FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # N23244

1. Corporation Name

(9)

WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC.

AR

Principal Place of Businoss

Mailing Address

1]

3063 SHADEVILLE HwY 3083 SHADEVILLE HwWY ifi
CRAWFORDVILLE FL 22327 CRAWFORDVILLE FL 32027 3. Date Incerporatod or Qualfiod
vs Us 10/30/1967
4. FEI Number Applied For
§9-2859621 Not Agiplicable
. Principal PI [ i . i
2. Principal Place of Businoss 2a. Maiting Address 5. Certificale of Status Desired O $8.75 Additional

26

Fes Reguired

Suite, Apl. #, elc. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
IEI ;l'] Trust Fund Contribution Added to Feos
Cily & State City & State 7. |s this nonprofit corporalion 8 homeowners association?
23 B Oves CIne
Zp Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I m EI Personal Proparty Tax due June 30. Yos [JMNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
TURNEH. CHUCK 82| Street Address (P.O. Box Number is Not Acceptable)
3083 SHADEVILLE RD.
CRAWFORDVILLE FL 32327 83
B4! City 85| Zip Code
FL [*]

h., end

agent. § am 1an”r
SIGNATURE g A%

copt the obligatio

¢ T oelna.

11. Pursuani to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

ns of, Section 617.0503, Florida Statutes.

A

Signalura, ypod tr printed narma of regisleiod sgont and tilke H applicable

{NOTE - Raglstered Agent signaiwre required when reinstating)

DATE

indicated on 1his annual report o supplemantal a

SIGNATURE: [ fuck

12, QFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MILE PD R oeLene 11 THILE Presidien T[JChange  [84-Sddition
NAME TURNER, CHUCK 1.2 NAME Scott Coans e

sweetaporess | 47 LESLIE ANNE STREET 1.3STREETADORESS | 308 Shadentlc wd

ciTy-81-2P CRAWFORDVILLE FL 32327 eenvstzer | CraupHordvade (X 32329

TILE VP [ DereTe 21 TILE B T Change [ Addition
NAME DICKS, MIKE 22 NAME

streer aotmess | 189 SUMMERWOOD DRIVE 23 STREET ADDRESS

CITY-ST- 2P CRAWFORDWVILLE FL 32327 2.4CITY-5T- 2P

TLE s T DeLETE 31 TLE [T change 1 Radition
NAME MCBEE, MIKE 3.2 NAME

street aooress | 169 BIG WHITE OAK LANE 33 STHEEY ADDRESS

CITY-S1- 2P CRAWFOROVILLE FL 32327 34, 0ITY-5T-2P

TIME D TJ beLete 4TNE T change ] Addition
NAME VICK, JIMMY 4.2 NAME

streeraporess | 19 SAM SMITH CIRCLE 4.3 STREET ADDAESS

CTY-§1-2p CRAWFORDVILLE FL 32327 44Ty -S1-21P

e b 7 DELETE S1TILE Fare chiel Jldlv - For [& Change ™ 1T Addition
HANE DICKS E, JERRY 5.2 NAMEE

sweet anoress | 78 PAGE OLIVER ROAD 53 STREET ADORESS

CTY-§1-2P CRAWFORDVILLE FL 32327 . 5.4 CITY-S1-2P

TMLE FC B4 DELEiE 61 NLE Duriclor [T Change dition
e MILLER, STEVE 2nwe Chack Turnes

smeeranoness | 12 DIXIE DRIVE sasmeetadoRess | 4f 7 L5 /1€ Anae s

civ-§1- 2 CRAWFORDVILLE FL 32327 §4 CITV-ST-2IP CravHord v (it AL 32327

14. | heraby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and acourate and ;ﬁal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver or rlustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an aitachment with an address.

et PGP S 070

CR2E037 (10/97)



