SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOGEMENT # (8)

RED OAK COMMUNITY FIRE DEPARTMENT, INC.

L

Principa! Place of Business

ROUTE 2. BOX 256-A

Mailing Address
ROUTE 2. BOX 255-A

ALTHA FL 32421 ALTHA FL 32421
3. Date Incorparaled or Qualilied 3a. Date of Las! Reporl
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F1] ;l NOT APPLICABLE Not Applicable
Suite, Apl. #, elc.

Suite, Ap! #, elc.

0 $8.75 Additional

5. Certiicate of Stalus Desired Fes Raquired

22} 27]

Cily & State City & Sale 6. Election Campaign Financing D $5.00 May Be
23 E Trust Fund Contribulion Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m ;| ;1 ?o-l florida Statutes DYes D Nao
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
811 Name
WALDEN, GARNET ‘
82| Street Address (P.O. Box Number is Not Acceptable)
WALDEN TIMBER HARVESTNG
MAGNOLIA CHURCH ROAD a3
421
ALTHA FL 3242 84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE
Signature, typad or printed name o registerad agent and bille if apphicable {NOTE Ragisterad Agant signanse required when renstating) DATE
12, OFFICERS AND DIFECTORS I s ADCITIONSICHANGES 10 OF FICEHS AND DIREGTORS IN 12
TIME PD [ peteTe 11 DIE [ ] change [ ] Addition
NAME PARRISH, DOWLING 12 NAME
SYREET ADORESS RT. 1, BOX 11 1.3 STREET ADDRESS
TY-ST-2P ALTHA FL 14 CITY-ST-2IP
TITLE )] [ TCeLete 21TILE [Jchange T ] Acdition
HAME WHITE, GEORGE 22NAME
STREET ADDRESS RT. 2, BOX 267 273 STREET ADGRESS
CITY. ST 21 ALTHAFL 2.4CITY-S- 2P
TME T [CFotLete 31TILE [] hange [ Addition
NAME WALDEN, GARNET 32 NAME
STREET ADDRESS ROUTE 2, BOX 255-A 33 STREET ADORESS
CTY- ST 2P ALTHA FL 34, CITY-S1-ZP
TiILE SD [ JeLie 11T [ Jcramge [_] Addition
NAME ALDERMAN, JOAN 4 7 NAME
STREET ADDHESS RT 2 4 3STREET ADDRESS
¢ITY-ST- 2P ALTHA FL 44 CITY-51-2F
TITLE D [ Joeiete 51TITLE [T change [ addition
NAME DAVIS, NORMAN 5.2 NAME
STREET ADORESS RT. 1 §.3 STREET ADDRESS
CITY -57- 2P ALTHA FL § 4 CITY -5T- 7P
THLE D [T DELETE 6.1TIILE [ Tonange [T Addition
NAME COX, HOWARD 6.2 NAME
STREET ADDRESS RT. 1 6.3 STREET ADRESS
Ldy-81-21 N‘Tm FL 64 CITY-8T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. |
further cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate 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 trustea empowered to execute this report as required by Chapter 817, Florida Stalutes; and
that my hame appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: m&{ﬂhﬁﬁ@/ﬁ"@w

¢ ! t!‘ o

N of &
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

8017011

CR2EQ37 (3/96)




