FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT. #: N05580

CANTONMENT VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Addrass

2 WOODLAND AVENUE
CANTONMENT FL. 32533

2 WOODLAND AVENUE
CANTONMENT FL 32533

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90010 027 ****61.25

0078539

AN WM GO

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ; 26 10/09/1984
Suite, Apt. #, etc. Suite, Apt. #, ete, 4. FEI Number Applied For
|22] . 27] 510186011 Not Applicable
i . City & Stat . i
City & State ty e 5. Centifcate of Status Desired [ $8.75 Additionai
;;I EI Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Hame and Address of Current Rogistered Agent 10. Name and Addresa of New Registered Agent
81| Namas
SMITH, JOHNELL 82] Street Address (P.O. Box Number is Not Acceptable)
1851 STACY ROAD
CANTONMENT FL 32533 83
84| City

85 I 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 ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. Fhereby accept the appointment as registered-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent sinature required whan reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TILE [iChange [ Addition
NAME SMITH, JOHNELL 12 NAME

streeTanoress| 1951 STACY ROAD 13 STREET ADDRESS

CITY-ST-2P CANTONMENT FL 14 CTY-ST-ZP P

e VD S BELETE 21 TTLE D BChange ] Addition
NAME ELDER, JOHN M 22NAME é'u.\ajl&, Hebrery X,

sweetsooeese| 1937 RYALE ROAD 23 STREETADDRESS | LD B8O Q1 sousbh

CITY-ST-2ZIP CANTONMENT FL 2acmest-ze | CLaad -l—oa.lmco"’ FL. 32523

TILE SD [ DELETE 34 TME STt [JChange [ Addition
NAME ELDER, SHERRI D 32 NAME

streetsooress] 1937 RYALE ROAD 33 STREET ADDRESS

CITY.ST.2P CANTONMENT FL 34.CITY-ST-2P

TITLE T [J DELETE 41TME [ClChange [ Addition
NAME JOHNSON, CONNIE P 4,2 NAME St T
street aporess| 2714 MONICA LN 43 STREET ADORESS

CITY-ST-ZPP CANTONMENT FL 32533 44 GITY-5T-2P . ‘.' :

TITLE D [J DELETE 5.1 TTLE x . “. [flChange . [JAddition
NAME WOMACK, PEGGY 52 NAME

streevanpress| 602 COWLER AVE. 5.3 STREET ADDRESS

erv-srze. - | CANTONMENT FL 32533.. .- .+ - i 54 CITY-5T-2P

TITLE CB " [ DELETE §1TME [CJChange  []Addition
NAME PICKENS, LLOYD " . 6.2 NAME

sreetanoress| 109 HARVEST HILL OR. £ STREET ADDRESS

CITY-ST-ZP CANTONMENT FL 32533 G4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapont or supplemental annual repoft 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//5/99

% 29~ 300

CR2E037 (11/98)

Gaytira Phons #



