FILE NOW: FILING FEE IS $61.25

FILED

l<d
NONPROFIT FLORIDA DEPARTMENT OF STATE &
. &
CORPORATION A OEPARTIENT O Mar 25, 1999 8:00 am
ANNUAL REPORT Socratary o Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90005 009 ****5] 25
1. Corporation Name
—_
SUWANNEE VALLEY/WINFIELD VOLUNTEER FIRE DEPARTME
NT, INC.
Principal Place of Business Mailing Address
N 41 N &
P.O. DRAWER 1118 P.O. DRAWER 1113
LAKE CITY Ft, 32056 LAKE GITY FL 32056
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 11/21/1983 e
. Suite, Apt. #. efc. .~ - - Suite, Apt. # etc. . - 4. FEI Number - [T |Applied For
[22] [27] 59-6000564 Not Applicable
City & Staty City & State it
lly & State Y 5. Certifcate of Status Desired [ $8.75 additional
(23] El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m |—z?| E] Trust Fund Contribution ] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name '
NAIL, WE. 82| Street Address (P.O. Box Number is Not Accaptable)
N4# 5
P.0. DRAWER 1118 ;’
LAKE CITY FL 32058 . 84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, typad or prnted nams of registered agent and title if applicable. (NGTE. Reglstared Agent signature raquirad whar reinstating) j DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?—-
TMLE vD . [ DELETE 1.1 TITLE [QChange  [JAddition | X2
NAME GREENE, JAMES F. 12NAME ~
streetaporess| BT, 1, BOX 62A1 1.3 STREET ADDRESS &
erv.srze | WHITE SPRINGS FL 14 OITY-ST-ZP &
TILE STD ] DELETE 24TE OcChange  [JAddition | O
NAME RUSSELL, JEFFREY 22 NAME
sweeTADORESS] HWY, 246 _ 2.3 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 2.4CITY-ST-2° ‘ )
TME FD [ DELETE 3.1 TME OcChange [} Addition
NAME NAIL, W.E. 32NAME
streeTADRESS| NORTH 41 33 STREET ADDRESS
crv-stzp | LAKE CITY FL 34, CITY-ST-29
TMLE : (] DELETE 4.1 TIMLE [JcChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS: 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
e [ CELETE 517ITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
e g :\\.. T ] DELETE 6.1 TITLE [JChange  [JAddition
e RU A O 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS 5
::|‘n"".’§|'.‘z|p2 L 84 CITY-ST-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 recsiver or trustee S powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Black 13 if changed, ot oh an attachrnent with agFaddress, with all gH#&/ like empowered. s
Nt
SIGNATURE: /7, F-22-99  God_Jsa-5u9; |
L) Date Daytime Phene # RS



