FILE NOW: FILING FEE IS $61.25

FILED

v C

ONPROFIT
RPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT O9F STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT # 765547

poration Name

FT. MCCOY/EUREKA VOLUNTEER FIRE AUXILIARY, INC.

(5)

Principal Place of Business
FT MCCOY EUREKA VOL. FIRE ALDILLARY

Mailing Address
FT MGCOY EUREKA VOL FIRE AUXILLARY

A S

3. Date Incorporated or Qualified

SIGNATURE

offica or registered &

13150 € HWY 316 13150 € HWY 316
FT MCCOY FL 3214 FT MCCOY FL 31
us Us 4. FEI Number Applied For
262442619 Mot Applicable
2. Principal Piace ol Business 2a. Mailing Address
- ¢ 5. Centiticata of Status Desired m $8.75 acdmonal
2 m Fee Required
Suite. Apt. #. etc. Sulte, Apt. ¥, stc. 6. Election Campaign Financing $5.00 Mey Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28 vYes [ClNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ a m ;l Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WlLI.IAMS, JOANN, W 82| Street Address {P.O. Box Number is Not Acceptable)
15055 NE 144TH ST
FT MCCOY FL 32134 8s
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered

™, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as registered
agent, | am famisiar with, and accapt the obligations of, Section 617.0503, Florida Statutas.

Signelure. typed or printed name of registerad spent snd tite H applicable

{MOTE: Ragisterad Agent siinature requirad when reinstaling}

DATE

d, or an an aftachment

A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE ViD T TELETE 114 TILE (T Change L1 Addiion | &2
NAME GREER, RUBY 1.2 NAME
steeeranoness | 6530 SW 155 ST 1.3 STREET ADDRESS
CITY-5T-29 DUNNELLON FL 14 CITY- ST- 2P
TTLE ) 1 oeLere 21 TIE L} Change [ Addition
NAME COX, JOE ANN 2.2 NAME
steeer aporess | 15054 NE 14487 2.3 STREET ADDRESS
CITy-ST-2¢ FT. MCCOY FL 2.4 CITY-5T-29
TME — PS5 [T oRLETE BATLE [T Change L] Addition
HAME WILLIAMS, JOANN W, 32 RAME
smeer aponess | 15055 N.E. 144TH STREET 3.3 STREET ADDRESS
| cnv-st-ze FT. MCCOY FL 34.CITY-57-2P
TITLE D LI oELeTE 4.1 TILE [JChange 7 Addition
NAME GOLDBECKER, JUNE 4.2 NAME
steetaporess | 15150 NE 144TH LANE 4.3 SIREET ADDRESS
CY-ST- 2P FT MCCOY FL 44 GITY-§T-2P 4
:::E gm EDTH ﬂDELETE 5.1 TITLE ) D"—‘—‘ﬁ c AP BLLL [ Change ‘Mition
] 5.2 NAME ol E' H ‘G’“’ wﬂﬁ 3 ‘ 5
streer anoeess | 6303 N.E. 148TH TERRACE ROAD sysmeerionness | 1 9 T9 O ~ e
CaY-S1- 2P FT. MCCOY FL 54 GITY-51- 2F p.o.Box 32 Frrl C“‘{;ﬁ' SU3Y
me LI DELETE GATITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CTY - 5T-29 G4 CITY-51- 2P
14. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that | am an
%i;fncir 1t:ozr dnrgclﬂoL o::;t?’e c".\otporatnon of the receliver of trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
oG or Bloc cl

QIRNATIIDE:

an addrgss,

U ’
/A

th
/1)

SN L rd 223044



