FILE NOW: FILING FEE IS $61.25 FILED

CEEE(PJES;%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;:;:os::: " Jan 29 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 770654 (2)

1. Corporaticn Name

MCALPIN VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

IR MR R URAT ORI

CR2E037 (10/97)

'

Principal Place of Business Mailing Address
kit e T —
4. FEI Number Applied For
59-2859721 _{Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 Additional
;‘l—l El Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $50b May Be
22 [27] Trust Fund Contribution [ Added to Feos
City & State City & Stale 7. Is this nonprofit corporation a homeawners association? S
(23] a Oves [No /
Zip Country Zip Country 8. This corporation owes or has paid the current year lr%;fﬁbie
;} ;s-l E‘ El Personal Property Tax dus June 30. [ ves No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent
81| Name ) -
HAAS, PAUL M 82| Strest Address (P.D. Box Numbar is Not Acceptable)
18802 105TH RD
MGALPIN FL 33062 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purﬁcse of changing its regislered
office or registered Wh& St f Florigla, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. 1 am familtas » ept th ations of, Section 617.0503, Florida Statutes.
siGNATURE v .eﬂé-/-eq-;//ﬂ. Y-Sl & i
Signatusa, typed or printec Rarfla of reistered agent and iitle i applicable. (NOTE: Registered Agent signature required whan reinstasing) T DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE D [T DELETE 1.1 TITLE o [Ichange [ Addition
NAME HAAS, PAUL M. 1.2 NAME
secT apDRESS | 18862 105 RD 1.3 STREET ADDRESS
CTY-ST- 2P MCALPIN FL 1.4 OITY-5T-2IP .
THLE DVST £} DELETE 21 TIILE DvsY- [#Thange L] Addifian
e THOMPSON JAMES c e thompsen TAmMES G v
smoeer apoRzss | P.0. BOX 180 17828 HWY 129 SOUTH 23 STREET ADDRESS |@Digh 5"2@ 90— 7 “wy 139 v
G- ST-1 MCALPIN FL 24cmy-ST-20 | SN &_M .
TLE D Lf DELETE 317T0LE M [T change [T Acdition
NAME THOMPSON, JR. JAMES C. 3.2 NAME
staeeTapbaEss | RT 3 BOX 327 9500 HWY 252 £ 3.3 STREET ADDRESS
CITY-ST-21P LIVE OAK FL 34, CITY-ST-2P
TME ¥ OELETE 41TME T [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-217 4.4 CITY-5E- 2P
TILE {1 DELETE 51TMLE [ TcChange 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-87-2IP
TILE [T DELETE 6.4 TITLE S T [Jchange [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-S57-ZIP 6.4 CITY-S1-2IP

14. | hereby car:ig That the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
offlcer or director of ihe corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 ar Block 13 if changed,or on an attachment with an address.
SIGNATURE: .7;;:745-5 ~Cl Thbm;}?sw Yy e b oy -Fb¥-

—— [P TRy




