FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N05414 (0)

1. Corporation Name

OKAHUMPKA VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEF‘ARTMENT OF STATE
Sandra B. 'Morlham )
Secretary of State
DIVISION OF CORPORATIONS

g

AR

Principal Place of Business Mailing Address
34 2N ROGERS INDUSTRIAL PK ROD. 3714 AN ROGERS INDUSTRIAL PK RO.
PO BOX 37 PO BOX 37
OKAHUMPKA FL 347620037 OKAHUMPKA FL 347620037 _
3. Date incorporated or Qualified 3a. Date of Last Report
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
[21] 26 59-2500789 Not Applicable
Suite. Apt. 4. otc. Suita, Apt. # etc. §. Gortificate of Status Dasired a $8.75 Additional
?ﬂ E\ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
'—\ 23—' Trust Fund Contribution u Added to Feas
Zip Country Zp Country 8. This corporation has labitty for intangible tax under 8. 199.032,
m —El E‘ _361 Florida Statutes ﬂ Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STm-NG' CHARLES C. JR. 82| Stect Address (P.O. Box Number is Not Acceptable)
» 23320 N. AUSTIN MERRITT ROD. .
GROVELAND FL 34738 a3
a 84| City 85| Zp Code
. FL ||

J 11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above -named corporahon 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 diractors. | hereby accept the appointment as registered agenl. | am
famihar with, and actept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R,
Sigralure, typed or printed name of megistered agent and e 1 spphoablo MNOTE Ragistered Agan Signature requirad whee renstating) CATE
12. _ OFFICERS AND DIRECTORS 13. ANTTICNG CHANGES 10 OF T IGEAS ANG DRLL TONS T4 1
TIILE P CIDELETE VITTE [ Change [ Addition
KAME KNIGHTEN, EMERY 12 NAME
staeer aoceess | 3015 CR #470 13 STREET ADDRESS
CiTY - S1- 2P OKAHUMPKA FL 14 CHTY-51-2P
TITLE v [CDELETE 21 TIMLE [dChange [ Addition
NAME FLECKENSTEIN, PATTY 22 NAME
sweeraooress | 273168 PALMETTO AVE 23 STREFY ADDRESS
CATY-ST-71P OKAHUMPKA FL 2 4CITY-ST-2P
TITLE DT . [CJDELETE S1TME [JChaage  [] Addition
WAME PARKER, DEBRA 32 NAME
sTReeT acoRess | BB SAMIR AVE 3% STREEY ADORESS
CHTY - S1-TP LEESBURG FL 34 CITY-5T-2IP
TITLE D [CYDELETE 41 THLE [CJcnaage [ Addition
HAME COOK, CLARK 4.2 NAME
smeeranoress | DEBBIE ROAD 43 STREET ADCRESS
CITY-§T-2P OKAHUMPKA FL 34762 44 CITY-§T- 2P
TITLE D [CJoELETE 51 TITLE Clchange [ Addition
NAME FUSSELL, JAMES C § 2 NAME
seeTaponess | 27245 MAIN AVE £ 3 STREET ADDRESS
LiTY-ST- 7P OKAHUMPKA FL 54 CITY-ST-2P
THLE Ir) [CIOELETE 61 THLE nge  [] Addiion
. QpO00 137 TISY
e STARLING, CHARLES C JR b2 ue -06/27/96--01044--007
stacer aporess | 23320 N. AUSTIN MERRITT RD. £3 STREE ADORESS ¥kG1. 25
CITY-ST- 2 GROVELAND FL 64CITY-S1-2IP ) .

14. | do hershy certify that the information supplied with this filng 15 voluntarily furnished and does not qualify for the exermption stated in Section 119 07(3)(k), Florida Statutas. | furthe
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature ghall have the same legal effect as if ma
cath; that | am an cofficer or dirgctor of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attachmgpt with an address

SIGNATURE: Q@ﬂm’f e ka\ Jmf\«g]()r 71346 (352 R% - Hed5

SHANATURE AND TYPED OR PRINTED NAME OF SIGW™ OFFICER OR DIRECTOR Dato Destime Prone ¥

CR2E037 (12/95)




