FILE NOW: F

E IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

Wt

1996

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

DOCUMENT # 76724 (9)

1. Corporation Narne

SCOTTSFERRY VOLUNTEER FIRE DEPARTMENT, INC.

(T

BARKER, JOE
RTE 1 BOX 7705
KINARD FL 32449

-_-Pr&ncipal Piace of Business Mailing Address
C/O JOE BARKER G/O JOE BARKER
RTE 1 BOX 7705 RTE 1 BOX 7705
KINARD FL 32443 KINARD FL 32443 3. Date Incorporated or Qualiied 3a, Date of Last Report
03/02/1983 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] NOT APPLICABLE Not Applicable
ite, Apt. #, etc, i t. #, st i
Site, Ant. &, ete Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
22 ;7—| Fee Required
| Gity & State City & State 6. Edection Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fess
p Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
[24] |25] |28] 30 Flordia Statutes 1 Yes ONo
g, Name end Address of Current Reglstered Ageni 0. Name and Address ol New Regisiersd Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

a4 Gity

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508,
o registered agent, or both, in the State of Florida. Such chan

farniliar vg(nd acca%hl&gatiﬁa of, Section 617.0503, Florida Statutes.
|

,J0e Barker, M™re Chief

Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE
ure, typed o printed name of regstered agent and tille it applicabla (NOTE' Registarnd Agent signature required when reingtating] DATE
12. Al OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ JDELETE 1.1 TITLE [OChange [ Addition
NAME BARKER, JOE 1.2 NAME
staeer anoaess | RTE 1 BOX 7705 1.3 STAEET ADDRESS
CiTY-SI-2IP KINARD FL 1A0HTY-ST-ZP
TITLE VD ] DELETE 21TIMLE [Cchange [ Addition
NAME TIMMONS, BUD 27 NAME
stieeraooress | RT 1 BOX 242 2.3 STREET ADDRESS
CITy-S1-21P BLOUNTSTOWN FL 2 4CITY-51-7P
TILE T [1DELETE T1TTLE [Change [ Addition
NAME TIMMONS, BONNIE 32 NAME
SIALET ADDRESS RT 1 BOX 242 33 STREET ADDAESS
CTY-81- 27 BLOUNTSTOWN FL 34.CTY-S1-2P
THLE $ [CIDELETE 41TIRE Clchange [ Addition
NAME HALL, MARGARET 4.2 NAME
SIREET ADDRESS RT. 1, BOX 277 4.3 STREET ADDRESS
CITY-S7- 2P BLOUNTSTOWN FL 44 CITY-ST-2P
TITLE D [JDELETE 5.4 TITLE [OcChange [ Addition
NAME PARKER, CHARLES 5.2 NAME
stheeracoress | RT 1 BOX 254 53 STREET ADDRESS
CHTY-S1-2P BLOUNTSTOWN FL 54 0ITY-§1-21
e D [IDELETE 61 TILE DOlchange [ Addition
NAME YON, JAMES JR. 6.2 NAME
staeer anoress | RT. 1, BOX 272 3 STREET ADDRESS
CirY-ST-2Ip BLOUNTSTOWN FL 6.4 CITY-ST-ZP

14. | do hereby certy
certify that the infol
cath; that 1 am an officer or directar of the corporation or the raceiver
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: ﬁa%aaﬂl

thal the information supplied with this filing is voluntarily furnishes
rmation indicated on this annual repart or supplementa! anaual report is true and accurate end that my signature shall have the
or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

sSecretary

2- /76

d and coes not qualify for the exemption stated In Section 119.07(3)(k}. Florida Statutes. | furiher
same legal effect as if made under

%%ﬁw_

E OF SIGNIN’OFFICER OR DIRECTOR

Date

CR2E037 (12/95)




