FILE NOW: FILING FEE IS $61.25 FILED

CORPORALION HLORIOR OEPARINENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT

DIVISIgflcgéaCri:)t;'PS(;aF::TIONS Secretary Of State

1997
DOCUMENT # 76554 (5)

1. Corporation Name

FT. MCCOY/EUREKA VOLUNTEER FIRE AUXILIARY, INC.

Principal Place of Businoss Mailing Address IIIMHII’I I"III”I‘ "Inlml |||| I’I" IIIIII"III"”I’I" ”I" III’

L3

FT MCCOY EUREKA VOL. FIRE AUXILLARY FT MCCOY EUREKA VOL, FIRE AUXILLARY
3150 E HWY 316 13150 € HWY 316
MCGOY F
UHSMCCOY FL 3213 5; COOY FL 321347764 3. Date Incorporated or Qualified 3a, Dagle of Last Report
{026/ 1962 02}14/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] A b 26] i) 6 262442619 Not Applicable
Suite, Apt. #, etc (‘ ¥ Suite, Apt. #, etc. L N $8.75 Additional
p” . D( / ) P h?/ 5. Cerlificate of Status Deslred ﬂ Foo Required
City & Stale D ,/' City & State 7' 6. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undst 5. 196.032,
24 25 20] 30] Fiorida Statutes Cves [Ino
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of Nsw Registsred Agent
81| Name
WILUAMS. JOANN, w B2| Street Address (P.O. Box Numbser is Not Acceptable)
15055 NE 144TH ST
FT MCCOY FL 32134 83 _
B4; City FL 85| Zip Code

11, Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Sigrature, typad o printed name ol registersd agent and tile if applicable. {NOTE- Repistered Agent signature reqirred when rainetating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE viD [ DELETE 11TE [ Changs [T Adddion | g5
NAME GREER, RUBY 12 NAME P
steeranoness | 6530 SW 155 ST 1.3 STREET ADDRESS g
ev-si-ze | DUNNELLON FL 14 DITY-57-2P

TITLE v} [ pecEve 21 TNLE L change [ Agition |CO
NAME COX, JOE ANN 22 NAME

streer aooness | 15054 NE 144ST 23 STREET ADDRESS

cv-si-ze | FT. MCCQY FL 2.4 LITY-ST-2P

TITLE PS L] DFLEFE 3ATILE LI Change  [.J Addition
NAME WILLIAMS, JOANN W. 32 NAMEE

staeer aooress | 15055 N.E. 144TH STREET 3.3 STREET ADDRESS

orv-s1-ze | FT. MGCOY FL 34, CITY-T-2IP

TILE D [ Decere A1TITLE [ Crange [ Addition
NAME GOLDBECKER, JUNE 42 NAME

streer apoess | 15150 NE 144TH LANE 43 STREET ADDRESS

£y - 51- 2P ET MCCOY FL 3 44 CITY-$7- 2P -

TLE DELETE 51TILE Change ﬂMdilinn
NAME CAMPBELL, ELSIE M 5.2 NAME o c 2%;1361”%;0, %Z;’LJ\. TeRRALE Ronp

smeer avoress | 15071 NE 143 ST 53 STREET ANDRESS 1% , 243 ?

av-srze | FT MCCOY FL B4 CITY-ST- 2P #”’a 0)(/ 4“’?/0 R 2l

TITLE [T oeLETE 6.1 TINLE [T cnange™ 1 Addition
RAME £.2 HAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2 B.4 GITY-ST-2F N

14. | do hereby cexily that the information supplied with this filing does not quality for the exemption slated in Section 119,07(3}(i), Fiorida Statutes, | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect ms if made under oath; that
I am an officer or director of the corﬁo«auon of the receiver or trustes ampawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h@hged, or on an anacZéUnt wi:p an &
S’GNATURE:‘X ! St I g :. ; E' it il L ”It (™ /%”Uirér/fé '30\52;:%

hochine it - R
RIOMHATLRE AND TYPED OR PRINTED NAME OF EHINING GFENCER OF BIRECT R




