FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO0O7634

Corporation Nama

(1)

VIVAKULLA COUNTY UNITED FIRE FIGHTERS ASSOCIATION,

Piinclpal Piace of Business

2820 COASTAR HWY.

Mailing Addrass

2020 COASTAL HWY.

FILED
Feb 09 1998 8:00am
Secretary of State

OGO R

. Date Incorporated or Quatified

4

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us (2/14/1985
4 4. FE| Number Applied For
59—2493286 Not Applicable
2. Principal Placa of Busi 2n, Malling Address
fnee o8 ) usiness o aling ros 6. Certificate of Status Desired O $8.75 addtional
21 k| E] Fee Required
Suite, Apt. W, elc. Suite, Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 May Be
E] ;' Trust Fund Contribution Added to Feas
City & Stals City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [1No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ El ;l E] Personat Properly Tax due June 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
LOVE, RAYMOND 82| Stieol Address (P.O. Bax Number Is Not Acceplabie)
AT. 1 BOX 3344-5
PANACEA FL 32346 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sactions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or repistered 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 617.0503, Florida Statutes.

A emem LY

CR2E037 (1057)

indicated on this annual repor of supplemantal annual reporl is true and accurale and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver or irustea empowerad to execute this reporl as raquired by Chapier 617, Florida Statules; and that my name appears in

Block 12 or Block 13 i chanﬁed. q on an attachment with an address.
F P

2.0 2 A

ISRl A" ™IS ™,

SIGNATURE
Signature. typad or printed nama ol Jegistared agent and tilk il applicabis {NOTE: Registerad Agant signaturé required whar reinstating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE w (M OELETE RE: 570 [T Change [=FAdaition
NAME LOVE, RAYMOND 1.2 NAME Sonizs, STHVE
seeraooress | PO BOX 383, N/A 13smecTaconess | B, LsFKE BRABMN SHOKZE LL.
oTY- 51-21P PANACEA FL 32346 acy s | CRPWEORD VI ITE Pl 3232 7
TITLE 1 TJ DECETE 21TILE 72 ! T Change  Lad#dition
HAME PIGOTT, STEVE 22 NAME Emr rERSow , Rre 2 0f7
sweetaporess | 2820 COASTAL HWY. aasweeraoovess | £ 84 - AAPSHES ”m M
. oy-stap CRAWFORDVILLE FL 2400v-S1-20 | PRNREEIP ; he 3234 L
TITLE P (M DELETE 3ATME N [J Change [T Addition
NAME TURNER, CHUCK 32 NAME
smesvaponess | @7 LESLIE ANNE AT, 3.3 STREET ADDRESS
CITY-81-21P CRAWFORDVILLE FL 34. CITy-5T-2IP B
TITLE D [ DELETE 41T 7’ i Thange ™ T Addition
NANE HARVEY, ALLEN 4.2 NAME HRRVAY, [PV Jvd
seeraporess | 264 TRICE LANE a3 STHEﬁDRESS P TRIZE lfuﬁ
CITY-S1-2Ip CRAWFORDVILLE FL 44 TTY-$T-TP CRBWERIRPY,ALE 32327
e T DELETE 5ATLE ClChange ] Addition
NAME LAWHORN, LARRY 52 NAME
smreeraponess | 1448 SHELL PT. RD. 5.3 STREET ADDRESS
CITY -$7-2F CRAWFORDVILLE FL 5.4 CITY-ST-2P
TILE D [T DELETE 6+ TMLE [ Change L] Addition
NAME STRICKLAND, ROD 52 NAME
smeevaponess | P. 0. BOX 13 N /A 6 STAEET ADDRESS
CITY-ST-2P ST. MARKS FL 6.4 CITY -8T-2ZIP
14. | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information

TTIE DML B AP, T

Al kel ped-Calo 0Ll



