S2A J “B-3a853- (G
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 770654 (2)

MCALPIN VOLUNTEER FIRE DEPARTMENT, INC.

Principa! Place of Business

POST OFFICE BOX B7
ICALPIN FL 32062

Mailing Address

POST OFFICE BOX B7
MCALPIN FL 320620067

0

™ “Ris e

3. Date Incorporated or Qualified
1071

2a. Mailing Address

4, FEI Numoer

2. Principal Place of Business Applied For
21 ?ﬂ 59'2359721 Not Applicable
Suile, Apt. #, atc Suite, Apl. #, efc. - $8.75 additional

Z] m 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —E] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has kability for intangibleéa}aﬂ'wr 5. 199,032,
;ﬂ ;ET’ rz—ﬂ 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent . _10. Name and Address of New Reglatered Agent
81| Name
HMS' PAUL M. 82| Streat asg (P.O. Box is N ‘epmble)
18862 105 ROAD 1)
MCALPIN FL 32082 83
84| City / . ,J 85| Zp Code
m AiP FL Y

agent. { am familar wilh, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
5

11. Pyrsuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁo
oflice 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 registered

58 of changing S repistered

CR2ECE7 (9/96)

2, typad o+ prrlad rame of ragistarad agent and e A applicable. (NOTE Registerad Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD LI DELETE 11 TILE (] change ] Agdition
NAME HAAS, PAUL M. 1.2 NAME
steeer sboress | 16862 105 RD 1.3 STREET ADDRESS
CITY-51-2 MCALPIN FL 14 CITY-81. 2P
T pvsT [T oeLeTE 21TIME CJChange L] Addition
NAME THOMPSON JAMES C. JR. 22 NAME
seeranoeess | PO BOX 180 17628 HWY 129 SOUTH 23 STHEET ADDRESS
CITY - ST 2 MCALPIN FL 2 4 CTY-ST-2P
TITLE D L] DELETE 31TME [J Change L Agdition
NAME THOMPSON, JR. JAMES C. 32 NAME
sweer atoress | RT3 BOX 327 9500 HWY 252 E 23 smeer aporess
CITY-ST.21P UVE OAK FL 34.CITY-ST-2ZP
TILE [_J OFLETE 41TITE [Jchange ] Adsition
RAME 4.2 HAME 4
STREET ADDRESS 43 STREET ADDRESS
CITY-ST 2P 440Y-81-2P
TILE [T oELeTe S1TLE T Grange [ Addition
NAME I 52 NAME
STREET ADORESS 5.3 STREET ADCRESS
CHY-S1-2IP 54 CITy-81-2IP
TiTLE TJ DELETF 61T [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-ST- 2P

14. ) do hereby cerlify thal the informalion supplied with this filing doss not qualify

| am an officer or director of the carporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or sugplemenlal annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
6 receiver or tiustee empowared 10 execute this report as required by Chapter 617, Florida Statutes, and that my name




