FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harrls
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # 764719

1. Corporation Name

JAY VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address

12781 HWY. 89 12781 HWY. 89
PO BOX 512 PO BOX 512 ’
JAY FL 32565 JAY FL 32565
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] . 08/26/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
- |22] [27] 596014155 Not Applicable
City & Stats City & Stat iti
—] iy e —] ity ° 5. Certifcate of Status Desired O $B'75 Add.'t'onal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m {2_51 El f;)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
' 81{ Name

WESTMORELAND, J. LOFTON
800 CAROLINE ST
MILTON FL 32570

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84| city

FL.

85| Zip Code

1. Pursuant 1 the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. |"hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or printed name of registered agent and tie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 14TME [JChange [ Addition |
NAME JENKINS, RYAN 12 NAME
streetaooress| RT 2 NfA 1.3 STREET ADDRESS
CITY-ST. 2P JAY FL 32565 14 CITY-ST-2P
TME VD [J DELETE 21TME [OChangs [ Addition
NAME COZART, TONY 22 NAME
sTreeT anpress| 3775 GREENWOODL LRDL 23 STREET ADDRESS
CITY-ST.2P JAY FL 32565 2.4 CITY-5T-2P
TILE D [ DELETE 31 TILE [JChangs [ Addition
NAME EDWARDS, ALAN 32 NAME
streeTaporess| 2800 NELSONTOWN RD 33 STREET ADDRESS
CITY-ST. 2P JA FL 32565 34.CITY-ST-21P
TME TSD [LJ DELETE 41TME Treasa el [FChange [ Addition
NAME EDWARDS, MICHELE 4 2NAME :
sTreeT aopress| 2800 NELSONTOWN RD 42 STREET ADDRESS
CITY-ST-2P JAY FL 32565 44 CITY- ST ZP
TME D [J DELETE 54 TILE (JChange  [] Addition
NAVE BOUTWELL, BILLY 52 NAME
streetavoress| 3600 GREENWOOD RD 5.3 STREET ADDRESS
CITY-ST-2IP JAY FL 32565 / 54 CITY.ST. 2R
TITLE D [HDELETE 6.1 TITLE Searetory JChange  [Ld-@dition
NANE SIMMONS, TONY s2NE Brandy Wayes
smreeTaooress| 2918 LAKE SIELD LANE 63 STREET ADDRESS p\"’ 9
crrr-stze | JAY FL 32565 BACTY-ST-ZP | Say , FL 32408

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
-indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

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

2lsNh GELREQUIRED

SIGNATURE: jM’ % g éﬁfj@( é
SlG_NA.TUF’E A'}D TVPE!‘J‘ { v} rAHE OF 8IGNING OFFICER OR DIRECTOR

Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90145 008 ****61 25

CR2E037 (11/98)

2iste

X50 - 05 - ¢50Y
Daytime Phone #



