FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 23. 1999 8:00 am é
CORPORATION Katherine Harris Sp ’ .
ANNUAL REPORT Sacrstary of State ecretary of State
1999 e DIVISION OF CORPORATIONS 09-23-1999 90010 044 ****5] 25
DOCUMENT # 760090
1. Corporation Name
DEEP CREEK VOLUNTEER FIRE DEPARTMENT, INC. % -
Principal Place of Businass Mailing Address
US 441 NORTH RT 1. BOX 152-A2 ”"”Hm"
o s o G L s MBI ERERVRAL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/18/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number e Applied.For
[22] 27] NOT APPLICABLE FNot Applicable
Lz?\ City & State Z—QL Ciy & State §. Certifcate of Status Desired O $8{__'li::'ji::;na]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m [E] E‘ I_S—lﬂ Trust Fund Contribution - Added to Feeﬁe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
THOMAS, SHERRIE G 82| Stresl Address (P.O. Box Number is Not Acceptabla)
RT 1, BOX 152A2
LAKE CITY FL. 32055 8
84| City FL 85 Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE Signawre, yped nl; Printed name of registarsd agent and filie # applicable. (NOTE: Ragistered Agenl signature requirad wiven reinatating} DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TE 9) (] DELETE 1A TITLE CJChange [ Addition | =
NAME THOMAS, SHERRIE G 1.2 NAME .
streer aooress| RT 1, BOX 152-A2 13 STREET ADDRESS b
erv-st.zp | LAKE CITY FL 30255 14 CITY-ST- 2P 2
TILE P [ DELETE 21 TME . []Change [ ]Addition [ ©
NAME THOMAS, ARNESS J 22NAME ‘

streeraporess| AT 1 BOX 152-A2 2.3 STREETADDRESS

CITY-ST.ZP LAKE CITY, FL 00000 2.4 CITY-ST. 2P

TME VP ] DELETE 31TME [ClChange [ Addition
NAME WHITE, ROGER 32 NAME

streer ancress| RT 1 BOX 194 1.3 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 34, CITY-ST-ZP

e D [ peLETE 41TME [IChange  [] Addition
NAME WHITE, ROGER _ S 21NAME

streeraporess| RT 1 BOX 194 43 STREET ADDRESS

crv-st-zp | LAKE CITY FL 44 CITY. 5. 2P

TME D [ DELETE 51TME [JChange [ Addition
NAME THOMAS, JUSTIN L S2NAME '

streeraporess, RT, 1 BOX 153, US 441 N 53 STREET ADCRESS y
CITY- ST.2IP LAKE CITY FL 32055 - 5.4 CITv-51-29 s
TME D teT (\JOELETE 6.1 TME drrecir “ [CJChange  {Jssiditian
NAME WHITE, STEVEN 6.2 NAME cnrestine. aorrts

streer aooress) RT 1 BOX 195 ssmeTavoress | Rt Aoy 19

GITY-5T-ZP LAKE CITY FL 84 crry-sr-29 LOKe Cifyf 1CL-— 055 J

T4 Thereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this argualrenart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director offthe/torporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block A3 iff¢hanged, or onyg achment with an address, with all other like empowered.

SIGNATU WIRE SR e homas ‘?/&»_/99 ‘ () 7585413%

A
D NAME OF SIGNING OFFICER OR DIRECTOR . Dai Daytime Phones #
,fAJ__- L0 f B o




