FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMEN
Sandra B. Mo
Secretary of St

ILING FEE IS $61.2

; CIVISION OF CORP
DOCUMENT # 761211 (@)

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCOR
ORATED

IO NS

Principal Place of Businass Mailing Address

C/O CARLTON DAVIS
US89 PO BOX 244
SANDERSON FL 32087

C/O CARLTON DAVIS
U S 9 P C BOX 244
SANDERSON FL 32087

3. Dale Incorpurated or Qualified 3a. Date of Last Report

12/23/1981 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 El 59"2364659 ~ Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
22 [27] " s Hesire u Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 a Trust Fund Conlribution W] Added to Fees
2ip Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
— o
;ﬂ 25] ;;I 3TJ| Florida Statutes ves [N
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS (CARLTON) 82| Sircol Address (P.O. Box Number is Not Acceptable)
U.S. 50, P.O. BOX 244
SANDERSON FL 32807 83
84| City FL 135] Zip Code

familiar with, and accept the obligations of, Section 617.0503, FHorida Statutes
SIGNATURE

Signatre, typec or printed nae of regstered agarl ad tlle ¥ apcicane,

INOTE Registesd Agent sigiatun replied wher nenstat ngs

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement Tor The purpose of changing its registered 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 appoiniment as registered agent. | am

e 7T

12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGE S TO O THGE RS AND DIRECTORS IN 12
TITLE PD [CIDECETE L1TILE [JChange [ Addition
NAME DAVIS, CARLTON 1.2 HAME

smeeTanpriss [ P O BOX 244 N/A 1.3 STREET ADDRESS

CITY-§1-2P SANDERSON FL 14 CY-S1-21P L

TLE VD DJnELETE 21TITLE (CIChange [ Addtion
NAME HODGES, GARY 2.2 NAME

stestaooress | RT. 1 BOX 3100 2 3STREET ADDRESS

CIY-SI-719 GLEN ST. MARY FL 2 ACNTY-§1-7IP

TILE vD [CJDELETE I1TILE [Cnange ] Additien
NAME BAGLIN, ROBERT 32 NAME

streeT ApDAEss | P QO BOX 112 N/A 3 3 STREET ADDRESS

CITY- ST- 2P SANDERSON FL 34 0ITY-ST-2P

TITLE D [CIDELETE 417TLE [JChange [ Addilicn
HAME DAVIS, RONALD C. 4 00ANE

sireeT aDoress | RT. 1 BOX 236 4.3 STREE) ADDRESS

CITY-5T-2IP SANDERSON FL 44CITY-ST- 1P

TITLE 0 [1DELETE 51 TILE [change  [J Acdition
NAME JACOBS, WILLIAM 52 NAME

srees aooress | RT. 1 BOX 3260 53 STREET ADJRESS

CITY-$1-21P GLEN ST. MARY FL 54GTY-51- 2P

TILE [JoeLete 61TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-7IP 64 CIY-S1-21F

appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: M Q@QQ 54)& /O/ & . Devis
IINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the: exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shat have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Stalules; and that my narme

Foy-225-2663

Dagtnrs Phoow: ¥

e

CR2E037 (12/95)




