FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N22565

1. Corporation Name

(8)

RED OAK COMMUNITY FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Addrass

FILED
May 20 1998 8:00am
Secretary of State

A G

WALDEN, GARNET

WALDEN TIMBER HARVESTNG
MAGNOLIA CHURCH ROAD
ALTHA FL 32421

ROUTE 2. BOX 255- ROUTE 2. BOX 2554 3. Date Incorporated or Qualified
ALTHA £L 32420 ALTHA FL 32421 OQDBHQBT
4. FE! Number Applied For
' NOT APPLIQABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
inclp . & 6. Certificate of Status Desired O $8.75 Additional
21 m Fee Required
Suite, Apt. ¥, etc. Suita, Apt. #, etc B. Election Campaign Financing ss.oo May Be
?2] ;] Trust Fund Contribution Added to Feas
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
f;;' ?8] D Yos []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;I ’EI 3—01 Personal Property Tax due June 30. Oves [INo
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

B4| City

88| Zip Code

FL

11. Pursuant to the provisions o! Soclions 617 0502 and 6171508, Florida St

! atutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, er bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept tho cbligations of, Section §17.0503, Florida Statutes.

indicated on this annual report or supplemeantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1.am an
officer o dirgctor of the corporation or the raceiver or frustee empowared 10 axecute this teport as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 il chgaged, or on an gttachment with an address.

SIGNATURE: ‘MW/'

SIGNATURE
Signalurs, Iyped or prinlad name of regisinred agenl and line if applcable {NOTE: Registered Agent signature requirad when rainstating DATE :.
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
LE PD CJorLete LITILE LI Change [T Addition | &=
HAME PARRISH, DOWLING 1.2 NAME
smeeraporess | RT. 1, BOX 11 1.3 5TREET ADDRESS
CITY-ST-2Ip ALTHA FL 14 CITY-ST- 20
TITLE VD L] DELETE 21 TILE L1 Change LT Addition
HAME WHITE, GEORGE 22 NAME
smeeraporess | RT. 2, BOX 267 23 STREET ADDRESS
CITY-§1- 2P ALTHA FL 2.4 CITV-ST. 2P
TTLE {1] LT OELETE IATITLE [Tchange [ J Addition
NAME WALDEN, GARNET 3.2 NAME
smeeraooress | ROUTE 2, BOX 255-A 3.3 STREET ADURESS
CITY-§1-2IP ALTHA FL 34.00TY-5T-ZIP
TIMLE S0 L] DELETE 41IMLE Ll Change L] Addition
RAME ALDERMAN, JOAN 47 NAME
sweeTapbress | RT 2 43 STREET ADDRESS
CITY-5T-2IP ALTHA FL 44 CITY-5T-2P
ILE b LI OFLETE 5ATILE T Change [ Addition
NAME DAVIS, NORMAN 5.2 NAME
steeTaponess [ RT. 53 STREET ADDRESS
OTY-51-21P ALTHA FL _ 54 CITY-51-2IP
TMLE b ] pesene 6.1 TITLE T change LT Addition
NAME COX, HOWARD 62 NAME
smreeTaporess | RT. 1 63 STREET ADDRESS
CITY- 51-21P ALTHA FL §4 CITY-ST- 2P
14. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

4li5lel  3abre- 4B




