FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90056 010 ****61.25

0076284

DOCUMENT # 770654

1. Corporation Name

MCALPIN VOLUNTEER FIRE DEPARTMENT, INC.

Mailing Address

'POST OFFICE BOX 87
MCALPIN FL 32062

Principal Place of Business

POST OFFICE BOX 87
MCALPIN FL 32062

T

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

1) [ .o Bok £ 7 10/10/1983
Suite, Apt. #, etc. Suite, 31. #, atc. . 4. FEI Number Applied For
[22] 27| /7 /MP[ AN F//ﬂ, 59-2859721 Not Applicable
City & State o 5. Coertifcate of Status Desired .D $8'75 Additional

Fee Required

23 C“y[i& / Pa'lj F /9' - 23]

Country

o] S ouna/ &

6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

24] Zipj:&éﬂ- ] SOWAMME [ FR0 6%~

10. Name and Address of New Registered Agent

9. Name and Address of Curregt Registered Agent

HAAS, PAUL M
18802 105TH RD:
" MCALPIN#L 33062

31| Name

JR

82

T T

83

84 85

S Wl prn~ FL ﬁpﬁ;’Zz-

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in'the State of Florida. Such change was a
agent. [ a%mﬂiar with, and accept the obligations of, Section §17.0503, Flof

me$ L-Thd T¢

ged by the

bove-named corporation submits this statement for the purpose of changing its registered
corporation’s bogrd of directors. | hereby accept the appointment as registered

2 ~f1-9%

SIGNATURE Signatura, typed or printed nams of registered agent and title il applicable. (NOTF Raghwred raq! :' e reinsgfting) DATE 8
12, OFFICERS AND DIRECTORS .~ | A4 13. P[J ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 g
e PD BDeETE L7 [ amme "i"”‘d IR BChange  Claddtion | =
wwe | HAAS, PAUL M. : 12 NAME “ﬁ’" ‘35:3&7?3 7-qute NW/JJ.’%'E- 5
smeetaooress; 18862 105 RD 1.3 STREET ADDRESS W 3
CITY-5T-7IP MCALPIN FL 14CITY-ST-2P VS/T?_-/ P;'ﬂ} JF A“ . - g
TITLE DVST L] DELETE 21TINLE [ Change .. - [Z] Addition

NANE THOMPSON, JAMES C 22N ff Vot Tﬂng‘anj SBuTh
sweeraooress; P.O. BOX 180 17828 HWY 129 SOUTH 23 STREET ADDRESS . rFid HUJ)/ 134

CITY-5T-2P MCALPIN FL 3 - 2.4 CITY-ST-ZP . s

TME D : QPELETE 31 TRE [ Addition
NAME THOMPSON, JR. JAMES C. 32 NAME

street aporess| RT 3 BOX 327 9500 HWY 252 E 3. STREET ADDRESS

CITY-ST-ZIP LIVE OAK FL 34. GITY-ST-2IP -
me . ’ [ DELETE 41TIME ge” [ Addiion
NAME 42NME Ty
STREET ADDRESS 43 STREET ADDRESS SRR
CITY-ST-2IP 44 CITY-§T- 20

TLE [J DELETE 51TIMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZP

TMLE - [] DELETE 6.1 TMLE . [ iChange [7] Addition
NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

av-st-2p 84CITY-ST-2

t4. | heraby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all othe;

SIGNATURE:

this report as required by Chapter 617. Florida Statutes; and that my name appears in

S Tof-A T



