FILE NOW: FILING FEE IS $61.25

-

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2324

1. Corporation Name

WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

3063 SHADEVILLE HWY
CRAWFORDVILLE FL 32327
us

Mailing Address

3083 SHADEVILLE HWY
CRAWFORDVILLE FL 32327
us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90038 015 ****61.25

VAR 0

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

21] (26] 10/30/1987

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE|I Number _ Applied For
(221 27] 59-2859621 Not Applicable

City & Stat City & Stat iti

w o Y ° 5. Certifcate of Status Desired O $8.75 Adc!monal

E‘ ;’ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] 2s] [20] [30] Trust Fund Contribution -Added to Fees

10,

Name and Address of New Registered Agent

9. Name and Addrass of Curren* Registerod Agent
81
TURNER, CHUCK %z
3083 SHADEVILLE RD.
CRAWFORDVILLE FL 32327 83
84

Nme GRAD 1B ouuMAN

Street Address (P.0. Box N/'uTber i5 Not Acceptable)
57 As

£

o FoRDVILLE

FL

11. Pursuant to the provisions of Sections 617.050!
office or registared agent, or both, in the State

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

2 and 617.1508, Florida Statutes,
of Florida. Such change was auth:

the above-named corporation submits this statement for tha purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

85 I ‘ZlﬁCode

SIGNATURE 13FAD [DowmAn #.j RESIDENT BAAﬁé gwa-r- {-23 -GG

Signature, typad of printed name of registered agent and title if applicable. (NOTE: Regi ‘Adent s requined when DATE
2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TR DELETE 11 TME PRESIVENT CiChange jX] Addition
e CAUSEY, SCOTT 1 ZNAME BRrAD BoturmAm
smreet anoress| 3083 SHADEVILLE ROAD \asweerropress | 577 ASPEN cr
onvst-ze | CRAWFORDVILLE FL 32327 14 CITY-5T-ZIP PRAW FoPIVIRE | [TL, Iz 327
TME VP 183 DELETE 2.1 TIE VICE PAESIDENT J-p,gé‘,m-aa_ [JChange & Addition
NAME DICKS, MIKE 22NAmE AL SHyLkorsSkl
smeeraooress| 189 SUMMERWOOD DRIVE Lo | g3 wALDR 4 L
orvstze | CRAWFORDVILLE FL 32327 2ecmsrzp |CRAWEoRAVULE  EL., 32327
TME S Ty DELETE I1TME SETACTARY [~ i ClChange (| Addition
NAME MCBEE, MIKE 32 NAME CApby mégz J‘DL
streer aporess| 169 BIG WHITE OAK LANE 33 STREET ADDRESS 103 mARY AN
arv-sze | CRAWFORDVILLE FL 32327 worstze  ORARI CoanvivE oL, 32327
TME D [ DELETE 4ATME ! [JChanga  []Addition
NAME VICK, JIMMY 4 ZNAME
steeraporess| 11 SAM SMITH CIRCLE 43 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 32327 44 CMY-5T-2P
e 0C TR DELETE s1Tme TREASVLER, Dichange  [Rpadtion
NAVE DICKS E, JERRY 52 NAME L EALY MD&%S
smeeraooress| 79 PAGE OLIVER ROAD sssmeeraooness | 1Gb Reck R
crv-stze | CRAWFORDVILLE FL 32327 saonvstze P AwFol D VILE | FL, 323217
TME D W DELETE 81 TITLE DIVEECTO R [0 Change WMdiu’nn
Y TURNER, CHUCK 52NANE pa\CMREL  Of GBA,DYA
smeeraoovess| 47 LESLIE ANNE STREET sasmeeTaoress | 3083 SHADEVILLE fruT.
crv-stze | CRAWFORDVILLE FL 32327 saovstze  (CRAWEBRDVILE | FL. 31327

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplamental

officer or director of the corporation or the racei

Block 12 or Block 13 if changed, or on ah attachment with an addrass, with alt other like empowered.

SIGNATURE: &’ﬁm ,{Js@—"ﬁ 'Z

iver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gso-6v¢-1ST

/-23-79

%

- CR2E037 (11/98)

Data Daytime Phions #



