NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761 2{ 1

1. Corporation Name

(2)

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCORP

FILED
- Mar 10 1997 8:00am
Secretary of State

Principal Place of Businoss Mailing Address
G/O CARLTON DAVIS G/O CARLTON DAVIS
US9POBOX a4 USSP 0 BOX 244
NDERSON FL 320870244
SANDERSON FL. 32087 SANDE 3. Date Incorporated or Qualiied | 3a. [)32 Itaé.ﬂst He;:ort
2. Piincipal Place of Businoss 2a. Mailing Address 4, FEI Nurrbar Apptied For
;l 2_6] 59'2 Not Applicable
Sute, Apl. #, elc. Suite, Apt. #, slc. o $8.75 addtional
—£| ;] B. Cartificate of Status Desired [J Fes Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for jntangible tax under 5. 199.032,
24| 25 20 30] Florida Statutes ﬁyas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DAVIS (CARLTON) 82| Street Address (P.O. Box Number Is Not Acceptable)
U.S. 80, P.0. BOX 244
SANDERSON FL 32807 83
84| City FL 85| Zip Code

11

. Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
oftice or segistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famiiiar with, and accept the oblhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad of printed nanw of reg stered agant a1 e i applicable {NOTE Ragistered Agent signature required whan rainetating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [T DELETE 13 TMLE O3 change LT Addilion | &5
HAME DAVIS, CARLTON 1.2 NAME ks
simer anokess | PO BOX 244 N/A 13 STREET ADDRESS %
crv-stze | SANDERSON FL 14 CITY-ST- 2P &
Ting VD 3 DELETE 2.1 MTLE [Jcharge ] Addition |
NAME HODGES, GARY 22 NAME
staeer aooress | RT. 1 BOX 3100 2.3 STREET ADDRESS
CITY-ST-2F GLEN SY. MARY FL 2. 4CHTY-ST-2P
e VD {1 DELETE 317IMLE T Crange [ Addition
HAME BAGLIN, ROBERT 3INAME
sreeraopress | PO BOX 112 N/A 33 STREET ADDRESS
oIy §1- 2P SANDERSON FL 34.0TY-ST-2P
TITLE [5)) [T pELETE 41TIRE T Ctange L Acdition
HAME DAVIS, RONALD C. 4 2NAME
sweeer sooress | AT, 1 BOX 236 43 STREET ADDRESS
CITY-51- 2P SANDERSON FL 44 CITY-5T-2IP
TILE 1D [T oeLere 5.4 TITLE [T change [T Addition
NAME JACOBS, WILLIAM 5.2 NAME
street ancress | RT. 1 BOX 3260 5.3 $TREET ADDRESS
CHY-ST- 2P GLEN ST. MARY FL 54 CITY-5T-21P
TILE [J okcere 6.1 THLE [ change T3 Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADLRESS
LTy -5T-2IP SACITY-SI-2P

appears in Block 12 or

SIGNATURE:

14, | go hereby carlify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report of supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ck 13 if changed, or on an atlachment with an address.

Daima Phone NO0O1TES



