FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ9688

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90029 007 ****61 .25

FL

L —
t. Corporation Name
RURAL DISTRICT NO. 4 VOLUNTEER FIRE DEPARTMENT.
INC.
Principal Place of Business Mailing Address
9990 SW 63RD LN 9930 SW E3RD LN
CEDAR KEY FL 32625 CEDAR KEY FL 32625
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ] 06/11/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-0007171 Not Apglicable
City & State City & State 8. Certifcate of Status Desired O 58'75 Add.jtional
EI 28 Fee Required
Zip Country Zip Country 8. Election Carnpaign Financing $5.00 May Be
(24] [25] 29] 30 Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSGN, DONNA C. 82| Street Address (P.0, Box Numbar is Not Acceptabie)
6350 SW 95TH AVE
OXFORD RD 83
CEDAR KEY FL 32625 54| City 351 Zip Code

obligatipns of, Bection 617.0503, Florida Statutes.

agent. | am famij@hwith, and ECGEW
SIGNATURE - ( M@ ot
gnatdifa, typec or printed name of registered agent and titie if applicable.

3399

73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered

{NOTE: Regisfered Agent signature required wheri reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [] DELETE 11TILE [JChange [ Addition
NAME WILKERSON, GERALD 1ZNAME
steetanoress| SW103RD TERR 13 STREET ADDRESS
erv-stze | CEDAR KEY FL 32625 14 CITY- §1-2P . :
TIMLE D {7 DELETE 24 TITLE [JChange [ Addition
NAME HATHCOCK, JOE 22 NAME
smreet sopress| SHILOH ROAD 23 STREET ADDRESS
CITY-ST.21P CEDAR KEY FL 2. 4 CITY-ST-ZP
TIME P ] DELETE 31TMLE JChange [ Addifion
NAME THOMPSON, CHRISTY 32 NAME
streer aporess| HIGHWAY RT 24 3.3 STREET ADDRESS
CITY-ST-2P CEDAR KEY FL 34.CITY-ST-ZP ‘
TLE D (] DELETE 4.4 TMLE [ClChange [ Addition
NAME HATHCOX, LINDA 4.2 NAME
smreer aporess| SHILOH ROAD 43 STREET ADORESS
CITY-ST-2IP CEDAR KEY FL 32625 44CITY-$T-2P
TIME S [ DELETE 5ATITLE cChange [ Addition
NAME DONNA ANDERSON 5.2 NAME
swreeT aooress| OXFORD ROAD 53 STREET ADDRESS
CITY-$T-ZP CEDAR KEY FL 32625 54 CITY-ST-2ZIP
TLE D ] DELETE B.ATITLE [Change [} Addition
NAME SMITH, TODD 6.2 NAME
sreer anoress| OXFORD ROAD .3 STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32625 6.4 CITY-ST-2P

14.7) hereby certify that the information supplied with this filing d

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further-certify that the information

W Lo s

CR2EQ37 (11/98)

indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjernpr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg ith an adyress, with all other like empowered.

SIGNATURE: L AV O RY e

SIGNATURE AND TYPED OR PRINTED NAME OF G1GNING OFFICER OR MRECTOR Daytime Phone # -



