FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPOHATION &. Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N34536 (5)

ROBERTSVILLE VOLUNTEER FIRE DEPARTMENT, INC.

00RO

Principal Piace of Businass

% ARDUSTER HOUSE

Mailing Address

% ARDUSTER HOUSE

AT. 5. BOX 1368 RT. 5. BOX 1368
OUINCY FL 32351 OUINGY FL 32951 3. Date Incorporatea or Qualified 3a. Date of Last Report
10/04/1989 07/11/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂRobert gvilie V.F. Dept -?6_1 NOT APPLICABLE Not Applicable
i . #, . ite, #, it
Sute, AL #, elo Suite, Apt. #, et 5. Certificate of Status Dasired @ $3‘75 Addlmonal
22 RT. 5 Box 135-C Fﬁ‘l Fee Required
City & State . City & State 6. Eiection Campaign Financing o $5.00 May Be
23] Quincy., FL (28] Trust Fund Contributicn Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24} 32351 ;;I 2% (30 Fiorida Statutes B ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HOUSE, ARDUSTER 82| Susat Atdress (P.0. Box Number is Not Acceptable)
AT. 5, BOX 136B 5
QUINCY FL 32351
84| Giy FL Iss Zip Code

11, Pursuant to the provisions af Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. fam
familiar with, and accapt the obfigations af, Section 617 0503, Florida Statutes.

SIGNATURE _ .
Signalure, typad o prrled name of registered agnnt and ite if applicatle (NOTE Ragstired Agart Signaturs required when reirstating) DATE G

12, OFFICERS AND DIRECTORS | [EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JOLLETE 1A NILE [JChange [ Addition | v~
NANE PENNICK, JOHNNIE 12 KAME 5
sraeer aooress | RT 5 BOX 136B 13 STREET ADDRAESS a
CITY-ST- 2P QUINCY FL 14 CIY-ST-2IP &
LE D [IDELETE 21 TITLE CJChange [ Addilion | O
N ANDERSON, SARAH 22 NAYE

staeer apDRess | RT. 8, BOX 105 23 STREET ADDRESS

CITY-$1-2IP QUINCY FL 2 40ITY-ST-2P

TILE D [CIDELETE 3.1 TITLE [CChange  [] Addition

HauE BUSH, JAMES 32 e
-street a0oress | RT. 5, BOX 140C 3.3 STREET ADDRESS

.

CITY-ST-2P OUNCY FL 34.CUTY-ST- 2P

TITLE P [IDELETE 4111LE [CJChange  [] Addition

AN HOUSE, ARDUSTER 4 2

swieT aD0RESS | RT. 5, BOX 136B 4 3STREET ADDRESS

CITY-ST-21P _ QUINCY FL 44 CITY-ST- 1P

TITLE v [CIDELETE 5% TILE [ Change [ Addition

NAME MARSHAL, CHARLES 52 NAME

STREET ADDRESS RT 2 BOX 114-A 53 STREET ADORESS

CITY-ST-2P QUINCY FL 54CITY-ST-7IP

TITLE s [CJDELETE 61 TITLE [Ochange [ Addition

NAME PONDER, ELLA M. §7 NAME

sreeT aopress | RT. 5, BOX 103-C 63 STREET ADDRESS

CITY -5T-2IP _QUINCY FL 64 CITY-ST-2IP

14, | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 1 19.07(31(k). Florida Statutes. | further
gortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 1 changed, or an an attachment with an address.

SIGNATURE: M,ﬁ,%u(u) / Ella M. ponder 5/17/96
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(904)442-6327

Daytime Prione




