FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION : _g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # 764719

1. Corporation Name

JAY VOLUNTEER FIRE DEPARTMENT, INC.

(1)

AN G A

Principal Place of Business

Mailing Address

12781 HWY. 89 12781 HWY. 89
PO BOX 512 PO BOX 512
JAY FL 32565 JAY FL 32565
3. Date Incorgorated or Qualified 3a. Data of Last Ry
(8/26/1682
2. Principal Place of Business 2a. Maiing Addrass 4. FE| Number Applied For
121] 26] 4155 Not Applicatie
i L. #, efc. Suite, Apt. #, elc. . it
Sute. Apt. #, ete bite, Apt. #, el 6. Certiicate of Status Desired [ $8.75 Addiional
E] ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2_3I 2_81 Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 30 Fiorida Statutes vos B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESTMORELAND. J LOFTON B2 Street Address (P.O. Box Number is Not Acoeptable)
800 CAROLINE ST
MILTON FL 32570 83
B4 Ciy 85| Zip Code

FL

loricda Statutes.

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

named corpaoration submits this staterment for the purpose of changing fts registered office

Signature, typed or pnmed?lafne of regstered agent u?ﬁm.e if applicabie.

NOTE: Registerad Agent signature requred when reinstating!

DATE

IR OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L PD [JDELETE 11TME Vi [ClChange  [BpATdiion
NAME EDWARDS, ALAN 1.2 NAME Dennts &/p\)j on-
staeer aooress | AT 2 NJA vastueer aooress |/ 3 240 H "7 4

| omy-size $ADY FL - 14 CIY-ST-2P Tq;y F7 - -
TILE ELETE 2LITITLE [# oSS Change dition
NAME EDWARDS, JOEY 22 NAME Harve PA/{' s 7
sreeranoiess | RT 2 N/A 2asmert aooness |3 YSE Farrs 4 e
CITY-ST-21IP JAY FL 2 4CITY-S1- 210 J‘:’;f F/

TITEE SD [k 31TILE D7 ! [Change  [B-AAdition
NAME WESTMORELAND, TIFFANY 32 NAME Jimm / A rp s

seeeraoness | 13737 HWY 89 33 STREET apDRESs | A 7

CITY-ST- 2 JAY FL _ sacnesize | g F/

TITLE TD [aeficte A1 TALE # OIchange [ Addition
NAME WARE, ANTHONY & 2 NAME

street aoness | HWY 197 43 STAEET ADDRESS

| ciry-st-ze JAY FL 440ITY-ST- 2P
TIILE D [JDELETE 51TITLE [cChange [ Addition
NAME BOUTWELL, BILLY 5.2 NAME
sweerancress | 3600 GREEBWOO RD 5.3 STREET ADORESS
CiIY-S1-7P JAY FL 5.4 CITY-ST-Z1P
TITLE b [JOELETE 6.1TITLE [CHChange [ Addition
KAME SIMMONS, TONY 6.2 NAMEE
simpeTanomess | AT 3 NIA £.3 STREET ADDRESS
ClIy- ST-2IF JAY FL £.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishex
certify that the information indicated on this annual report r supplem
oath; that | am an officer or direct i
appears in Block 12 or Block

SIGNATURE:

1 the corporation or

ith an

and does not qualify for the exemption stated in Section 118.07(3)(Kk). Florida Statates. | further

al annual report is true arkd accurate and that my signature shall have the same lega
trustea empowered to execute this report as requived by Chapter 817, Florida Statutes: and that my name

effect as it made under

/=7 = ko5 tws

"TEIGHA

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

P A urs Do &

CR2E037 (12/95)




