AND DIRECTORS 13, ADDITIGNS/GHANGES TO OF FICERS AND DIREGTORS [N 12 %
TITLE D [CJDELETE 11 TILE [JChange ] Addition =
MAME STONE, THOMAS E 12 NAME 5
STREET ADDRESS | 204 NW 2ND PL 1.3 STREET ADDRESS g
CITY-5I-21P _MADISON FL 140TY-5T- 210 &
TITLE $TD [IDELETE 21TIMLE [IChange [T Addition | O
NAME PINKARD, RAYMOND 22 M
streer aDDRESS | 495 SW HORRY STREET 2 3 STREET ADDRESS
CIY-ST-7P _MADISON FL 2 40TY-ST-2F
TITLE D [CIDELETE 31 TILE [JChange [ Addition
NAME BAKER, RICHARD 32 NAME
SIREET ADDRESS | LIS B0 EAST 33 STREET ADDRESS
orv-st-zr | MADISON FL 34 CITY-ST-2P
TITLE D [CJDELETE 4ITITE [change ] Addition
A EDWARDS, HOWELL « 2hante
STREeT aDCRESS | 901 SE BUNKER STREET 4.3 STREET ADDRESS
CITY-§7-2IP MADISON FL 440ITY-ST-2IP
TITLE D [CDELETE 51TITLE [JChange ] Addition
NAME BUNTING, WILLIAM 52N
STREET ADDRESS | 103 2ND PLACE 53 STREET ADDRESS
CITY-ST-2P MADISON FL 54 CITY-§T- 2iP
TITLE PD [JDELETE 61 TILE ClCnange [T Addition
NAME WYNO, FRANK 6.2 NAME
STREETADDAESS | 116 SW DADE ST 6.3 STREE} ADDRESS
CITY-ST- 2P MADISON FL 64 CITY-5T-2F

14. [ do hereby certify that the inforrmation suppiied with this fiing is voluntarlly fumished and does nat qualify for the exemption stated

In Section 119.07(3)(k). Florida Statutes. | further

certity that the information indicated on this annual report or supplemantal annual report is true 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 carporation or the receiver of trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if 1ged, ar on an attachment wis®in address.
SIGNATURE: 279-4¢ QLG S0ZS
SIGNING OFFICER OR mfcny ¥ Date Daytime Pore #

SIGNATURE AND TYPED OR PRINTED NAME




