CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 767243

1. Corporation Name

SCOTTSFERRY VOLUNTEER FIRE DEPARTMENT, INC.

©)

Frincipal Place of Business Mailing Address
C/O JOE BARKER C/O JOE BARKER
RTE 1 BOX 77056 RTE 1 BOX 7705
KINARD FL 32443 KINARD FL 32449

FILED
Mar 26 1997 8:00am
Secretary of State

N

. Date Incorporated or Qualified

3a. Datazofléasw;‘%n

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21} [26] NOT APPLICABLE Not Applicable

Suile, Apt. #, et Suite, Apt. #, elc. - . $8.75 addivional
" ;l 5. Cortificate of Status Desired 0. Feo Required

Cily & State City & State 6. Eleclion Campaign Finanzing $5.00 May Bo
E] E] Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
[24] [25] 2] [30] Fiorida Statutes OvYes [dNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Ageni

81| Name
BARKER, JOE 82| Street Address {P.0. Box Number is Nol Acceptable)
RTE 1 BOX 7705
KINARD FL 32449 8

84| City Zip Codoe

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
islegar! agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

pept ibe peligations #f, Section 617.0503, Florida Statutes. —ry
ot fens 3-17-97

hr with, and ac

>

information indicated on this annual reporl of supplemantal annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
y am an officer or director of the corporation or tha raceiver or ruslee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
S-s7-9%7
Dala

SIGNATURE: { W W L/ MePRabRE B el
Daytime Phone #  OO7T58S

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SlGNATl‘JR printed narme of regsterad agent and litle it applicablo (NOTE: Registered Agent signatura renurad wher rensiating) DATE

T OFFICERS ANC DIREGTORS 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS N 12 7]
MLE PD [J oeete 11 TIHLE L] change 1] Addition g
NAMIE BARKER, JOE 12 NAME rg
sireet aooress | RTE 1 BOX 7705 1.3 STREET ADDRESS 5
CITY-ST-2IP KINARD FL 14 CIV-ST-F &
TITLE vD [T OELETE 21 TIE L] change [ Addition |O
HEME TIMMONS, BUD 2.2 NAME

sraeeraporess | RT | BOX 242 23 STREET ADDRESS

CHY-SI. 7P BLOUNTSTOWN FL 2 4CITY-5T- 2P

TILE T [ oELETE I 31 TE [ change 1] Addition
NAME TIMMONS, BONNIE 32 NAE

smeeranoress | RT 1 BOX 242 33 STREET ADDRESS

Cilr-ST-2P BLOUNTSTOWN FL 34 CITY-51-2P

TmEe [ ] DELETE 41 TLE [ Change 12 Addition
NAME HALL, MARGARET 4.2 NAME

sweer aooress | AT 4, BOX 277 4.3 STREET ADDRESS

CTY-S1-29 BLOUNTSTOWN FL <i 44 CITY-ST-2P

TITLE D ] oEceTE 51 TLE [0 Change [ Addition
RAME PARKER, CHARLES 5.2 NAME

sweeravoress | RT 1 BOX 254 5.3 STREET ADDRESS

CITY-S1-2IP BLOUNTSTOWN FL 54 CITY-$T-2

i D PArLETE 6T BRChange LY Addition
HAME YON, JAMES JR. 6.2 NAME EI"OWB s, Kendall

sreerapaess | RT. 1, BOX 272 sasweraooress | Rte 1, BOX

G- 812 BLOUNTSTOWN FL 5AGTY-8T-2F Blountstown, ¥Fl. 32424

14. | do hereby certify hat the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




