FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
" ANNUAL REPORT

1999

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

DOCUMENT # 767243

1. Corporation Name :

SCOTTSFERRY VOLUNTEER FIRE DEPARTMENT, INC.

FILED

Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90015 018 **#%6].25

Principal Place of Business

RT. {1 BOX 277 |
BLOUNSTOWN FL 32424

Mailing Address
RT. 1 BOX 277

BLOUNSTOWN FL 32424
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2. Principal Plaée of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

]:1;‘_E'u.r3ula'nl;.to‘th_e provisions of Sections 617.0502 and:-511'l.1508. Fl
i office or fegistered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section 617.

orida Statutes, the abo!
changs was authorizi
03, Florida Spyltes.

y the corparation's board of directors. |

ELE

hereby _agoept the appointment as regi‘st_e
A R TR st tied

|21] 26| 03/02/1983
Surte, Apt. #, atc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] 27] 59-3478398 Not Applicable
City & State City & State " iti
v vy 5. Certifcate of Status Desired = [ $8.75 dditional
E‘ . '2_5| Fee Required
Zip Country Zip . Country 8. Election Campaign Financing $5.00 may Be
;;I |-2’—5] EI m Trust Fund Contribution Added to Fees'
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent Y
‘ . STl T e 81} Name 5 ’
e~
- BARKER,JOE:, « oo oy pan, o R 82| Siret Address (P.O. Box Number is Not Acceptable)
RTE 1'BOX 7705 ' : :
KINARD FL 32449 83
' 84{ City F L 85| Zip Code
ve-named corporation subn{its this statement for e pufp;:gse of ch.a'r;gi'n.glils; feg{, =

=529

CITY-ST-2P

Signature, typed orpli;1!sd name of regisiored agent and tite If applicabia. /" [ OTE: Registered Agent signatlte requinad when reinstating) DATE
12" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 11 TTLE F L “[JChange - [ Addition
NAME RHODES, DIANE 12NAME .
sweeranoress| RT. 1 BOX 267 13 STREET ADDRESS PR RN
CITY-ST-2P BLOUNSTOWN FL 32424 14 GITY-ST-2ZIP
TMLE w. . L] DELETE ZATILE [cChange [ Addition
NAME TIMMONS, BUD 22 NAME
smeetanoress| RT 1 BOX 242 . 23 STREET ADDRESS
arv.stze | BLOUNTSTOWNFL & . -7 2.4 CNNY-ST-2P
TME D ] DELETE 31TMLE [ClChange  [J Addition
i 15355 | PARKER; ETTA e -
sTReET ADORESS | RT-1:BOX 254 .33 STREET ADDRESS
crv-gr.2pl; F|.BLOUNSTOWN Fl. 32424 34.CMY-ST-2P :
[1 DELETE 41TLE [ Addition
. 4. 2 NAME . ke TE
v , 43 §TREET ADDRESS : i
crv-st-ze | BLOUNTSTOWN FL 44ETY.ST-2P :
TE b [ DELETE 5ATME T Addition
NAME PARKER, CHARLES SZNAME :
sreeTaooress| RT 1 BOX 254 5.3 STREET ADDRESS )
arv-st.ze | BLOUNTSTOWN FL s4cmy-S1-2P ‘
TME D: S ; ’;-': ] DELETE 61 TILE . [OcChange (3 Addition
NAME BRO B.2 NAME
streerooress| RT-17BOX 214 - 63STREET ADDRESS
BLOUNTSTOWN FL 64 CITV-§7-7P

14, | hereby celify that the informal
indicated on this annual;report or supplemental annual repol

officer or director of the corparation or the receiver or trustes empowered to execute this report as requi
chiment with an address, with all other like empowered.

Block 12 or Black 13 if.chdnged, or on an atta

SIGNATURE:-

tion supplied with this filing does not qualify for tha exemption stat
rt is true and accurate and that my signatur

ed In Section 119.07(3)(i), Florida Statutes. | further ceify that the information
o shall have the same legal effect as if made under oath; that | am an
red by Chapler 617, Florida Statutes; and that my name appsears in

V19209

CR2E037 (11/98)



