FILE NOW: FILING FEE IS $61.25

NO PROEIT FLORIDA DEPARTMENT OF STATE
!J 1 '\ltGN Sandra B Morlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 760090 (1)

. Corporation Name

DEEP CREEK VOLUNTEER FIRE DEPARTMENT, INC.

R RS

Principal Place of Businass Mailing Addrass
US 441 NORTH US 441 NORTH
P O BOX 126 P O BOX 126
LAKE CITY FL 52056 LAKE CITY FL 32056 3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1981 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 4S5 MUl W™ 2] B+ _{ Boy 152-A2 NOT APPLICABLE ot Appleatio
Suite, Apt. #, elc. Suite, Apt. #, etc, I ) $8.75 additional
22 ?’] 5. Certificate of Status Desired O Fee Required
City & State City & Stata , 6. Elaction Campaign Financing $5.00 May Be
[El Lal<e Ci + v FL ;‘ Lake Ci W — Trust Fund Contributian O Added io Fees
" Count . Zp , " Country . B. This carporation has liability for intangible tax under s. 199.032,
[24] 3905 5 =\ (Wlumpbg 28] 3055 sl (olumbra Fiorida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 5m h
rrie . Thomas
USBROW, MURIEL G. 82| Strect Address (P.O. Box Number is N%Acceptable)
_ GREEN CEMETARY CIRCLE, P.0. BOX 126 Rt | Box 1582-A-
LAKE CITY FL 32056 83
84| Cigy - 85| Zip Co
/] Lake city FL %3552 ¢

Al

11. Pursuant ta the pfavigions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing ns reglstered affice
or registered aglht, ¢f bath, in the State o! Flojida. S change was authorized by the comporation's board of directors. | hereby accept the appomtrnﬁnl as registered agent. | am
famibar with, anghac t the oblngat\ons of, tion Fionda Si utes

et e, typed or pmm mame of reqsteren ager it A Ui it a ‘;m o \ - ' .Ndlt B galond AR SNATIE e when rerstaingt ’ T Toae T -

SIGNATURE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS CHANGES TO OF F IGERS AND DRECTORS IN 12 §
M ST CYeTLerE 1L ST A Crasge [] Addition |
awe DISBROW, MURIEL E SHerri€ G . Thomas B
streeT aooaess | GREEN CEMETARY CRCL. 13 5maeer aooRess | R ) Gd'l_ 52 -A2 US uuy al oy
CiTY-SI-2IP LAKE C(TY, FL 00000 14GITY-S1- 7P Lake Civdy FL 3308S &
TILE P CIDELETE 21 THLE 7 [JcChange [ Addition | ©
NAME BROWN, WILLIAM 22 NAME
sweeraooress | RT 1 BOX 181 23 STREE] ADDRESS
CITY-ST-21P LAKE CITY, FL 00000 - 2 4TITY-ST-2IP P
TILE Y] EATELETE 3UTNLE N @Thange [ Addition
NAME WHITE, STEVE 32 NAME J. Arness Thomas
smeeraboress | AT 1 BOX 194 3sTREETADDRESS | RE ¢ Box 169 -AD USHY I N
CITy-S1-2P LAKE CITY FL seon-s-e | LORe Cify FL 33055
TITLE D [CJDELETE L1 TTLE ' OcChangs L} Addition
NAME THOMAS, JOHNNY 47 NAME
STREET ADDRESS RT 1 BOX 158) 43 STREET ADDARESS
GTY-§T-2P LAKE CITY FL - 440ITy-ST-21 -
TIME D ELETE S1TITLE D BAChenge [ Additon
NAME BROWN, WILLIAM 52 NaKE Tust n . Thomas
steet anoress | RTE. 1, BOX 161 SISTREETADDRESS | A% \ BOw A\ 53 US 941 N
GITY-S1-2IP LAKE CITY, FL 00000 secmr-s-2P | LOLKE Q\-h/ £L 32055
e WHIE, ROGER e o 000001 7RSS TH R
y E el —— — o]
-D4/29/36--1030--032
smeetaporess | RT 1 BOX 194 63 STREET ADDRESS e ’lﬂ
CITY-ST-21P LAKE CITY, FL 00000 BACITY-51-2P T ]

14. 1 do hereby certify that the safemation supplied with this fling is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | Yurther

cartify that the inforrmatig dated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an office r of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes and that name
appears in Block 12 or Bxck/138f changed, or on an atlachmepd with an address. '}n’%

SIGNATURE =~ H-2-96 ,,,,,'2_58 584 Hm

"SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Dates Dy e Prore #




