FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

53]

¢E

N 2
)

FLORICA DE

PARTMENT QF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

RURAL DISTRICT NO. 4 VOLUNTEER FIRE DEPARTMENT,

FILED
Jan 22 1997 8:00am
Secretary of State

o RO A
Principal Ptace of Business Mailing Address
HC 1 BOX €79 AURAL DISTRICT #4
CEDAR KEY FL 32625 VOLUN. FIRE DEPART,
CEDAR KEY FL 32625 —
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
02/15/1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m qt\o\o S 3ep LN E} qqqo SLO 3L LfJ . 7171 Not Applicable
Sunte, ApL. #, 81, Suile, ApL #, elc. o . $8.75 Addttional
Py ;I 8. Certificate of Status Desired O Fae Required
City & State C'& & State 6. Eiection Campaign Financing $5.00 may Be
23] 2] Lezpak Ke Y 2 Frust Fund Contribution Added to Fees
Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under 5. 199,032,
m a ;l ‘:7) 7/(0 26 E] Florica Statutes yes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANDERSON, DONNA C. 82| StreoL Address (P.00, Box Number is Not fcepigbie)
HC | BOX 677 L3260 siy 50 HE
OXFORD RD. | okpopl  Kd.
CEDAR KEY FL 32625 34| City / 85| 2ipCode
Ceone Key FL | | #7eczs

I am an officer or director of t
appears in Block 12 or Block,

SIGNATURE:

if changed, or on an attach

D
SIGNATURE AND TYPED OR PRINTED

1. Pursuant to the prowisiéns of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registgsed agent, o both, in ihe State of Fiorida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am faghiljar with, and agceptthe obligations of, Section §17.0503, Florida Statutes,

SIGNATURE (’ IX bﬂﬂﬂ/ﬂ C. /ﬂﬁéfsoﬁ) /[-1-91

ture, typed or prnled name of registered agent and tite if applcable {NOTE: Registered Agant signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TiILE ") [ DELETE 1ATILE LT change £ Addition

NAME ROOKS, LILLY 1.2 NAME

srreeTADDREss | HWY 24 1.3 STREET ADORESS

CITY-S1-7IP CEDAR KEY FL 14 GITY-ST- 2P

i D T DELETE 21TILE (I Change L] Addition

MAME HATHCOCK, JOE 22 NAME

streeTancaess | G ST 2.3 STREET ADDRESS

LTY-5T-21P CEDAR KEY FL 2.4 CHTY-ST-21P

THLE P [T DELETE 31 TILE LI Change L] Addition

NAME THOMPSON, CHRISTY 32 NAME

seeeTaDoress | HIGHWAY RT 24 3.3 STREET ADDRESS

CITY-51-2P CEDAR KEY FL 34, CITY-ST-2P

TILE D [T oevETe 4§ THLE [Tohange  [J Acdition

NAME ANDERSON, SCOTT 42 NAME

sweetanoress | OXFORD ROAD 4.3 STREET ADDRESS

CITY-5T-2IP CEDAR KEY FL 44T -5T-2P

TILE S T Deere 51TIRLE [JCrange L] Addition

NAME DONNA ANDERSON 5.2 NAME

stacer aooress | OXFORD ROAD 53 STREET ADDRESS

CITY-51- 2 CEDAR KEY FL 32625 54 ¢ITY-51-2P

TITLE D ] pELETE 61 TITLE LI Change  [_] Addition

NAME WILKERSON, GERALD 6.2 HAME

streeaopaess | LCR 4585 6.3 STREET ADDRESS

CITY- ST-2 CEDAR KEY FL 6.4 CITY-5T- 2P

14. | do hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that
corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name
et with an address.

CR2E037 (9/96)



