FILED

FILE NOW: FILING FEE 1S $61.25

NONPROF|T .4_4\’ 5 FLORIDA DEPARTMENT QF STATE —| May 1 5 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT

1997 N

Mooyt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22565 (8)
RED OAK COMMUNITY FIRE DEPARTMENT, INC.

I ARV RRARNR A

Piinclpal Piace of Business Mailing Address
ROUTE 2. BOX 2554 ROUTE 2. BOX 255-A
ALTHA FL 32421 ALTHA FL 32421.9802
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 m NOT APPLICABLE I TNot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc iti
P P 5. Cerlificale of Stalus Desired O $6.75 Adi:fﬂlonal
;a E Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] - Trust Furd Gonlribution O Added to Fees
Zip Counlry Zip Country 8. This cotporation has liability for intangible tax under s. 192.032,
24 25 m 30) Florida Staluies Clves [dNo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Repistered Agent

81| Namo
WALDEN, GARNET B2| Steot Address (P.0. Box Humbar is Nol Acceptable)
WALDEN TIMBER HARVESTNG | - ]
MAGNOLIA CHURCH ROAD 83
ALTHA FL 32421 5| iy "————';L—We—ﬁ

11, Pursuani to the provisions of Sections 617.0502 and 17,1508, Florida Stalutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, 6r both, in tha State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e I e
Slgnalure. typed of prinled name of regsstored egent and litle it applizatile {NQTE - Fiogislared Agent signalute required when roinslating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 GI'FICERS AND [HRECTOHS N 12

TILE PD L] ELETE 111E [T change T Acdition

HAME PARRISH, DOWLING 12 NAME

swreet aporess | RT, 1, BOX 11 1.3 STRELT ADDRFSS

CiTY-ST-2P ALTHA FL LACITY-ST- 2P

TITLE VD T onee Z1TIE [T change T Additien

NAME WHITE, GEORGE 2.2 NAME

sieerapvress | RT, 2, BOX 287 23 STREET ADDRESS

CATY- 5T-21P ALTHA FL 2 4CIY-51-2IF

TMLE m T oELETE 31TLE Change ] Addition

NAME | WALDEN, GARNET 3.2 NAME

saeer aporess | ROUTE 2, BOX 265-A 2.3 STREET ADDRESS

OITY-ST-2IP ALTHA FL 34, CHTY-S1-7Ip

THLE SD [T ofLeTe 41 TIE [ change [ Addition

NAME ALDERMAN, JOAN 4.2 NAME

stacer apbaess | AT 2 43STAECT ADORESS

GHTY-$T- 2P ALYHA FL 4ATITY-§T- 7P

TILE D [ priEre STINLE T change [ Adition

NAME DAVIS, NORMAN 5.2 NAME

streeT ApoRESS | RT. 1 53 STREET ADDRESS

CITY-ST-21P ALTHA FL SACITY-S1- 70

TITLE D T DELETE 6.1 TM1LE [J change [ Addition

NAME COX, HOWARD 6.2 NAME

sreeTappress | RT, 1 6.3 STREET ADDRLSS

CITY-ST-21 _ALI]:}A FL E4CIY-51- 2P J

14. 1 dg heraby certify that 1he information supplicd with this filing does nol qualily for the exemption slated in Section 118.07(3)(1). Florida Statules. | further certify that the

Information Indiceted on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; hat
| am &an officer or director of the corporalion or the roceiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 il changed, or on an attachment wilh an address

Pl vEE AN PP h”hi%’%ﬂlpM 1 L A 4[2/ /0’7 QAC//A'?U-CZQRA

CR2E037 (9/96)



