NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT

1. Corporalion Name

J # NO897

©)

gBlTH CREEK VOLUNTEER FIRE DEPARTMENT INCORPORAT

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

O O

LANGSTON, PAMELA
1891 SMITH CREEK ROAD
SOPCHOPPY FL 32358

2904 SMITH CREEK RD 1691 SMITH GREEX ROAD 3. Date Incorporated or Qualified
W FL 32350 SgPCI-DPPI' Fl 32358 1985
U
4, FE| Number Applied For
59'1836560 Not Applicable
&, Principal Place of Business 2a. Mailing Address
inclpal Flaco of Bu aing B. Certificate of Status Desired O $3.75 Additional
21 EI Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprolit corporation a homeowners, association?
23 28] Yes J No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ?5] ;O-I 3 Personal Property Tax dus Junge 30. ] Yes O NOA’ /3
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B81] Name

B82] Streot Address (P.O, Box Number is Not Acceptable)

84} City

FL Iur Zip Code

11. Pursuant to |he provisions of Sections 61

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registered agent, or bath, in the State of Florida. Such chan,
agent. | am lamiliar with, and accept the obligations of, Section 617

SIGNATURE =

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

grature. typed o pritied hame of ragistered agent and title I applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] DELETE 11 TITLE ] change T Addition =
NAME HARRELL, JD 12 NAME

staeet aporess | 1748 SMITH CREEK RD 1.3 STREET ADDRESS E
CITY-51-20 SOPCHOPPY FL 14 LITY-ST- 2P

mE (3 L] oeLETE 21 TLE Licranga [T Addition
NAME LANGSTON, PAMELA 22 NAME

smeeTacoress | 1691 SMITH CREEX ROAD 2.3 STREET ADDRESS

GiTY-ST-29 SOPCHOPPY FL L 2.4CITY-5T-2P

TITLE D w DELETE 3.1 TILE [Jchange [ Addition
NAME CANESTRA, TONY 32 NAME

streer aporess | 2054 SMITH CREEK RD 23 STREET ADDRESS

GTY-ST-29 SOPCHOPPY FL 34, CITY-ST-2P

TLE D L] DELETE 41 TLE L Change T Addition
HAME LANGSTON, LINDA 4.2 NAME

sweer appess | 345 TED LANGSTON RD 4.3 STREET ADDRESS

OITY-51-29 SOPCHOPPY FL 440ITY-51-2P

TITLE D {_] DELETE 5.1 TINE [J Change ™ 7 Addition
NAME LANGSTON, WALTON 5.2 NAME

strest aporess | - 2088 SMITH CREEK RD 53 STREET ADDRESS

orv-sr-z¢ | SOPCHOPPY FL 54 CITY-5T-2IP

TmE D [T oeLere 1 TILE [T Change [T Addition
NAME MERRITT, BAL 6.2 NAME

sReeT aporess | 3300 SMITH CREEK RD 6.3 STREET ADDRESS

CITY-S1-2P SOPCHOPPY FL 6.4 CITY-5T-2P

indicated on this annual report o su
Block 12 or Block 13 f changed, or on an attachment wi

.

SIGNATURE:

mantal annual report is frue and accurate and thal

officer ot direcior of the corporation of the recalver or trustee empowered to execute this r
an address.

14. | hareby ceriffy that the Information supplied wilh this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ppg t my signature shall have the same legal eflect as IF made under oath; that | am an
eport as required by Chapter 617, Florida Statutes; and that my name appears in

STans  H-a9s SS0-90-256p



