FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State ‘

DIVISION OF CORPORATIONS

3

1. Corporation Name

DOCUMENT # N1 4424

(8)

ASHVILLE AREA VOLUNTEER FIRE DEPARTMENT, INC.

Frincipal Plate of Business

Mailing Address

JRIV AR TR TR

RT 2 BOX 100-A RT 2 BOX 100-A
GREENVILLE FL 3231 GREENVILLE FL 32331
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
[21] 126] 59-2676085 Not Agplicable
Suite, Apt. #, &t Siits, t. # elc. iti
Lie. AR Be e, Ap © 5. Certificate of Status Desired 1 $8‘75 Adc!monat
[22] |27] Fee Required
City & Slate City & State 6. Eleclion Campaign Financing 0O $5.00 may Be
E\ 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has hability for intangible 1a¢ under s. 199.032,
24] 25 29 30 Florida Statutes O ves Mo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
RE'CHMAN, MlCHAEL A 82| Sheot Andeess (P.O. Box Number is Not Acceptable)
380 NORTH JEFFERSON ST.
MONTICELLO FL 32344 8
84| Oy 85| Jp Code

FL

11, Pursuani to the pravisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligatans of, Secton 617.0503, Florida Statutes
SIGNATURE

Sigrature, byped or peir-lad ne B o Al agent ardd Wi d apphaabie (NOTE Fangedunad Ageis sgnatr reared whir reestaliog) DATE
12, OFFICERS AND DIRECTORS 13. ATTOTIONS CHOANGE S TG OFFICEHS AND DIRFCTORS 1N 12
TITLE D [CIDELETE 1A TITLE [T Change [} Addition
NAME DANSBY, JAMES W., SR. 12 NANE
streer apoRress | ASHVILLE HIGHWAY 1.3 $TREET ADDRESS
OITY-51-2IF GREENVILLE FL 14 CITY-ST-2IP
TIiE 0[] [ 1DELETE 21T CIcrange 7 Addition
HAME CLEMENS, CHARLES D., JR. 22 NAME
stageranvress | 29 G DUCKPOND DR 23 STREET ACDRESS
CITY-ST- 2P MONTICELLO FL 2 4CITY-ST-2IP
TITLE 8D [C1DELETE 31TiLE [JChange [} Addition
HAME CLEMENS, JACKIE 32 hahe
STAEET AUDRESS 33SIREET ADDRESS - —

24 D BUCKHORN TR 2O0001 TEO9423

Ciry-s1-2e GREENVILLE FL 34 Y -ST-2P 03 /28 296~ G~ L
TITLE PD [CIDELETE 41TI7LE *;';"5 ‘1" "’EE"‘ AT Y Change [ Adgition
HAME CLEMENS, CHARLES D Il 4 2 NAME Bk
stReeT AD0RESS | 24 D BUCKHORN TR 4 ISTREET ADDRESS
CIrY-§7-21P GREENVILLE FL 44 CY-S1-2P
TITLE VD [CIDELETE 51TITE [JCnange [ Addition
NAME CONE, BREDGE L 5 2 NAME
sTReeT aooResS | EAST 2ND WAY 5 2 STREET ADDRESS
CITY-57-2IP GREENVILLE FL 5.4 CITY-51-2IP
TITLE [CIDELETE 61 TITLE ] Ghange Addinor\a
NAME 6.2 NAME ,\,ﬁ\
STREET ADORESS £ 3 STREET ADDRESS rg’
CiTy-ST-2IP €4 LIIv-ST-2IP rg

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indwcatad on this gngual report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under

oration oc the receiver

SIGNATURE:

.
‘St TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rusten empowered to execute this report as required by Chapler €617, Florida Statutes; and that my name
S

 alaky @

4-997-021f

Datime Prone ¥

CR2E037 (12/85)




