FILE NOW: FILING FEE IS $61.25

NONPROHT
CCORPORATION
ANMUAL REPORT

1999

3

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8974

1. Corporation Name

Egﬂ'H CREEK VOLUNTEER FIRE DEPARTMENT iINCORPORAT

Principal Place of Business

2084 SMITH CREEK RD
SOPGHOPPY FL 32356

Mailing Address

1691 SMITH CREEK ROAD
SOPCHOPPY FL 32358

FILED

Apr 29,1999 8:00 am § :

ecretary of State

04-29-1999 90051 003 ****61 .25

IEIVMTRIOEAR NIRRT

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 7] 04/29/1985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Nuimber Applied For
22] 27] 59-1836560 Not Applicable
City & State City & State it
—] Y Y 5. Certifcete of Status Desired O $8.75 Acditional
23 a Fee ReqJired
Zip Councry Zip Country 8. Election Campaign Financing $5.00 nay Be
;l Es—l El |3_o| Trust F und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANGSTON, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable}
1691 SMITH CREEK ROAD
SOPCHOPPY FL 32358 83
84| City 85| Zip Code

FL

SIGNATURE

71, Pursua 1t to the provisions of Sections 617.0502 and 617.1508, Florida Statu'es, the above-named carporation submiits this statement for the purpose of changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prnted naine of registered agent nd tite if applicatre. (NOTL Registered Agant signature requ red when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTOF S [N 12
TME P [ DELETE 1.4 TILE [OChange  [] Addifion
NAME HARRELL, JD 1.2 NAME
streeTanoress| 1746 SMITH CREEK RD 13 STREET ADORESS
CITY-ST. 2P SOPCHOPPY FL 14 CITY-5T-2P
TTLE ST {7 DELETE 21 TME [JChange  []Addition
NAME LANGSTON, PAMELA 22NAME
streeTanoress| 1691 SMITH CREEK ROAD 2.3 STREET ADDRESS
CITY-ST-ZP SOPCHOPPY FL 2. 4CITY-ST-21P
TMLE D [ DELETE 34 TME [JChange [ Addition
NAME LANGSTON, LINDA 32 NAME
streeTADoRess| 345 TED LANGSTON RD 3.3 STREET ADDRESS
CITY-ST-ZIP SOPCHOPPY FL 34, CITY-5T-21P
TITLE D [J DELETE 4.1 TILE [ Change [ Addition
NAME LANGSTON, WALTON 4 2NAME
sTReeT apoRe 35| 2086 SMITH CREEK RD 4.3 STREET ADDRESS
crv.stze | SQOPCHOPPY FL 44 GITY-ST-ZIF
TME ] ] DELETE 51 TME [[)Change  [C] Addition
NAME MERRITT, BILL 52 NAME
sTreeT aoDREss| 3300 SMITH CREEK RD 53 STREET ADDRESS
cmv-st-20 | SOPCHOPPY FL 54 CITY-ST-2P
TME [ DELETE §1TNLE {JChange ] Addition
NAME £2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, T hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an
officer or director of the corporation of the recei er or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attackment with an address, with zll other like empowered.

SIGNATURE: > -';:/;Da%imé: ATANE ZERTD

SIGNATIRE AND TYPEL OR PRIN/TEU N,

bl

CR2E037 (11/98)

NING OFRLE ¥ OR DIRECTOR

4/-/%;4’4 §50-Gas - 08/

Daytima Phone




