FILE NOW: F ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \& 2
| DOCUMENT # N19153 (8)

1. Corporation Name

YEEHAW JUNCTION VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra [; Méxr'thar‘n
Secretary of State
DIVISIGN OF CORPORATIONS

AR

Principal Place of Business Mailing Addrass
3400 CENTRAL BLYD 3400 CENTRAL BLVD
YEEHAW JUNCTION YEEHAW JUNCTION
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 .
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/10/1987 07/24/1995
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] 59-2844131 Not Appicable
Suko, Apt. #. eta. . Suite. Apt. 4, ete . Certificate of Status Desired 1 $8.75 Additional
Zﬂ 27‘ Fee Required
City & State GCity & Stato 6. Election Campaign Financing Cl $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country n Couritry B. Tnis corporation has hability for intangible tax under s, 199 032,
24 25 [29] [30] Fiorida Statutes O ves [Ine
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
81| Name T B
. ommy yars
BA“-EY' RAY 82; Svteot Addhess (P.O. Box Number is Not Acceplable)
3575 MAGNOLIA DR. 5625 Cyprews Drive
“YEEHAW JUNCTION 83
OKEEGHOBEE FL. 34972 ‘
. B4| City 85| 4
Okeechobee FLI l 3587 2

"

11. Pursuant to the previsions of Sections €17.0502 and 617.1508. Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the carporation’s bivard of directors. | hereby accenlt the appointment as registered agent. t am
familiar with, and aceept the obligations of, Sestion 6170503, Fiarida Stalutes.

SIGNATURE %7)211&% i ol Z|

Wed riame Of rgisareAger! and tle # apmeans INOTE Angistorsd Agent sgnatury . i-od w

Tnenstateg o T oA T

Signature, typed or
12, OFFICERS AND DIRECTORS 13. ) ADD TIONSCHANGE S 10 OF HICE HS AND DIRECTORS IN 1%
TLE PD [IDELETE 13 TILE PD aange [0 Addition
NAME BAILEY, RAY 12 NAME
sreer anoress | 3575 MAGNOLIA DR. 13 SIAEET ADDRESS gg g g 3 E y :; (I’)‘ 2':'2 dr.
CITY-ST-2IP OKEECHOBEE FL 14C0Y-ST- 7P Okeechobee.F1. 3407
THLE VP [CJDELETE 21 TULE VP nange (] Addition
NAME BYARS, TOMMY 22 NAME Baile Ra
smeeraooress | 5625 CYPRESS DR 23STREETADORESS | 35 7 6 %5 gnolia dr.
Y. ST-2P OKEECHOBEE FL 7 4CTY-ST. 7P Okeechobee, F1. 34972
TIILE T OTE A1TINE T [ Change [ Addition
NAME POTTER, DANNY 32NAME Noels, Cindy
srreer aooess | 3690 MAGNOLIA AVE. asseeraoceess | 5680 Forest Dr.,
CiTy-§1-2i7 OKEECHOBEE FL asav-si-ze | Okeechobee, F1. 34972
TILE [ [JDELETE 44TIMLE [Jchaage [ Addition
KAME GRIFFIS, BOhiNY 4 2 NAME
strect aooress | 5885 OLGER DR 4.3 STREET ADDRESS
CITY-S1-2 OKEECHOBEE FL - 44 DI¥-S1. 2P
TITLE ch ) DELETE 51THLE 'y l-:l l:l - — ;5 9 ge  [7] Addition
i BYARS, ANN > sowme s A
staeer aconess | 5625 CYPRESS DR § 3 STREET ADDRESS #4351, 7S
CITY-51- 2P OKEECHOBEE FL 5.4 CITY-51-21P
TILE T 1TE §1TIME Clcnange ] Addi
HAME NOEL, INDY £2 NAME 0
streer aooness | 5862 FORESH DR £3 STREET ADDRESS \’
CITY-ST-DIP OKEECHOBEE FL E4EITY-S1-2P A7

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the axemption stated in Section 119.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute t iis reporl as required by Chapter 617, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _“orsng:  73rnys Togay AUAKS 7 g

_ ; a4
T SIGNATURE AND TYFED Off PAINTED NAME OF IGNING OFFICER BF DIRECTOR

WETRY i

CR2EQ37 (12/95)




