G FEE IS $61.25

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

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 770653 (4)
gUWANEE RANCHETTES VOLUNTEER FIRE DEPARTMENT, IN

O AT

. [ate Incorporatad or Qualified 3a. Date of Last Report
10/10/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For

21 28] 59-2879873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap © Hie. AP . Cerlificate of Status Desired O $8.75 Additional
E] ;‘ Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
2_3] 2_8| Trust Fund Conlribution Added to Fees
P Country Zip B. This corporation has liability for intangible |ax:lmder 5. 189.032,

Z
-2_4] 3?' E _—J Florida Statutes [J ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

Principal Place ¢f Business Mailing Address

ROUTE 5. BOX 717-A ROUTE 5. BOX M7-A
LAKE CITY FL 32024 LAKE CITY FL 32024
us us

SAMPSON, MARIANNE 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 5, BOX 717
LAKE CITY FL 32024 83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutss, the above-named corporation submits this statemaent 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 accept the appointment as segistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S e
Signa'ure, typad or printed rame of regestered agenl end tile if applicabie MNOTE Begisterad Agent signature required when rein talingh DATE ﬁ-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE VD ELETE 1.1 TIME [JChange  [7] Addition |
HAME LOTT, RICHARD 1.2 NAME 5
saeer aporess | ROUTE 6, BOX 722 1.3 STREET ADDRESS &
CITY-S1-2IP LAKE CITY FL 14 CITY-5T-21P 8
TILE SD [CIDELETE 21 TITLE Ochange [ Addilion | ©
NAME JACKSON, BILL 22 NAME
sreeraconess | RT 2 BOX 795 NA 2 3 STREET ADDRESS
CiTY- §T- 2P BRANFORD FL 2 40T ST 2F
TILE T0 [C]DELETE 31 TITLE B [ Change [ Addition
NAME JAMES, LEE 32 NAME
snerraconess | RT2 BOX 797 NA 33 STAEET ADDRESS
CITY-5T-2P BRANFORD FL 34.CITY-5T-7P
TITLE PD [CIDELETE 41 THLE (JChange [ Addition
NAME TERRY, PEGGY 4 2 NAME
smeeraooress | RT 2 BOX 671 43 STREET ADDRESS
[TY-ST-21P | AKE CITY FL 44CITY-ST-2P
TITLE [IDELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-§T-7P 54 GITY-ST-2IP
ME [CIDELETE 6.1 TITLE " [Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-ST-2IP
14. I do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quaiify for the exemption siated in Section 119.07(3)(k). Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that § am an officer or director of the corpgagjon or the receiver or trustee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,0 changed ‘an attachment with an address.
SIGNATURE: T Temes A5 fidf a0y 353667
JATURE AND TYPED OH FRINTED NAME IQNING OFFCER OR DIRECTOR I [2. Daytirna Phone #



