FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # N25546 (5)

FALMOUTH VOLUNTEER FIRE DEPARTMENT, INC.

AL AV AR WA

3. Date Incomarated or Qualfied

Principal Place of Business

C/0 LARRY MCCOOK
ROUTE 8. BOX 427
LIVE OAK FL 32060

Malling Addiress

C/O LARRY MCCOOK
ROUTE &. BOX 427
LWE OAK FL 32060

3a. Date of Last Report

03/22/1988 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE) Number Applisd For
21 26] 59-2883636 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. Certificate of Status Desirad 0 $8.75 addiionel
22 a Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 way Be
—5‘ m Trust Fund Contrioution L1 Addad to Foes
Zip | Counlry __Tp Gountry 9. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes [ ves [@o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCOOK, LARRY 83| Sirent Address [P0, Box NUmber 15 Not Accopiable)
ROUTE 8 BOX 427
LIVE OAK FL 32060 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named oorporahon submits this statement for the purpose of changing its registered office
or registarad agenl, or both, In the Stale of Florida, Such clnn%a was authorized by he corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florica Statutes.

SIGNATURE e oo e e e s
Slgnarure, typod or piatect raime of regstored agenl and btk If applicatne MNOTE: Rogistered Agent signatire requi-ed when renstatngl DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g])
TITLE D [JDELETE 11T0LE [JChenge [ Addition | ws
HAME WALTER, LAND 12 NAME 5
staeez anoress | PO BOX 456 NfA 13 STREET ADURESS o2
Cy-S1-2 LIVE DAK FL 32060 14CIY-§1-2P I3
L D CIDELETE 21 TILE Clchange  [J Addition | O
NAME ELLISON, WAYNE 22 NAME
stert aooaess | RT. 8, BOX 320 2 3STREET ADDRESS
CiTY-S1-21F LIVE OAK FL 2 4 CITY-ST- 2P
TLE D [CADELETE ATNILE D . . [Eemnge [ Addition
v HOUSTON, BAGWELL s Austin Conpe /!
' 5279 syyth Rd.

sreer aoosess | RT 8 BOX 373 N/A 3.3 SIREET ADURESS ‘e Lk EL sete
CiTY-S1- 2P LIVE OAK FL 32060 34 QITY-51-2P Lo al; le. 3
TITLE P [IDELETE 41TITLE Ol crange [ Addition
HAME MCCODK, LARRY L. 4.2 NAME
stReeTapress | RT 8 BOX 427 4.3 STREET ADIDRESS
CIy-§1- 2P LIVE OQAK FL LACTY-ST- 2P
TITE v [ATELETE 51TITLE 17 /( ETChange [ Addition
NAvE CONNELL, AUSTIN " Viitchie O asey
steeer aooress | RT. 8, BOX 362 53 STREET ADORESS /pjéjg) 5,(6 /. " 33060
CITY -S1- 2P LIVE QAK FL caorvsioe | 4ive Bak, Fla.,
HILE 3 [AOELETE 61 TIILE W [tdChange [ Adsition
NAME SAPP, DONALD 6.2 MAME ayhe 9‘;” P J wee
stReer boress | RT B, BOX 227 63 STREET ADDRESS 5"’?‘? Lé, Ko, zavéc
CiTY-ST-2P UVE QAK FL 64 0TY-5T-2P (e e (J ‘
14. | do hereby cerily that the information suppliad with this fiing is voluntarily fumished and doss not quality for the exemption stated in Section 119.07(34k}, Florida Statutes. | further

cartity that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect s if made under

oath, that | am an officer or director of the corporation or the recaiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changed, or cun an attachment with an address.

& .
SIGNATURE: _ ?77(‘ . Larry L, MeCee K S -/7'~% (9J$d 3462-3759
Dayums Prore #




