FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT " - PO, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secry o i Secretary of State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # NO00048 (1)

1. Corporation Name

,S‘l_l.]WlANNEE VALLEY/WINFIELD VOLUNTEER FIRE DEPARTME

it KO A

Principal Place of Business Malling Address
N 4 N4 3. Date Incorporated or Qualitied
P.0. DRAWER 1118 P.O. DRAWER 1118 it 121001&53
LAKE CITY FL 32056 LAKE CITY FL 32056 /
4. FEI Number Applied For
586000564 Not Applicable
2. Principal P f Busi 2a. Malling Ad
rincipal Hace 0f Business alling Address B. Certificate of Stalus Desired (] $8'75 Additional
;T_l 26 Fea Required
Suits. Apl. ¥. elc. Suite, Apl. #, alc. &. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0 Added to Feos
City & State City & State 7. Is this nonprofit corporgtion a homeowners association?
?3] 28 Olves Do
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E;] E;] ;;l ;ﬂ Personal Properly Tax due Juna 30. Cvese o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
:NL. WE. 82| Sireot Address (P.O. Box Number is Not Accaplable)
4
P.0. DRAWER 1118 8
LAKE CITY FL 32058 el Gity FL ]asl Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRPECAT (10/97)

SIGNATURE Signatura, typed or printed name ol registersd ageni and lite i applicable (NOTE: Registsred Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VNE D ] oeLeTe 1.1 TITLE LI change L] Addition

NAME GREENE, JAMES F. 1.2 WA

smeer aophzss | RT. 1, BOX B2A1 1.3 STREET ADDRESS

orY-51-2P WHITE SPRINGS FL 14 CITY-ST- 2P

THLE “STD [T CEETE 21 TME [JChange T Addition

NAME RUSSELL, JEFFREY 22 HAME

streeT aoness | HWY. 248 23 $TREET ADDRESS

ciry-ST-2e LAKE CITY FL 2 4CITY-ST-2P

TINE PD I oELETE 31 TILE "7 T _JChange  [L] Addition

NAME NAIL, W.E. 3.2 RAME

smeeraooress | NORTH 41 3,3 STREET ADDRESS

CITY-ST-29 LAKE CITY FL 34, CITY-ST-2P

TITLE L] DELETE 41TME T change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CATY-ST-219 44 CITY-8T-21P

TIFLE LJ DELETE 51TIME [ JChange  T_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-§T-2P

TLE L] DELETE 5.1TITLE [JChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P _ 6.4 CITY-ST-2IP

14. | hereby certity thal the Informalion suplplied with this liling doas not quality for the exemption gis Sec:iég 119, ). Flonida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and thal ature sh the same leglal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or Jiustee empowaered to execute th ‘as requirec’by Lhapter 617 rida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or ttach ith an address,

SIGNATURE:

(7 499y QoA-7152 -84k




