FILE NOW: FILING FEE IS $61.25 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # NOB8974 (0)

1. Corporation Name

SMITH CREEK VOLUNTEER FIRE DEPARTMENT INCORPORAT

e IRV

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

2984 SMITH CREEK RD 1725 SMITH CREEK RD
SOPCHOPPY FL 32358 SOPCHOPPY FL 323566106
us us 3. Date Incorporated or Qualified | 3a. Date of Lasbgeém
04/26/1985 i
2. Principal Place ol Business 2a. Mailing Agdress 4. FEI Numbar ) Applied For
F‘ El ‘ 6Q‘ M M 58-1836560 Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. N . $8.75 Addttional
P ;;‘ 6. Cortificate of Status Desired X Fes Required
City & State ity & State 6. Election Campaign financing $5.00 ma
R y Be
23] | 28] S . F L Trust Fund Contribution | ‘Added 1o Fees
Zip Counlry Zip Y Ww 8. This corporation has Eabliity for intangible tax under 8. 189.032,
;’ 25 _2_g—| 3335? ?o] A Florida Statutes Cves [JHo
9. Name and Address of Current Reglstered Agent 10, Name and Ackiress of New Reglstered Agent
81| Name,
"LANGSToN , Fams/n
LANGSTON, PAMELA 2| Sipg g PO, Box Nygmber is Not Apceptabioy
1725 SMITH CREEK RD %] Shn/ $h reek ﬁ?
SOPCHOPPY FL 32358 83 )
B4| Cit 85 Zip Cod
So FL *|£a38¢
11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namad®cor ubmits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appoiniment as registered
agent. | am fam| ith, ang accept fiye obligajons of, Seglian 617.0503, Florida Statutes,

SIGNATURE e S7eN 2L =G7
Skgnature, typed of printe registerdel agent and tite if applicable [NOTE: Reglsiéred Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1ATHLE L Change L Adaition
NANE HARRELL, JD 1.2 NAME :
staeet aporess | 1746 SMITH CREEK RD 1.3 STREEY ADDRESS
env-st-ze | SOPCHOPPY FL 14 0ITY-ST- 7P .
TME sT [ DELETE 21MLE Ky al Dl Thange [T Adaition
NAME LANGSTON, PAMELA 22NAME LANGETIN. Armela
steeer aporess | 1725 SMITH CREEK RD 2sseeraonness | JoG ] Smitth Creck d -
CITY-S1- 21 SOPCHOPPY FL 2acmv-sr-ze | SP y
e D I DeLETE 31 TIILE . [ Change 17 Addilion
NAME CANESTRA, TONY 3.2 NAME 7
streer aooress | 2054 SMITH CREEK RD 3.3 STAEET ADDRESS
CITY- ST- 2P SOPCHOPPY FL 24.CITY-57- 2P
L D [T oeeere 41TITE [ Cramge [ Addition
NAME LANGSTON, LINDA 4. 2 HAME
staceraooress | 345 TED LANGSTON RD i 4.3 STREET ADDRESS
LITY-51-2P SOPCHOPPY FL 4ACITY-51-71P
e D [ OFLETE 5.1 TITEE _ LJchange L) Addition
NAME LANGSTON, WALTON 52 NAME
streer aporess | 2088 SMITH CREEK RD 535TREET ADORESS
gITY-ST- 2P SOPCHOPPY FL 54 CITY-§T-2P
TITE D [T DELETE 61TMLE [ 6nange L7 Addition
NAME MERRINT, BILL 6.2 NAME
streer ADORESS | 3300 SMITH CREEK RD 6.3 STREET ADRESS
CITY-ST- 7P SOPCHOPPY FL 6.4 LTY-ST- 2P
4. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statites. | further gerlify thal the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: __.

Yo Lavastor, 2442 Q2lp-08{

Dayima Phone # gO0B3 1T

NONPROFIT 3, vy FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 997 8 Ooam

CR2EQ37 (9/96)




