FILE NOW: FILING FEE IS $61.25

NONPROFIT a7 e FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # N34536 (5)

1. Corporation Name

ROBERTSVILLE VOLUNTEER FIRE DEPARTMENT, INC.

AT BU R

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principat Place of Business Maiting Address
ROBERTSVILLE V.F. DEPT. % ARDUSTER HOUSE 3. Date Incorporated or Quatified
RY. 5 BOX 135C RT. 5. BOX 136-B 10/04/1989
QUINCY FL 32351 OUINCY FL 32381
Us 4. FEI Number | |Apptied For
NOT APPLICABLE | XINot Applicable
2. Principal Place of Busin 2a. Mailing Address -
inclpat Face of Business afing Addre 5. Ceilificate of Status Desired ! $8.75 Addilonal
;I E‘ Fee Required
Suite, Apt. #, ete. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 Mey Be
22 27 Trust Fund Contribution D Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a iomeowners association?
23' ;B] [Jves & No
Zip Country Zip Counttey 8. This corporation owes or has paid the current year Intangible
m E] m ;;l Personal Pipperty Tax due June 30. Yos [ No
©. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
81} Name
HOUSE. ARDUSTER 82] Streel Addross (P.O. Box Number is Not Acceptabla)
RT. 5, BOX 1368
QUINCY FL 32351 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimaent as retared

" Signature, typod o printed namo ol iogisterad syant and tile 1 apphcatio (NDTE: Regsstered Agant signatura required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TG OFFICERS AWD DIRECTORS IN 12
TTE b T DELETE LUTNE [ change  [J Addiion
NAME PENNICK, JOHNNIE 12 NAME
sweeraporess | RY 6 BOX 138-B 1.3 STAEET ADDRESS
CITY-§1-21P QUINCY FL 1A CITY-ST-2IP
TITLE D ] DELETE 23 TIHE [T Ghange L] Addition
NAME ANDERSON, SARAH 2.2 HAME
staeer anoress | RT. &, BOX 105 2.3 STREET ADDRESS
CITV-ST-2 QUINCY FL 2.4ITY-ST-2P
TLE 1] [ DetETE 313MLE [TChange [ Addition
NAME BUSH, JAMES 32 NAME
smeeraporess | AT, 8, BOX 140C 3.3 STAEFT ADDRESS
CITY~S1- 7P QUINCY FL 34.C1Y-51- 2P
TLE P L) DELETE 1T [ Change ] Addition
HAME HOUSE, ARDUSTER 4. 2HAME
streer aopress | RT. 5, BOX 136B 43 STREET ADORESS
CITY-S1-2iP OUINCY FL 44 CITy-5T-2IP
TINE A [ GGEIET 51 TITLE T Change L] Addilion
NAME MARSHAL, CHARLES 5.2 KAME
smeeTaporess | RY 2 BOX 114-A 53 STREET ADDRESS
CITY-ST-21P QUINCY FL B4 CITY- §T-ZPP
THLE 5 LT oeLete 61TILE TJchange  [] Addition
HAME PONDER, ELLA M. 6.2 NAME
sweeraooress | RT. §, BOX 103-C 6.3 STREET ATORESS
CITY-ST-2IP QUINCY FL 64 LITY-ST-2IP

Block 12 ar Block 13 it changed, or on an atlachment with an address.

sicNaTure: Alla ﬁ//mm(w fittae M Boader )

14. | hereby cerllly that tha infarmation supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this annual reporl ar supplemantal annual report is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of tho corporalion or the raceiver ar trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&/2r8/08  (954) 9154170

CR2EC37 (10/97)



