FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

e 1

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

1. Corporation Name

DOCUMENT # 770654

(2)

MCALPIN VOLUNTEER FIRE DEPARTMENT. INC.

Principal Place of Busingss

POST GFFICE BOX 87
MCALPIN FL 32062

Mailing Addrass

POST OFFICE BOX 87
MCALPIN FL 32062

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 25]

)

8. This corporation has liability for intangible g undor s
Florida Statutes O vYes No

10/10/1983 05/01/1895
2, Principal Place of Busingss 2a. Maling Address 4. FEl Number Applied For

21 6] 59-2859721 / Not Applicable

Suite, Apt. #, gtc. Suite. Apl. #, etc 5. Corlificate of Stalus Desired d $8.75 additional
;;I E?l Fee Required

City & State City & State 6. Fiaction Campaign Financing 0 5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country . 199.032,

9. Name &nd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAAS, PAUL M.
AT. L, BOX 380
MCALPIN FL 32062

81| Name

B2| Street

‘%;:.z \ Bo'rYN\urr:ber Js'Not
[

83

-

84 City

MEalpon FL [ Z4802.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submithhthis staternant for the purposa of changing lts rixiistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered agent. | am
famifiar with, and accept the obiigalions of, Section 617.0503, Herida Statutes.

CR2E037 (12/95)

SIGNATURE TEinate. typed or omlod nanie of (uaistared aget and Wk ¢ apphcabe. TNGTE Rogrslird Agert s:gnaturé recyuirad when reinstabig) DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11 TITLE [OChange  [] Addition
NANE HAAS, PAUL M. 1.2 NAME

sireel aporess | 18662 105 RD 1.3 STREET ADDRESS

CHTY-ST-2P MCALPIN FL 1ACITY-ST-2IP e

THILE DVST [ROELETE 211 p vesT Aom sav nange [ Addition
e THOMPSON JAMES C. JR. 2200 TAmEs ST Py oy (45 SeuTh
siweeraooness | RT.3 BOX 327 8500 HWY 252 E 23 STREET ADDRESS | 4B ox.|g0 / it )’

CITY-51-2P LIVE OAK FL e 2 4CITY-ST-2P ﬂ'&[ Ht'” o7 e

TiILE D UELETE 31TIME b wu PIchange [ Additian
NAME THOMPSON JAMES C. 32NAME mas C Thomg " HWYZSRE

sweer anokess | PO BOX 180 1728 HWY 120 SOUTH 33 STREET ADORESS T2 Bet™ 337 W

osize | MCALPINFL peomsiae | AN yg MK A

it CJDELETE 41THLE 4 [Change [ Addition
HAME 42 NAME

SIREET ADDRESS 4 3STAEET ADDRESS

CITy-51-2IP 44CHY-ST-2ZIP °

TILE [CIDELETE 51 TITLE Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51. 2P 54 CITY-S51-2IP

TITLE []OELETE 61 TITLE [Ccnange [} Addition
NeME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-S1. 2P 64CITY-51-2P

L. Thaeson,

14. 1 do hereby cerify that the informatian supplied with this filing is voluntarily furnishad and does not qualify for the exempl
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that
oath: that | am an officer ar director of the corporation or the receiver or trustee empowsred 10 exec
appears in Block 12 or Block 13 # charged, or on an attachment with an adgfpss.

SIGNATURE: JAMES

IGNATURE AND

is report as r

tion stated in Section 119.07(3}{k), Florida Statutes. | further
y signature shall have the same legal effect as If made under
uiredd by Chaptar 617, Florida Statutes; and that my name

9, Gof-344-vor7

Deytime Priona #




