FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE | May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 760090 (1)

1. Corporation Name

DEEP CREEK VOLUNTEER FIRE DEPARTMENT, INC.

I R AR

Principal Place of Business Mailing Address
US 441 NORTH RT 1. BOX 15202 3. Dale Incorparated or Quaiiied
LAKE CITY FL 32055 LAKE CITY FL 32055 : 09)'187;9;10 Hat
4. FEI Number Apefied For
NOT APPLICABLE ot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desirad I $8.75 Additional
[2;1 ;E] Fee Bequired
Suile, Apl. #, lc Sutte, Apt. #, elc. 6. Efection Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;_:j] Lz_a] ves [1No
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
_2_4] E‘;l 29! ;ﬂ Personal Property Tax due June 30. [ves [mo
9. Name snd Address of Current Registered Agent 10. Name and A of New Reglstered Agent
81| Name
THOMAS' SHERR‘E G B2) Strest Address {P.O. Box Number is Not Acceptable)
RT 1, BOX 152-A2
LAKE GITY FL 32055 B3
B4} City FL]as f Zip Code

11. Pursuant to the provisions of Sections §17.0502 and £17,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State af Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE __ S _
Signature, byped or prnled name of regislered agenl and title if apphcabie {NOTE: Rogistered Agent sigratiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST T GECETE TTME “{Jchange ] Addiion
NAME THOMAS, SHERRIE G 12 NAME
sweersooress | AT 1, BOX 152-A2 1.3 STREET ADDRESS
CTY-ST-7 LAKE CITY FL 30255 14 CIY-ST-2IP
TIE P [mEIE 21TiE [Tchange [T Additien
NAME THOMAS, ARNESS J 2 2HAME
saeer aconess | T 1 BOX 152-A2 23 STREET ADDRESS
CiTY-ST- 2P LAKE CITY, FL 00000 2 4 CITY-5T-21P
TTE W T peLETE 3VILE [ change 1] Asdition
NAME WHITE, ROGER 32 NAME
smeeraooress | RT 1 BOX 184 33 STREET AUDRESS
Ty ~5T-2P LAKE CiTY FL 34.CITY-ST-2IP
THE D LT DECETE ) TME T Change [T Addition
NAME WHITE, ROGER 4.2 NAME
seeraooress | AT 1 BOX 194 4.3 STREET ADDRESS
grv-stze L LAKE CITY FL 44011y ST- 7P
TILE D TJ DeLETE 54 THLE [ Change [ Addition
NAME THOMAS, JUSTIN L 5.2 NAME
seeraoneess | RT. 1 BOX 153, US 441 N 5.3 STREET ADDRESS
Y- 5T- 2P LAKE CITY FL 32055 5.4 CTY-ST- 7P
TME D " DeLETE 61 TMLE [JChange ] Andition
NAME WHITE, STEVEN 5.2 NAME
sweeraporess | AT 1 BOX 195 53 STREET ADDRESS
CITY-§1-2I9 LAKE CITY FL 64 CUTY-51-7IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual geport or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oHicer or directar of thegorgoration or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and 1hat my name appears in

Block 12 of Block 13 if; ed, or onean attaghm ith an address
(. 43098 quss 13

Fﬁ‘HIN'rED NAME OF ¥IGNMING OFFICEA OR DIRECTOR Dare Daywme Phone # DOO0BYS

SIGNATURE;

CR2E037 (10/97}



