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FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

—

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

Feb 09 1998 &8:00am
Secretary of State

DOCUMENT # N30473

1. Corporation Name

EBRO VOLUNTEER FIRE DEPARTMENT, INC.

(S)

OO

Princlpal Place of Business Mailing Address

YOUNG, JERRY
BOX 140 SUBDIVISION ROAD
EBRO FL 32437

POST OFFICE BOX 78 POST OFFICE BOX 78 3. Date Incorporated or Quatified
EBROQ FL 347 EBRO FL 32437 OEMUQBQ
4. FEI Number Applied For
: : _ NOT APPLICABLE Not Applicable
2. Pringipal Place of Busines; KM 2a. Mailing Address 5. Ceriificats of Status Desired O $8.75 Addiyonal
9 U _‘l’rm;_\_ A ;‘ Fae Requlred
Suite, ApL. #, stc. J Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 Msy Be
EI 27 Trust Fund Contribution Added o Fees
City & SE'B F L_ Cily & State 7. |s this nonprofit corporation a homaowners gssociation?
@ LLF [4) ‘ ?B—| Oves BN
Zip Country Zip Country B. This corporation owes of has paid the current year Intapgible
2a] A WM3T o8] [20] [50] Personal Property Tax dus June 30. [ ves lﬂplglo
" 9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name

82| Stresl Address {P.C. Box Number is Not Acceptable)

83

84| City -

Zip Code

FL |*

1T Pursuant to The provisions of Soctions 6170502 and 617.1508, Fiarida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, of both, in the State of Florida. Such change was autherized by tho corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accep! the obligations of, Section 617.0503, Florida Statites.

SIGNATURE
Signature. typed of printed nama of mpistered agent and title I applicable {NOTE: Registered Agen! eigralure required when rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE 49 T DELETE 11TME ? ™ Change L) Addition
NAME YOUNG, JERRY 12 NAME STEEN Suces
steeeTaopass | BOX 140 SUBDIVISION RO 1.3 STREET ADDRESS 564974 ToMs #£D.
CTY-5T- 2P EBRO FL 14CITY-§T- 2P EBLy FL. 3242
TINE D T DELETE 21 THLE ) T [AChange [ Addition
HAME SUGGS, REX 2.2 NAVE ToNY STRICKIAND
staeer aooress | HWY 79 AND HWY 20 23 STREET ADDRESS S567 STRICIKC CAND R D,
OITY-81-2P EBRO FL 2 40iTY-5T-2P EBeo . Bacld 7
TME R I oiiee 31 TIE ~ [JChange L] Agdition
NAME WILLIAMS, KEITH 32 NAME
smertanoness | CASEY ROAD 33 STREET ADDRESS )
LATY-$T- 2P EBRO FL B 34 CITY-ST-2IP
e D [ o DELETE 417TITLE [T Change L[] Addition
HAME SMITH, BRUCE 4.2 NANE
seetaooress | STAR RT, BOX 25 N/A 43 STREET ADDRESS
QTy-§1-2P EBRO FL 44 CITY-ST-2IP
TME D O oeceTe BATILE [ Change ] Addition
NAME YON, JACK 5.2 NAME
smeevaooress | TOMS ROAD 6.3 STREET ADDRESS
CITY-§T- 2P €BRO FL > 54 CITY-5T-2IP
TILE D T DELETE 61VITLE [Jchange  T_] Addition
HAME MORRELL, BRIAN 6.2 NAME
smeerandhess | STRICKLAND ROAD AND LOOP CIRCLE ROAD £ STREET ADDRESS
CATY-S1- 2P EBRO FL 5.4 CITY-ST-2IP

indicated on

Block 12 or Block 13 if changed, or

| SIGNATURE: v~

s annual report or supplemental annual report is true and accurale ang

14, 1 hereby cerlifg that the information suppliod with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
thi at my signature shall have the same legal effact as if made under cath: thet | am an

officer or director of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

n ettachmant with an ﬂddre:

2 /a8 B2 5354yl

CR2EQ37 (10/97)




