FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N09688 (5)
1. Corporation Name

RURAL DISTRICT NO. 4 VOLUNTEER FIRE DEPARTMENT,

Principal Place of Business Mailing Address
HC 1 BOX 679 RURAL DISTRICT #4

CEDAR KEY FL 32625 VOLUN. FIRE DEPART.

CEDAR KEY FL 32625

3. Date Incarparated or Qualified 3a. Date of Last Repon
06/11/1985 03/09/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE: Number Applied For
m E 90007171 Mot Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 additional

5. Certficale of Status Desired
;5} ;} " . g 0 Fea Required
City & State Crty & Stale 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 2] 28] 30 Florida Statutes O ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
ANDERSON. DONNA c 82| Street Arldress (P.O. Box Number is Not Acceptable)
HC | BOX 677
OXFORD RD. 83
CEDAR KEY FL 32625 8| oy FL |35| 70 Codo

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agehi, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, anfi daccept th tiong.-of, ‘%ecll n 617.0503, Forida Statutes

SIGNATURE /E ﬁ ZZ @Oﬁf— \_SEC . o /- - 9&;
SIgrare, n-pea ar prted rare of rgetend agent and Bhe ¢ appl i (NOTE Rogstered Agent signdture réquinad when renstating) DAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO GFFECERS AND DIREGTORS IN 12
TINE T [JOELETE 11TLE v-P R Change [ Addition
NAME WILKERSON, LILLY 1.2 NAME iy Reeks
sinee: aopress | HWY 24 13 STREETADORESS | Ly 2ok
CiTy-51.27 CEDAR KEY FL aomestze | 0LDAA Key, FL R2L2N
TILE VP MUELETE 21TILE T ClChange  [¥) Addition
Nk NUTTER, DELBERT 22 MM GoE. HATHCOK
sreer aconess | ROSEMARY AVE 23sineer aooress | By ST,
Cily-51-21P CEDAR KEY FL 2 4CHY-51-2P Cemnl Ke i, C 224,29
TITLE P (] DELETE 31TILE [OQChange [ Addition
NARE THOMPSON, CHRISTY 32 NAME
swaeer sooness | HIGHWAY RT 24 33 STREFT ADORESS
LilY-51- 7P CEDAR KEY FL ; 34.GITY-S1-2P .
TilLE D D ELETE 41TITLE i) Clchange [ Addition
NAME CHARLES NEESE 4 2 NAME 0ot AontRSes
streeraooaess | SHILOH RD. AND LCR453 a3grReer anoeess O C oy Reen
CITY ST 2P CEDAR KEY FL I ascryosizp |CEDWAEN ML{ ) 31kl s
TIELE S [C10ELETE 51TITLE CcChange [ Addition
NAME DONNA ANDERSON 57 NAME
staeer anoress | OXFORD ROAD 53 STREET ADDAESS
CITY-§T-21P CEDAR KEY FL 32625 540TY-§1-7IP
TIE D [JDELETE B 1 TIILE Clchange [ Addition
NAME WILKERSON, GERALD 62 NAME
sreeranoress | LCR 458 £3 STREET ADDRESS
CiTy-SI-2p CEDAR KEY FL B4CITY-ST-21

14. i do hereby certify that the information supplied with th s filing is voluntarily furmished and goes not quaify for the exempbon stated in Section 119.07(3)(K), Ficrida Statutes. | further
cartity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that |

appears in Block 12 or Bi

SIGNATURE:

am an officer ar

e din

ND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Jhwan O Avosesnr 5? <

aclar of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 617, Flarida Stalutes; and that my name
3 il changed, or on an 2 7Chmem with an address.

1 9 (s

Daytne Profe ¥

CR2E037 (12/95)



