FILE NOW: FILING FEE 1S $61.25

NONPROFIT - ‘_ s 2 FLORIDA DEPARTMENT OF STATE
CCORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N29608 (9)

1. Corporation Name

THE CITY OF MIDWAY VOLUNTEER FIRE DEPARTMENT, IN

OLD SCHOOLHOUSE RD. P.0. BOX 5%
MIDWAY FL 32343 MIDWAY FL 32343
3. Date Incorporated or Qualdied 3a, Date of Last Report
12/07/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Adgress 4, FEI Number Appiiad For
21 25 59-2723706 Not Applcable
Sulte. Apt. ¥, etc. Sute, Apt. #, etc. 5. Cerlificate of Slalus Degired | $8.75 Agaitional
22 ;;l s Fae Requirad
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
E _2§| Trust Fund Contribution 0 Added 10 Fees
p Country Zp Country 8. This corporation has fiability for intangible tex under s. 199.032,
[24] 25 [20] [30] Florida Statutes [ Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
lAWSON. CLYDE 82| Strest Address (P.O. Box Number Is Not Acceplable)
JOYNER ST
MIDWAY FL 32343 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpass of changing ts regisierad office
or ragistarad agent, or both, in the State of Florida. Such chan%e was althorized by the comaration’s board of directors. | hereby accept the appairtment as registered agent. | am
familiar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE _
Signature, typeed o printed narme ¢l registered agent and Titla f apphcable (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE v p,DELEIE 11 VILE [JChange [ Addition
NAME HOLTON, DANNY 1.2 HAME
streeT ADDResS | HWY 80 1.3 STREET ADDRESS
CITY-§1- 2P MIDWAY FL 14 CTY-51- 2
TME D CIDELETE 21 TLE [ichange 1 Addition
NAME THOMAS, MORRIS 2.2 KAME
streeraponess | BRICKYARD RD 2.3 STREET ADDRESS
GITY- §7- 2P MIDWAY FL 2.40TY 81 2
TINE ST [JOELETE 34 TNLE [JChange [ Addition
NAME MAYNOR, PATRICIA 5.2 HAME
STREET ADDRESS | HWY, B0 3.3 STREET ADDRESS
CiTY-ST-2IP HAVANA FL 34, CITY-ST-2IP
TIILE P EYDELETE 41TITIE OJGhange [ Addition
NAME LAWSON, LIZZIE 4,2 NAME
streeraoohess | COUNTY RD 268 ] 43 STREET ADDRESS
CITY-ST- 2P MIDWAY FL 4.4 CITY-5T-2
TILE D CIDELETE 51TILE CJChange  [) Addition
NaME POSEY, JAMES A. 52 NAME
staeet anoress | JOYNER ROAD 5.3 STREET ADORESS
CITY-51- 70 MIDWAY FL 5.4 CITY-5T-2IP
TALE D [C]DELETE 61TITLE [JcChange  [J Addition
NAME COLSTON, RONNIE 62 NAME
street anbress | COUNTY ROAD 268 £:3 STREET ADORESS
CITY-5T- ¢ MIDWAY FL. £.4 CITY- 5T-21P

14. | 8o horabyy verlify that theualgrmation supplisd with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informalidn inclidpted on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an off .eé or gir tor of the corporgtion or the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 it changed, of OfA raﬂachmant with an address,
/‘%&? 43, /776 ?09‘57%%
\ f Dale

SIGNATURE: 2rod

SIGHING OFFICER OR DIRECTOR




