FILE NOW: FILING FEE IS $61.25

NONPROKIT &:.f‘f‘-,’ T FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 764719

1. Corpoeralion Name

JAY VOLUNTEER FIRE DEPARTMENT, INC.

(1)

Principal Place of Businass

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

NCANEERM TR

WESTMORELAND, J. LOFTON
800 CAROLINE ST
MILTON FL 32570

12781 HWY, 89 12781 HWY. 89
PO BOX 512 PO BOX 512
AY FL 32565 JAY FL 325650512
AV L 3. Date lncorpor‘réeéi of Qualified | Ja. Da&%asl %ﬂ
08/26/1982 T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I'le E] 59'&)14 155 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. o ] $8.75 additional
-;;I -EI 6. Certificate of Status Desired W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intengible 1ax-under s. 199.032,
;l-l ?5-[ ;1 m Florida Stetutes - [ ves [ﬁx
9, Name and Address of Current Reglatered Agent 10. Name and Address of Nsw Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptabla)

83

84| City

FL 85| Zip Code

11. Pursuant ta the provisions of Sechons 6170502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur, ol changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of tegstered agent and Itle if applicable {NOTE: Registered Agant signature requirsd whar rainalating) DAYE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE PD [T DECETE 1ATIME [Tchange L Addition
NAME EDWARDS, ALAN 12 NAME

swreeTaponess | AT 2 NJA 1.3 STREET ADDRESS

Gy -51-2 JAY FL 1.4 LITY-$T-2IP

THLE "] 7 DELETE 21ATILE [T change ] Addition
NAME WATSON, DENNIS 2.2 NAME

smeeranoress | 13743 HWY 89 2.3 STREET ADDRESS

CITY-51-2P JAY FL 24 CITY-ST-2IP

TLE D [T DELETE A1TITLE L) change L1 Addition
HAME PHILLIPS, HARVEY 1.2 NAME

sreeTanoress | 3450 FARRISH ROAD 3.3 STREET ADDRESS

EITY-51-21P JAY FL 3.4, CITY-§T. 1P :

TLE D [T DELETE L1TITLE [T Change T[] Addition
HAME BURGESS, JIMMY 4.2 NAME

staeeraoopess | ROUTE 3 4.3 STREET ADDRESS

CTY-ST- 20 JAY FL 4ACITY-5T- 7

L D [T DELETE 5.1 TITLE [T change™ T Aadition
NAME BOUTWELL, BILLY 5.2 NAME

sTREeTADORESS | 3600 GREEBWOO RD 5.3 STREET ADDRESS

CITY-ST- 1P JAY FL P 8.4 CITY-ST-2 P
TILE D [V DELETE 61 TITLE p /.- [d Change [ &dAddition
NAME SIMMONS, TONY 52 NAME Tony, Cozar. d ad

staeeTaooness | AT 3 NfA 6.3 STREET ADDRESS | 877 Green Wo

BTY-$1- 2P JAY FL sacTy-St-zp | Ja F! 3 ASEs”

o e

>,
Vol 4

14, | do herehy certify that the information supplied with this filing does not quality for the exemption stateg/in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugpiemental annual report Is true and accurate and t

my signature ehall have the same legal effect as it made under path; that
I am an officer or direclor of

prie rpefiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
angoee oaﬂthen: with.gn address.

Ei

URE AWD TYPED OR PRINTED NAME OF SIGNING @

Dayime Phone ¢ 0074983

CRZEG37 (9/96)

t




