FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # 765547

1. Corporation Name

FT. MCCOY/EUREKA VOLUNTEER FIRE AUXILIARY, INC.

Principal Place of Business
FT MCCOY EUREKA VOL. FIRE AUXILLARY

Mailing Address
FT MCCOY EUREKA VOL. FIRE AUXILLARY

Jun 16, 1999 8:00 am

State

06-16-1999 90018 047 ****70.00

AR AT

0083409

13150 E HWY 316 13150 £ HWY 316 L
FT MCCOY FL 32134 FT MCCOY FL 32134 b I
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
[21] [26] 10/26/1982 _ i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For e
2] 27 26-2442619 Not Applicable i
ity & Stat City & Stat it
m City & State fy & State 5. Certifcate of Status Desired %, $8.75 addiional i
23 ’E\ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo :

_zzl IEI E‘ Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

WILLIAMS, JOANN, W
15055 NE 144TH ST
FT MCCOY FL 32134

82| Street Addrass (P.O. Box Numbar is Not Acceptable)

83

84| Gity 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

‘Signature, typed o printed name of regisiersd agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE 3 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE VID — K DELETE TATME (Vi %) XKchange L] Addiion | =
NAME GREER, RUBY 12 NAME Myiads LoRkeTTA M~
sTReeTAppRess| 6530 SW 155 ST 1,3 STREET ADDRESS Pob"e;o;‘)l-ll{‘i 13677 NE 15F STREET §
CITY-ST.2P DUNNELLON FL 14 CITY-ST-2P Fr. M<Cow s FL &
TILE D [J DELETE 2ATLE - [JChange L] Addiion [ O
NAME COX, JOE ANN 22 NAME
streeTaooress| 15054 NE 144ST 23'STREET ADDRESS
CITY-ST-2P FT. MCCOY FL 2. 4 CITY-5T-2P
TME PS ] DELETE 31 TIMLE [ Change
NAME WILLIAMS, JOANN W. 32 NAME
streeTaooress| 15055 NLE, 144TH STREET 2.3 STREET ADDRESS
CITY-5T- 2P FT. MCCOY FL 34, CITY-5T-7P
TME D [ DELETE 44TME ] Change
NAME GOLDBECKER, JUNE 4.2 NAME
sreeTaporess| 15150 NE 144TH LANE 4.3 STREET ADDRESS
CITY-ST-2P FT MCCOY FL 44 CITY-ST-2ZIP
TLE [ DELETE 5.1 7ITLE ["]Change

5.2 NAME
5.3 STREETADDRESS
5.4 CITY-ST-ZIP

D

CAMPBELL, DOLLY
15950 NE HWY 315
FT. MCCOY FL 32134

NAME
STREET ADDRESS
CITY-ST-2P

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment wjth an agdress, with all other like empowered.

;
|
i
! 1
i
[ Addition
[] Addition
[[] Addition
TRLE 3 DELETE 61 TTLE [JcChange  []Addition [
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i

GlR)59 BSHIA3G-YYEY

Date [ Daylime Phone # :

SIGNATURE:




