R |
FILE NOW: FILI_NG FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B. Mortham
ANNUAL REPORT

Secretgry of dita®

it DIVISION OF CORPORATIONS
DQCHIMENT # N23244 )

WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC.

1996

SO O

Principal Place of Business Mailing Address

083 SHADEVILLE HwY 5
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us

us 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/30/1987 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ] A0S Shg deyille HWY| 502850621 Nt Aopicani
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Certificeto of Status Desired a $8.75 Acditional
El 27 Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] ér’aw -(o,d vilie 1;,7F-" 1 Trust Fund Gonfribution - - O Added to Fees
. ap Gauntry Zp Country 8. This corporation has liability for intangible tax . 189.032,
[2a] 25 [20] 323 2] [30] Waleui) Ch Florida Statutes Yos dedﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name U o 6w q’ e
JOY-BOWMAN. 82| Strest Address (P-?- Bo{ Num?j is Not Accita»bij
y  ST-ASPEN-COURT ) (P ,
CRAWFORDVILLE FL 32327 8
84| Cily 5 85
, CrawdRhudly, L[ 85%27

is statement for $he purpose of changing its registered office
"1 hereby accept the appointment as registered agent. | am

4000017 922549
53715/ R T

711, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submit
or registered agent, or both, in the State of Florida. Such cnan%e was authorized by the comporation's board of directol
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Y é(d\Myb

i
[
tuns,

SGNATURE __ -

Signal 63 o printed name of regltered agent &g tele il appl cable INOTE: Ragistered Agent sigrature required when reintatk Ay —
12, OFFICERS AND DIRECTORS 13, ADDITIONSEAANSES TO OFFICERS AND DIREGTORS IN 12 §
TIILE D \(AfELETE 117MLE S aoﬂ Cause Y [C] Change on |3
NAME GANEY-JIMMY- 12 NAME €5 ko b
steerao0ress (77 SPRINGWOOD BLVD 13STREETADDRESS | ([ 1y sy N — iy §
CITY-ST-21p CRAWFORDVILLE FL . 14 CITY-51- 2P Crow fdr av.ile = L 32527 - g
e D JATELETE 21TmE | dg Clchnge B Aadtion | O
NAVE GERRELL, JAMES 200 peé Geuge
streer aooeess | 6 SUMMER LANE 23SIREETADDRESS. | Ly { PJJM tLaw
CHY-51-2P CRAWFORDWILLE FL zaomv-st-zp | Crawde-d e FLo 323277
I T 13thErE B 1TME L Y[é)i 1’51 CJCharge  fbadBition
NAvE GERRELL, EMILY 32 WAME P o ac & Rd
sThEFT Aopiess | 5 SUMMER LANE sasmeenonnss | D5 FOG L WO ¢ 3 _
CTY-ST-2IP CRAWFORDVILLE FL 3.4 LTY-ST-2IP ‘(,{‘ﬂ wine d V"('l(, | L 32‘_?—)-' 7
T p CIDECETE 41TTME chelle Cdle man Clchenge  [or#gantion |
NeMe TURNER, CHUCK 4.2 KAk TV i
sTREET ADKESS | 47 LESLIE ANN STREET o ssmeeramess | v 1 La ke Crjen) Shory ’” f

| Civ-s1-21P CRAWFORDVILLE FL . 44 CITY-S1-2IP (,l (IUJ/(’ o vl l( L .‘}232__1

TILE D [IelG 51TLE El e D Mﬁﬂ’(’ [JChange  €=3#001on
NAME WILLIAMS, JOE 52 NME Ayewr DirY T
sincer sookess | 43 MT ZION ROAD SASTREETADORESS | [ [~ SO0V St [ o
CITY-ST- 2P CRAWFORDVILLE FL P 546TY-51-21P {fﬂ Uogoda e Firo 32327
TILE [ UZﬂfLETE £1TITLE e @__h- ©F 2 7 [ Change Addition
NAME JOY BOWMAN 6.2 NAME fn - Qe TN
sTree1 aDDRESS | 67 ASPEN COURT 63 STREET ADDRESS | "} (' @ U v ¢
Ci1y-§T-2IP CRAWFORDVILLE FL 6.4 CITY-ST-2P ¢ 2 wp;‘()&'ﬂﬂ(’_ - 3 252 ] 5*{3 -‘?

14. 1 do hereby certify thal the information supplied with thig filing is voluntarily furnishad and does not qualify for tha exemption stated in Section 119.07(3}{K), Florida Stalules. | further
certify that the information indicatea on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect &s if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
<7 7 90008
12./2.5/96 725-Cr 74
Data / 7

Deiime Pnona 4

N o /,) M B
Sew 7 Caeddd = I Fuaeds T

BIGNATURE AND ¥YPED OF PRINTED NAME OF SIG y 0 DFFICER OR DIRECTOR

SIGNATURE:




