FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Feb 12, 1999 8:00am
Secretary of State

1999

DOCUMENT # 761211

1. Gorporation Name

ORATED

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCORP

Mailing Address

C/O CARLTON DAVIS
US P OBOX 2k
SANDERSON FL 32087

Principal Place of Business

G/O CARLTON DAVIS
U S 90PQCBOX 244
SANDERSON FL 32087

LT

02-12-1999 90018 036 **+%6] .25

IR

[

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 12/23/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE! Number Applied For
22] ‘ |27] - 59-2364659 Net Applicable
City & State City & State ) N ' iti
fy & Sla 4 5. Certifcate of Status Desired d $8.75 Adc!monal
;;l El ) Fee Required
Zip Country Zip Country _' 6. Election Campaign Financing $5.00 May Be
;I rgl E‘ E—(}-l Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent N
81 Name ' :
DAVIS: (CARLTON} 82| Siroot Address (P.O. Box Number is Not Acceptable)
U.8.:80, P.0. BOX 244
SANDERSON FL 32807 8
84| City . FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
- office or registered agent, or both, in the Stale of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. R : R T T :

e

ging. 1ts Tegi stere_v't;i

Signatura, typed or printad name of registered agent and titls if applicable. (NQTE: Regi Agent siy required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME ' : {JChange [ Addition
NAME DAVIS, CARLTON 1.2 NAME
streeTaooress| PO BOX 244 N/A 13 STREET ADDRESS T
CITY-ST-2P SANDERSON FL 14 CITY-ST-2P
TITLE VD [0 DELETE 21TME [FChange . [ Addiiion
NAME HODGES, GARY 22 NAME
srreeranoress| RT. 1 BOX 3100 23 STREET ADDRESS
CITY-ST-ZP GLEN ST. MARY FL 2 4 CATV-ST-2P
TME vD [] DELETE 31TME OChange [ Addition
NAME .| .BAGLIN, ROBERT 32 NAME
sweeraporsss|. P O-BOX 112 N/A 33 STREETADORESS
crv-st:ze. | SANDERSON FL 34.CITY-5T-2P .
e sb (3 DELETE 44 TME [CiChange [ Addition
NAME DAVIS, RONALD C. 4.7 NAME _
sweeraporess] RT. 1 BOX 236 43 STREET ADDRESS t : R
arvstzp | SANDERSON FL 4.4 CITY-ST-2IP ' ’ L 3
TIE D [J DELETE 5.1 TITLE CJChange  []Addition
NAME JACOBS, WILLIAM 52 NAME
streeTaocress| AT, 1 BOX 3260 5.3 STREET ADDRESS
CITY.ST-ZP GLEN ST. MARY FL 54 CITY-ST-2P . .
TIME - [J DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P [ sacmv.stzp

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation

indicatéd on this annual report or supplemental annual report is true and
officer or director of the corporation of the receiver or trustee empowered

accurate an

8Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OATIRE A WIREDAL, 5

d ih?
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

d that my signature shall have the same legal effect as If made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that rmy nhame appears in

CR2E037 (11/98)

{- 1;5" 79 %E%mg_?a‘gz/&s'

Phone #



