FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT WD FLORIDA DEPARTMENT OF STATE
CORPORATION J¥ R b+ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # N05414 (0)

1. Corporation Name

OKAHUMPKA VOLUNTEER FIRE DEPARTMENT, INC.

R

Principal Place of Business Mailing Address
3714 M ROGERS INDUSTRIAL PK RD. 3714 JIM ROGERS INDUSTRIAL PK RD. ;
SRR ORAPRNIPRA FL 47620007 ;
MPKA FL 7 HUMPKA FL ,
476209 3. Date Incorporated or Qualified | Sa. Date ol’ﬁast W .
10/01/1984 - 08011
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o ™ 9-2500789 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. - $8.75 Additional
" m 5. Coertificate of Status Deslred 0 Feo Reaulred
City & State City & State '8, Election Campaign Financing $5.00 May Be
Fa LE] Trust Fund Contribution Agkdled 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
124] [25] 20] 30 Fiorida Statutes Pves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
STARUNG: CHARLES C. JR. B2| Streat Address (P.O. Box Numbar is Not Acceptable)
23320 N. AUSTIN MERRITT RD.
GROVELAND FL 34736 (4]
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed o printad name af regisiaren agert ano litle i applicabhe (NOTE: Registared Aget aignature requirad when reinstating] DATE |

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE P TJoeLETE 11 TILE O Thangs L] Addition g
NAME KNIGHTEN, EMERY 12 NAME M
sreeeraporess | 3015 CR #470 1.3 STREET ADDRESS §
GITY-ST-2P OKAHUMPKA FL 14C0Y-5Y- 2P g
TE v ] DELETE 2ATITLE L] change [T Addition { O
NAME FLECKENSTEIN, PATTY 22NAME

seeranoress | 27318 PALMETTO AVE 2.3 STREET ADDRESS

CITY-51-2P OKAHUMPKA FL 2.4 CITY-51- 2P -

TME DT T oELETE 31TILE CdChange L] Addition
NAME PARKER, DEBRA 32 NAME

st aconess | B8 SAMIR AVE 33 STREET ADDRESS

CITY-§T-21P LEESBURG FL 34. CITY-ST-2P

TLE D T oeLETE 41 TITLE [T Crange [T Addition
HAME COOK, CLARK 42 NAME

seeeTanoness | - DEBBIE ROAD 4.3 STREET ADDRESS

1Y ST-21P OKAHUMPKA FL 34782 44 GIFY- ST- 2P

T D L) DELETE 5.4 TIME I Crange 1] Addition
NAME FUSSELL, JAMES C 52 NAME :

sreet aooness | 27245 MAIN AVE 53 STREET ADDRESS

GITY-5T-2IP OKAHUMPEA FL 5.4 CITY- T- 2P

TMLE SD [_] OELETE 63 TILE ] Change ] Addition
NAME STARLING, CHARLES C JR. 62 NAME

smeeraooness | 23320 N. AUSTIN MERRITT RD. 63 STREET ADDRESS

CifY-$T-2¢ GROVELAND FL §.4 CITY- 57- 2P

14. | da hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)1), Florida Staiuies. | Turther certily that the

information indicated on this annual report or supplemental annwal report is frue and accurate and

appears in Biock 12 or Blkock 13 if ¢

I am an officer or director of the corgoralion or the raceiver or frustse empowered to execute this report as required by Chapter 817, Florikla Statutes: and that my name

anged, or ol tachment with an address.
SIGNATURE: ﬂu»_ﬂ&& . : % 0] hih < (. St fl*"’{.ﬁ? _ 114 / 97 (a5 2) 24 3~ 9(%%

that my signature shali hava the same legal etfeci as if made under oath; that

TBIGNATURE AND TYPED OR PRINTED NALE CP ALt B ErER L FUREFTOR

TR TR



