FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # 7600390 (1)
DEEP GREEK VOLUNTEER FIRE DEPARTMENT, INC.

[T

Principal Place of Business Malling Address
US 441 NORTH AT 1. BOX 152-A2
LAKE CITY FL 32055 LAKE GITY FL 32085-8781
3. Date Incorporated or Qualified | 3a. Da&of iR I
0571811681 26T o6
2. Principal Place of Business 2a. Malling Address . 4. FEIN %ef - Applied For
m =l NOT APPLICABLE T hoplose
Suite, Apt. #, eltc. Suite, ApL. ¥, sic. ) : $8.76 Additional
” 2 5. Certficate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may e
2 28] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24 251 20] [30] Florida Statutes Oves [INe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Neme
THOMAS, SHERRIE G 82| Sirest Address (P.O. Box Number is Not Acceptable)
RT 1, BOX 152A2
LAKE CITY FL 32055 8
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its repistered

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimaent as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Stgnature, typed or prinled name of regislered agent and title B applicabla (NOTE: Rapislered Agenl Bignature requied when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGEES TO OFFICERS AND DIRECTORS IN 12

11LE 8T [T DELETE 11 7LE [Corenge ] Addition
NAME THOMAS, SHERRIE G 12 NAME

sreeraooress | RT 1, BOX 152-A2 1.3 STREET ADDRESS

CiTy-S1-2p LAKE CITY FL 30255 o, 14 0TY-SF- 2P : ,

THLE P WELfTE 24TIMLE Pedend L) Ciange | Addition
N BROWN, WILLIAM 220 Ar eSS Thomas

sweersovkess | AT 1 BOX 181 2.3 STREET ADDRESS Rt | Poyx 153 -A2

ciy-ST-2p LAKE CITY, FL 00000 , 2 4ITY-ST-2P ¥ 3 5 ‘
TILE v A2 DELETE 31 TIMLE TG P( eeqden Change dition
NAME THOMAS, J. ARNESS 32 NAME POQE"’ winr

serracoress | RT. 1, BOX 152-A2 US 441 N sastaeeraonness { O3 Yy @C'r I\é‘ﬁq

Y- S1-71P LAKE CITY FL 30255 Kt 34.GTY-ST-2P : - 6 o

TTLE D ELETE LATILE > Change P Addiion
NAME THOMAS, JOHNNY 4.2 NAME P Qi—* 3 C’%T \]-l'qﬁ L{

sieeraooress | RT 1 BOX 159) 4.3 STREET ADDRESS (A

CITY-ST-2IP LAKE CITY FL AAEITY. S1. TP laye il L 320585

TILE D LJ DELETE ATITLE Y [Jcrange [ Addition
NAME THOMAS, JUSTIN L 5.2 NAME

seeraooress | RT. § BOX 153, US 441 N 5.3 STREET ADDRESS

Ty - 5T 2P LAKE CITY FL 32056 . 54 CITY-S1-2P

Tine D Q’DELETE 8.1 TLE o ] Change ddilion
NAME WHITE, ROGER 6.2 NAME >Heven whl ‘l’a

sireetaooress | RT 9 BOX 164 SITRELOOESS | ‘Rd { Pow 195

CITY-5T-7P LAKE CITY, FL 00000 64 CITY-ST-2IP LOYE £ 3% OS5
14, | do hereby certify that the information supplied with this filing does nggﬂualify for the exemption stated in Bection 118.0¥(3)(i). Florlda Statutes. | further certify that the

information indicated on this annual report or supplemental annual re is true and accurale and that my signature shall have the same legal effect as il made under cath; that
{ the corporation of the recelver or rustes empowarsed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
13 0f changedLB)n an attachment with an address.

I am an officer ar direct
appears in Block 12 or Bl

LA L DAL

2 - 8.5 L
SIGHNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CR2EG37 (9/96)



