FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPCRATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State

Mar 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQGUMENT # (5)

DUNKLIN MARTIN GRADE VOLUNTEER FIRE DEPARTMENT,
INC.

AR

Principal Place of Businoss Maihng Address
24201 MARTIN HIGHWAY 24201 MARTIN HIGHWAY
OKEECHOBEE FL 34974 OKEECHOBEE FL 34874-2122
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/17]1965 03/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;s—| 59'2622043 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8B.75 additional
a E\ 6. Certificate of Status Deslred (| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution I Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] E na;l Florida Statutes [3 Yes Mc
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81 Name
SHARP, NANCY L 2] Swest Addiess (P.0. Box Nurmber Ts Mot AGGPIabIS)
3100 SW QUAIL COVEY AVE.
OKEECHOBEE FL 34974 &3
84f City FL 88| Zip Code

agent | am famisar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATLRE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 as regisiered

} am an officer ar director of the corporation or th
appears in Block 12 or Block, 13 i

SIGNATURE:

ecoiver of tru 5

fn address.

W40 AR

Signature, typad or printed name of regislered agent and tille it applicable (NOTE: Ragistared Agen] signalure required when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
TLE T [ DELETE 11 TILE Treaswre ¢ . L) change ~ [adadition | &5
HAME GRIFFITH, PHILIP 12 NAME SAMm L. EEFRITh -D [
stReeranoress | 24050 SW MARTIN HWY. 1asreEnaooness | BS50] Sw Duwifim e 3
CITY-ST-2P OKEECHOBEE F1 34974 14 CITY-5T-21P OKrvchpdee /. 3497 ﬁ
e D GHEETE 21 ILE Vicr President [T thage b Kaditen | O
HAME SHARP, NANCY L 220AME Tameg R. PavKer V
seeracoress | 3100 S.W. QUAIL COVEY AV 23STRETADORESS | R0 S0 &em Dusllivo AVeE
Gty -S5-2P OKEECHOBEE FL 349742135 2,4 CITY-ST-2P ok erc ce [=h
TME [ jreg-anic 3 TILE Pgifiyff ;:"“"‘Csz cDowell, ES!_:rf. 7 Ghange B adition
HAME BARTON, JAMES 22 WAME 200t Sw DUANKIIr Ave p
street aooress | 200 SW. ALLAPATAH RD. 3.3 STREET ADORESS
CITY-§T-ZP INDIANTOWN FL 34956 34,0ITY-ST-21P OKeccho) eC Fl 3¥9s 1 4
MLE ] DELETE L1TE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 446TY-ST-20
TITE [ oeLETe SATITEE [ cnange [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -57-21 5.4 CITY-5T-21P
TILE T OFLETE 6.1 TTLE [T change [T Addition
HAME 6.2 NAME
STREET ADCRESS .3 STREET ADDRESS
CiTY-ST-2P §4CY-ST-2¢ N
14. | do hereby certify thal the information supplied with this filing does nat qualify tor the exemption stated in Saction 119.07(3)X1), Florida Statutes, § further centify that the

informalion indicated on this annual report or supplamental annual sepodt is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that
be empowerad 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

o 2 et . b ?
SIONATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

B L. Nl S [-22-97_Sb/ST) 342

Daytime Phone #  OOT14%6



