SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08:

$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N2379
TAYLORVILLE VOLUNTEER FIRE DEPARTMENT, INC.

(1)

FILED
Jul 15 1998 8:00am
Secretary of State

R WG T

TAYLOR, JOYCE A.
RT. 4 BOX 304
LAKE CITY FL 82055

Fay
Name y

(220 I P

Principal Place of Business Mailing Address
2318 CR 252 273 CR 252 3, Date incorporated or Qualified
LAKE CITY FL 3204 LAKE CITY FL 32024 12/08/1987
us us a. FE! Number Applied For
59-2879867 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
;] Ej Foa Reguired
Sulte, Apt. #, slc. Suite, Apt. #, stc. 6. Election Campalgn Financing $5.00 may Be
z—_al ’E] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars association?
E E Yos L _INo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
;] —2?\ m m Parsonal Property Tax duse June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Ade’mu of New, Registored Agent
B1

v

N

ey A

pg} 5'12_

83

B4

[l [

85

FL [*] Z%s.2 ¢

office or

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-nafrfed corporation submits this statement
reglstersd agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | by
agent. | am famillar with, and accapi the obligations of, saction 617.0503, Florida Statutes.

the purpose of changing its registered
by accept the appointment as registered

SIGNATURE Signalure, typad or printed nsma of tegistersd aganl and title If applicable {NOTE: Replstarad Agent signatura required when relnataling) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE IPD [ oeLete 11TIE {Jchange [ acdtion
NAME TAYLOR, ROBERT 12 NAWE

sreeTAoREss | 2738 CR 252 1.3 STREETADDRESS

crvstze  JLAKE CITY FL 14 CITY-STZIP

TIiE W ] petete 21TME [Ochange [ Addition
NAME TAYLOR, TIMOTHY 22NAME

sTReeTADDRESS [2782 CR 252 23 STREETADDRESS -

crvsrze  |LAKE CITY FL 24 CITST.2P "

TME SD. U] oktete I1TNE [Jchenge  [] Addition
HAME TAYLOR, JOYCE 32NAME

sTReetAponess [2738 CR 252 33 STREET ADDRESS

cresrze  |LAKE CITY FL 34 CITY-ST-ZP

Tme T [] oetete A1 TITLE [Jchenge [ Addition
NAME ROACH, JERRY 42 NAME

sTReeTAporess | 16011 CR 252 43 5TREET ADDRESS

cnvstze _ |WELLBORN FL ascimystze

TMLE P ] veeTe 5ATME [ changs [ Addition
NAME ROACH, PATRICIA 5.2NAME

sweeTaporess | 16011 CR 252 5.2 STREET ADDRESS

CITYSTZP W&BORN FL 5.4 CITY-5T.2IP

me [ oeLeTe 81TITLE [ change [ Addition
NAME 8.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITYSTZP 84 CITV-ST.2IP

Iindicated on t
an officer or director of the co
In Block 12 or Block 13 If chang

SIGNATURE:

d™pr on an attachment with ap addrass.

14, | hereby certify that the information supplied with this flling doss not quaiify for the exemption stated In section 118.07(3)1), Florida Statutas. | further certify that the Information
annua! report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that { am
paration or the receiver or trustee empowerad to execute this report as required by Chapter 617,

lorlda Statutes; and that my name appears

Yoy 963 412¥

lv 0-5.7¢

Dele Daytime Pharfe ¥

CR2E037 (5/98)



