\ L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERF FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION ‘T e Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 77065 (4)

1. Corporation Name

SUWANEE RANCHETTES VOLUNTEER FIRE DEPARTMENT, IN

; AR

Principal Flace of Busingss Mailing Address

ROUTE §. BOX M7-A ROUTE 5. BOX T 7-A
LAKE CITY FL 32024 LAKE CITY FL 32024-8805
us us

3. Dale1I67cir6i>iat or Qualified | 3a. Da&cﬁlgf{&gﬁoﬂ

2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For

’;1_] 33] g‘ﬂ' ﬂ, 6 0 /V 3?2 L1 879873 _{Not Applicable

Suite, Apl. #. elc uite, Apt. 4, ete. B ‘ $8.75 additional
2—2] ;;I 5. Cerlificate of Status Desired O Fes Required

City & State City & State 6. Election Campaign Financing 5.00 May Be
23] 28] ALAN FOR 9: /= 1( Trust Fund Contribution ] s;ﬂdded to F:as
Zip Country b ) 7 Couniry 8. Tnis corporation has fibility for intangible tyrunder . 169.032,
24 28] 20] ,?002 00K  [w] Ush Florida Statutes DOves Mo
9. Nama and Address of Current Reglstered Apgent 10. Namo and Address of New Registered Agent
81| Name
SAMPSON, MARIANNE 82| Street Address {P.0. Box Number is Not Acceptable)
RT. 5, BOX 717
LAKE CITY FL 32024 8
84] City 85| Zip Code
FL

11, FPursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hareby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

2 ra. yped o phnled name of regsiared agent and tile il applicabls (NOTE- Registerad Agent signatura requirsd when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS IN 12 73
T SO 7 OELETE I’ﬁm [T Change™ L] Addition g
NAME JACKSON, BILE 12 NAME v
smeer aporess | RT 2 BOX 785 NA 13 STREEY ADDRESS §
CITY- §1- 2P BRANFORDFL . 14 CITY-ST-2¢ o
i3 10 T DELETE 21TILE [T Change ] Addition |©
NAME JAMES, LEE 22 HAME
seer anoress | RT2 BOX 797 NA 23 STREET ADORESS
CITY-S7-2¢ BRANFORD FL 2 4CITY-ST-2P
TTLE PD [T oeLere ATME [J Change™ [T Addition
HAME TERRY, PEGGY 32 NAME
sineerapviess | RT 2 BOX 671 3.3 STREET ADDRESS
CTy-51- 2 LAKE CITY FL 34, CIY-ST-2P
TLE T DELETE A5 TNLE [T Change LJ Addiion
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- §1- 7P 44 CTY-5T-2P
TITLE [J oeLEre 51 TITLE [T Change™ 1T Adaition
NAME 52 NAME
STREET ADDRESS _ 53 STREET ADORESS
CiTy- 8T-Zif 54 CIFY-ST-2)P
TTLE [ oeLete 61 TIE L3 Change  [_] Addition
HAME 6.2 NAME
STREEI ADDRESS 63 STAEET ADDRESS
Chy-§1- 2 64 OITY-8T- 7P
14. | do hereby certity 1hat the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this anpual report or supplemental gnnual report is true and accurate and that my signature shall have (he same legal effect as it made under oath; that
| am an offiger or direcior of the corporation of the racejuer or trustee ampowaerad 10 axecute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap-gitachrent with an address.

SIGNATURE: et RIS,

'D OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phone # 0000141



