R

FILE NOW: F

NONPROFIT Zo
CORPORATION 5P
ANNUAL REPORT £

1996 2/

ILING FEE IS $61.25

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

DOCUMENT # N102§1

1. Corporation Name

&%NKLIN MARTIN GRADE VOLUNTEER FIRE DEPARTMENT,

(5)

Principal Place of Business

24201 MARTIN HIGHWAY
OKEECHOBEE FL 34974

Mailing Address

24201 MARTIN HIGHWAY
OKEECHOBEE FL 34974

AV MO

3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1985 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 E;] 59"2622043 Not Applicable
te, Apt. #, etc. ite, Apl. 4, etc. it
Sute. Apt. #, et Suite, Apl. 4, et 5. Gorlitcate of Status Desired 0 $8.75 Additional
E| ;I Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
EI ;EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
?4] 25 ?9‘ 30 Florida Statutes O ves 0
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
SHARP, NANCY L 62| Sirecl Addioss (PO. Box Numbar 18 Not AGoapianic)
3100 SW QUAIL COVEY AVE.
OKEECHOBEE FL 34974 83
84| City 85| Zip Coxie
) FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corporation submits this statement for
or registerad agent, or both, in the State of Florida, Such chary

the purpose of changing its registered cffice

?:e vias authorized by the corporation's board of directors. | horeby accepl the appointment as registered agent. | am
lori

SIGNATURE:

familiar with, and accept the obligations of, Section 617.0503, ida Statutes.
SIGNATEJHE . ——
Slgratare, typad or prited name of registeren agan! and L8 ¥ ppplicad’s {NOTE; Regislered Agent sgnature required when ranstatngl DATE 6
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12 o]
TILE VD [ DELETE 11T TeeaSure v . [FJChange  [y#dition ,ES'
e ELLIOTT, PATRICK 128 PAIIIR &I FEITH 5
sieer aooness | 200 S.W. ALLAPATTAH ROAD 1ISTRELTADDRESS | A ¢/ o8 @ 8w M AREIn HUY, &
oIrY-§1- 21 INDIANTOWN FL stz | CKReechobree, Fl 3¥97¢ &
TIE 1D wElETE 21TIOLE Presideny Clchange  [Afddiion | O
NAME SHARP, NANCY L. 22NAME Thames BArfor
s oosess | 3100 SW. QUAIL COVEY AV sasmiiaonss | Ao O 8w, AN RPAVAH R,
CITY-§T-2P OKEECHOBEE FL B 2 4LTY-ST- 2P FrdiAntowrn, Fl3¥957%
TITLE D {WCELETE 31 TILE x4 DirecyYor [Ahenge [} Addition
HAME CURTIS, JELENA 32 NAME NAMCY L.SHARP
streetaooress | 3107 S.W. BUCKSKIN AVE. IISTETAOORESS | BAPO Siwde QUL Codeyfde,
CITY-51-21P OKEECHOBEE FL woarsiw | Oxrec heber, F/ 3990y ~81 35
NLE [JDELETE 41TINE - [lchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS :
CiTy-ST-2IP 440TY-81-72IP )
TE [JOELETE 5.1 THLE “Clthange [ Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-51-2IP o
TIILE [JDELETE 61TIE Ochange  [JAddition | w
NAME 62 NAME &1:_
STAEET ADDRESS 6.9 STREET ADDRESS }
CITY-ST-2IP 6.4 CIY-ST-2P (\
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sactian 1 18.07(3)(k), Florida Statutes. | further 'B
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under i
oath; that | am an officer or direclor of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. Qtf)

NAne

.ﬂ_ _ﬂ Lf 7 [} e
BIGNATURE FB YPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR

Y L SHARD  Hhoofse yor-597-35¢x



