FILE NOW: FILING FEE 1S $61.25

FILED

1999 E

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPGRATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90011 035 ****61 .25

1. Corporation Name

INC.

DOCUMENT # N10291

DUNKLIN MARTIN GRADE VOLUNTEER FIRE DEPARTMENT,

A

v Bggy81 . 9001139

Principat Place of Business

24201 MARTIN HIGHWAY
QOKEECHOBEE FL, 34974

Mailing Address

24200 MARTIN HIGHWAY
OKEECHOBEE FL 34974

AR W

24 [25]

20}

(30}

Election Campaign Financing 0
Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 [26] 07/17/1985

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 59‘2622043 Not Applicable

ity & Stat City & State iti

City ¢ ty 5. Certifcate of Status Desired [ $8.75 addional __
E 5' Fea Required
_l Zip Country Zip Country 6. 55'00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstared Agent

SHARP, NANCY L
3100 SW QUAIL COVEY AVE.
OKEECHOBEE FL 34974

81! Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flo
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accapt the obligations of, Section 617.

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registared agent and title il applicable. INOTE: Registared Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE b)) [] DELETE 11TME w ﬂhang& ] Addition
NAME GRIFFITH, SAM L 12 NAME

sreeTaDDRESS| 3501 SW DUNKLIN AVE 1.3 STREET ADDRESS

CITY-ST-2F OKEECHOBEE FL = 14 CITY- $T-2P ‘)ﬂ

TITLE VPD DELETE 24 TRLE i IE Change Addition
NAE PARKER, JAMES R 220w {;% 2T S TR~ THOMAS

sreersooness| 3201 SW DUNKLIN AVE e | STos-Su) 1 USKSKIN AVE.

erv-stzr | OKEECHOBEE FL pomsrr | OKEECHROBEE , AL 34974

TME PO :EQELETE 31TME ' [IChange  []Addition
NAME DOWELL, CHARLES W SR 32NAME - -

seeTAnDRESS| 3001 SW.DUNKLIN AVE 3.) STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34, CITY-5T-2IP

TILE O DELETE 41 TME [IChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CITY-ST-2ZP

TILE [ DELETE 51 TITLE [CChange  [[] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADORESS

CITY-ST-2P 54 CITY-ST-2P

ME [J DELETE 61TME [IChange L[] Addition
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-21f 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is frue a
receiver of trustee empower

officer or.director of the corporation or the
Block 12 or-Block 13 i changed, or on a3

SIGNATURE:

nd accurate
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under oath; that { am an

0074974

CR2E037 (11/98)

5

RSamEEeyer T 6~Sam 3y St/ 708 88§ B

Taytime Phons #



