FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 759050

1. Corporation Name

SOUTH COLUMBIA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business
RT 2 BOX 4000 WEST DORCH STREET

Mailing Address
RT 2 BOX 4000 WEST DORCH STREET

03-10-1999 90161 020 ****61.25

T T

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

FT WHITE F. 32038 FT WHITE FL 32038
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
[21] [26] 07/07/1981. . - . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] [27] 59-2918788 Not Applicable
City & State City & State iti
ty ity 5. Certifcate of Status Desired a $8.75 Adt:!lﬂonal
E] 23! Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IEI El w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
HUDSON, Z E 82 Street Address (P.Q. Box Number is Not Acceptable)
S. BRYANT ST. <
FORT WHITE FL 32038 B N
84] City FL 85| Zip Code
T1. Pursuant to 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

thorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE Signature, fyped or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME CjChange  []Addition
NAME KOON, W. D. 1.2 NAME

streeT aporess| HWY 47 NORTH 13 STREET ADDRESS

CITY-ST-2IP FT WHITE, FL 0 14 CITY-$T. 2P .

TME Vv [ DELETE 24 TME [C]Change [ Addition
NAME O'STEEN L. 22NAME :

smreeT aporess| G-138 23 STREET ADDRESS e - -

GiTY-ST-2IP FTWHITE, FL O 2.4CNY-ST-2P

TME P [1 DELETE A1 TME [JCnange ] Addition
NAME HUDSON, Z E 32 NAVE :

sreeTaoress| S BRYANT ST, PO 12 33 STREET ADDRESS

arv-stze | FT WHITE, FL 00000 34.CITY-5T-ZPP .

TITLE D "B DELETE 41TILE jVH olm be rg Carl [l Change [ Addition
NAME BRADLEY, JOE F. 4.2NAME

swreeTaoDress| BOX 114 SR 47 & US HWYZ27 4.3 STREET ADDRESS L;Z:;_Dj hﬁf‘_):‘/ £ /

CITY-ST-2ZP FTWHITE, FLO 44 CITY-ST-2P () €, 3203 F

THLE ST T DELETE 51 TME 51— N" a h, C h ; vl e’ s ;@'Change [J Addition
NAME TERRY, EARL 5.2 NAME T . Ju eoa

smeeeraoovess| RT 2 BOX 249 N/A sismesraoomess] L/ AU

orvsrze | FT WHITE FL 54CITY-s7-2P Forl White Fl. 32038

mE n [ DELETE 61 TTTLE i - -[JChange . [] Addition
NAME WHITLEY, WILLIAM E. BZNAME

streeTanoress| RT 2 BOX 945 N/A 6.3 STREET ADDRESS

CITY-ST-29 HIGH SPRINGS FL 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that ) am an

officer or director of the corporation or the receiver or trustee empowered to exacute 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: 772, 317N

B\ 1% RE,

Mar 10, 1999 8:00 am§

. CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

b Hudsor 3-2-79.

o/ 497- 3395



