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FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 761211 (2)

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCORP
ORATED

Principal Place of Business Mailing Address

10 O

25] 2]

C/O CARLTON DAVIS C/0 CARLTON DAVIS 3. Date Ircorporated or Qualified
U S 90 PO BOX 244 US 9P OBOY 244 1?}2330{981
SANDERSON FL 32087 SANDERSON FL 32087
4. FEI Number Applied For
59-2364659 Not Applicable
] ] i 2a. Mailing Add
2. Principal Place of Business 8. Mailing ress 6. Certificate of Status Desired D s8'75 Additional
21 m Feo Required
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 may 80
22] [27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] [ Yes No
_1 Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24

Perscnal Property Tax due June 30. You [ Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DAVIS (CARLTON)
U.S. 90, P.0. BOX 244
SANDERSON FL 32807

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84! City

FL lwl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment &s registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hovae-named corporation submits this statement for the purpose of changing its registered

SIGMATURE 5

R e g 1

ignature. fyped or priniad neme of registered agant and fitle 1 apndicable {NQTE: Regisierad Agen] Bignaturd réquirgQ whan reinstating|) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PO T DELETE 1.1 TTLE [T changs L] Addition
RAME DAVIS, CARLTON 1.2 WAME
smeeranoress | P O BOX 244 N/A 1.3 STREET ADDRESS
TY-§1- 2P SANDERSON FL 1.4 CITY- ST-2P
TME VD [ DELETE 21TITLE L1 Change [ Addition
NAME HODGES, GARY 22 HAME
smeevaporess | RT. 1 BOX 3100 2.3 STREET ADDRESS
Ty - §T- 29 GLEN ST. MARY FL 2, ACHTY-ST- 2P
] 7 OELETE 31 TMLE [J changs ] Addition
BAGLIN, ROBERT 32 NAME
P O BOX 112 N/A 33 STHEET ADDHESS
SANDERSON FL 34 CITY-ST-7P
TILE SD L] DELETE 41TME [ change [T Addition
NAME DAVIS, RONALD C. 4 2 NAME
streeranoness | RT. 1 BOX 238 43 STREET ADDRESS
Y- 51- 29 SANDERSON FL 44 CITY-ST- 2P
LE TD LI OELETE 51 TMLE L Crange ] Addition
NAME JACOBS, WILLIAM 5.2 NAME
srreeraporess | RT. 1 BOX 3260 5.3 STREEY ADDRESS
OTY-5T-2¢ GLEN ST. MARY FL 5.4 CITY-ST- 2P
MLE 7 pELeTe 6.1 TIME [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-$T-2IP

14. ] hereby ceori
Indicated on this annual report of supplemental annual report is true and accurale an

thal the informalion supplied with this filing does not quality for the exemﬁnlon slated in Section 119,07(3)(i),
officer or ditector of the cotporation or the receiver or lrusiee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ghanged, or on an attachrpent wi address.
| SIGNATURE: Foma OA C. m K ditd C Do, <

Florida Statutes. | furthar certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

oy
N EAYY YA

3-302%

CR2EQ37 (10/97)



