o FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (9/96)

1 NONPROFIT £ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 . O O am
CORPORATION % S Sandra B. Mortham S f S
, ANNUAL REPORT ecretary of dState
: 1997 N DIVISION OF CORPCRATIONS
'|4
. | DOCUMENT # N34536 (5)
. 1. Corporation Name
I
R ROBERTSVILLE VOLUNTEER FIRE DEPARTMENT, INC.
JEL
; Princlpal Place of Businoss Mailing Addrass
©  |ROBERTSVILLE V.F. DEPT. % ARDUSTER HOUSE
RT. 5 BOX 135G RT. 5. BOX 1368
QUINGY FL 82351 QUINCY FL 323519805 LT oG e Bae =
us . Da ?07837?9%&9 or Chualifie N 6§j§ {,ﬁsbgcéoorl
2. Pdncipal Piace of Business 2&. Mailing Addross 4. FELN = Applied For
& % NOT AppLICABLE epoio:
Sulte, Apl. #, elc. Suite, Apt. #, otc. e
: Wi op e et £, g 6. Cerlificate of Status Desired ] $8.75 Additional
22 27 Feo Regulred
City & Stale City & Stata 6. Election Campaign Financing $5,00 May Be
;3] 5\ Trust Fund Contribution | Added to Fees
- Zip Counlry Zip Counlry 8. This corporalion has liability for inlangible 1ax under 5. 189.032,
;4] E] ;9] EI Florida Statules Kl ves [no
9. Name and Address of Current Reglslered Agenl 10. Name and Address of Now Reglstered Agent
b B1[ Name
HOUSE, ARDUSTER 82| Strecl Address (P.O. Box Number is Not Acceplable}
.| RT.5BOX 1368
i QUINCY FL 32351 63
84| City 85 Zip Code
N FL "

11, Pursuant to the provisions of Sections 617 (1502 and 617.1508, Floridia Stalules, the above-named corporation submits 1his stalemant for he purpose of changing ils registered
office or registered agont, or both, in the State of florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famiiar with, and accopt tho obligations of, Section 617.0503, Florida Statutes,

¥ SIGNATURE _____

: Signature. typod or printed nane ol registered agont and tills Il applicable. (NOVE: Ragistered Agent signature required whan reingtating) DATE
; 12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FCERS AND DIRECTORS IN 17
o e D [T DELETE 1ATILE [J Change [ Addilion
o |t PENNICK, JOHNNIE 12 K80

| smeeraporess | AT 6 BOX 136-B 1:3 STREET ADDRESS

¢ Lomv-stze | QUINCY FL I E72 2o A ]
| e D O o 21T ¥V Change [ Adtition
3| e ANDERSON, SARAH 22 NAME

3 { smeeraponess | RT, 6, BOX 105 2.3 STREET ADDRESS

¥ | _CIfY-§1-2¢ QU'NCY FL 2.4CY-51-21P |

| e D [ dEceTE 31 TNILE [T crange [ Addition
S Nae BUSH, JAMES 32 NAME

1 smeraoess | AT 5, BOX 140C 33 STREET ADDRESS

CITY-51-2F QUINCY FL 3.4, 0ITY-§1. 2P

TLE P [T bELFiE ‘1 41TITLE ] Changs [] Addition

NAME HOUSE, ARDUSTER 4,2 NAME

streer anoress | RT. §, BOX 138B 43 $IREET ADDRESS

CITY-5T-2p QUINCY FL 44 QY- SI-ZP

TME v [J oecete 51 TILE [Jchange ] Addition

NAME MARSHAL, CHARLES 52 NAME

o | smeeraopress | RT 2 BOX 114-A 5.3 STREEY ADDRESS

| pnyvsr-ze | GUINGY FL 54CTY-§1-2P

[ Tme 5 [JDELETE 6 1MLE T Change — ] Addition
NAME PONDER, ELLA M. 6.2 NAME

A emeeraporess | RT. 6, BOX 103-C 6.3 S1REET ADDRESS i

2 CITY-§T-2 QUINCY FL 64 CITY-51-2IP )

14. | do hereby certify that 1he information supplrod with this filing doos not qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that tho

Information Indicated on this annual report or supplomental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
N | arn an officer or director of the corporation or the receiver or iuslec empowered to execule this report as required by Chapter 617, Florida Statutes; gnd that my name
\ appears in Block 12 or Block 13 If changod, or on an atlachment with an address.
Sk i A e B ﬁ’d‘[{_‘m\'ﬁj Lf.i\ﬁ b lEE T




