FILED

NONPROFIT W
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25 .

FLORIDA DEPARTMENT OF STATE
Bandra B. Moriham ¢
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SCOTTS FERRY VOLUNTEER
4

11243

FIRE DEPT.

Principal Place of Busingss Mailing Address

Rt, 1, Box 277
Blountstown, M1,

3. Date Incorporaled or Qualified

4. FEI Number

| [Applied For
32!‘.2’.{. Jq -—3 47 5’ 3 q 8) Not Applicabla
2. Principal Piace of Businoss 2a. Mailing Address 5. Certificate of Status Desired ) 58.75 Additional
m 2_51 Fee Required
Suite, Apt #. elc. Suite, Apl. #, elc. 6. Election Campaign Financing 55_00 May Be
22 27/ Trust Fund Contribution Added to Fess
City & State Cily 8 State 7. s this nonprofit corporation a homeowners association?
23] 28] Dws One
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I ;)] Personal Properly Tax due June 30 yes [One
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
JO e Barker 82| Sirest Address (PO, Box Number is Not Acceptable)
Rt.,1 Box 7705
Kina rd, 1 . L
321"""9 84 City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sechons 617.0602 and 617.1508, Florida Slalules, the above-named corporalion submits this stalement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Tlonda Such change was authornized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent | am fajugarewnhand c&c- ol the obhgations of, Scclion 817 0503, Florida Statutes

Jun 03 1998 8:00am

ar
SIGNATURE . L .
TRIgTmarC Typed O Bitle e OF fn et agees a6 it 1 s gl (NOTE Rogslerca Agen signalure tequited when oinstating) DATE
2. - OF f ICEHS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE dditi
T Pire Chief W] 1 ; :q”:.; &\M @9—»\40 e J Crange  E#adition
NAME 120
STREET ADORESS Joe Barker 1 35TREFT ADDRESS U‘ \ %“"/J* / V
Rt.1, Rox 7705 .
CITY-ST-2IP 0 1.4CITY - §T-2IP ) 2
TITLE DELETE 21TILE 1 Change ddition
psat, chiof ChRadie Pado
NAME d 1mmo ns 2.2 NAME o
STREET ADDRESS ﬁ .1 B%X 2%2 2.3 STREET ADORESS 'S o QT"‘VL F
CITY-51-20 ouhtstow , M.32424 - 2,401y -51-2P L 0wt P .;Zé 3%’% 2y
TITLE - Sal St - . DELETE 3.4 HILE ) Change diton
N Secre tary & Tres, 22 AN 3G e w:,)
s ooeiss | e rgaret H, Hall 3.3 STREE! ADDRESS QJF" \I &;—a\/« L Y7 _
cily-$1- 2P ﬁb 34 CITY-ST-7iP Q)Wj = zé Jz ey
TILE DELEIE 41T 7 O change [T Addition
NAME &\ 4 2 NAML
STREET ADDRESS 4 3STREET ADDRESS
GITY-§T- 2P : 4400V-51-2P
e > el o g}mﬁ% [J peLETe 51T0E CT Change [ Addition
NAME M 1\ ol A5y 52 NAME
]
STREET ADDRESS 5 ISTREET ADDRESS
CITY-§1- 2P EWJLJGW#ZQ 3eyzd 54001Y-51-21P L~
TS v D Cyonfon [T oecere 6.1 TILE R Ol Changy L Jogujgh
NAME ; 6.2 NAME 1) 14l
w \ , ‘3_, &uf_,’l-) 07 =6/ ) -
STREET ADDRESS \ 6 3 STREET ADDRESS it 1
CITY-S1-2P Ko ondo . m 224y g BACITY: S1-2P L T

indicaled on 't

Block 12 or Block 131! changed of oo an atlachmenl with an address

SIGNATURE: Margaret H. Hall

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OBA¢

$4. [ horcby ccrlu(g that the nfarmation supphed willt (his Tiling docs nol qualify Tor the exemplion staled in Section 119.07(3)(0. Flonda Statutes. | furiher cerlify that tho Wﬂn
] 15 annual reporl o supplemental anneal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | &
officer or direglor of the corporation o Ih reccivor ar trusten empowered (0 oxccule this report as required by Chapter 817, Florida Statutes, and that my name appears in

,fJffJﬁ?QZA;T;;ﬁjﬂgn

_858-p 7Y~

)

Oaylims Phanc #

CR2E037 (10/97)

/



