FILE NOW: FILING FEE 1S $61.25

NONPROHIT G _ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON W'y Ry '% Sandra B. Mortham
ANNUAL REPORT - e _‘7 Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # NO00048 (1)

1. Corporaton Name

SUWANNEE VALLEY/WINFIELD VOLUNTEER FIRE DEPARTME

. NG WAV MEN AR AW

Principal Place of Business Mailing Address
N # N 41
P.O. DRAWER 1118 P.0. DRAWER 1118
LAKE CITY FL LAKE CITY FL 32056 3. Date Incorporated or Qualitied 3a. Date of Last Report
11/21/1983 05/01/1995
2. Principal Place of Buginess 2a. Maling Address 4. FEI Number Applied For
;1—[ _ZEI 59‘6%64 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ue. Apt w6l uie. A 5. Certificate of Status Desired I $8.75 Add_monal
_2?| 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bs
El ?8] Trust Fund Contribution Added to Fees
Zip Courtry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] [20] Floida Stalutes O Yes Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
NAL, WE. 82| Strect Address (P.O. Box Number is Not Acceplable)
N4
P.0. DRAWER 1118 8
I.AKE CITY FL 32056 B4 Clty‘ FL 35 le Code

11, Pursuant to the previsions of Sections 617.0602 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. | hereby accapt the appointment as registered agent. | am
famihar with, and accent the obligations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . ) - X . .
Sigrarure, fries 01 prited rame of registered agent and tte | appl sabls ROTE Rogstered Agert signature sirad when reinslanng DATE
12. OFFICERS AND DIRECTORS | EE AODITIONS/CHANGES TO Of FICERS AND DISECTORS IN 12
TILE D [JOELETE 1.1 TILE [Change [ Addition
NAME GREENE, JAMES F. 12 NAME
seeraponess | RT. 1, BOX 62A1 1.3 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 1407V §T-20
TME STD [JDELETE 2 (TIME Clchange [ Addition
NabE RUSSELL, JEFFREY 221
street a00ReSS | HWY, 246 7 3 STREET ADDRESS
oY-$i-2e LAKE CITY FL 2 4C/TY-ST- 2P
TITLE PD [CIDFLETE ERRNI [Crange [T} Aadition
NAME NAIL, W.E. 3.2 NAME
staeeracoress | NORTH 44 39 STREET ADORESS
CIY-5T-2P LAKE CITY FL 34.0TY-51-2F
TITLE [CIDELETE 4ATITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S§T- 7P 44CTY-ST-2P
WLE L IDELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
Ty -ST-2IP 54CTY-SI-2P
THLE [3DELETE §1TILE [ change [ Addtion
NAME §2 HAME
STAEET ADDRESS £ 3 STREET ADDRESS
CITt-ST-21P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cetify that the information indcated on this annual report or supplemental annual repod%we and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am ar. afficer or director of the corporahon or the receiver or trusteg empowefod to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch nged, or p1 an attachment with &

SIGNATURE: f )

4/5/96 904-752-5696

D Cragtimie Phuone k

GNATURE AND TYPED DR PRINTED NAME




