» FILE NOW: FILlNG FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N38664 (1)

1. Corporation Name

FRIENDSHIP VOLUNTEER FIRE DEPARTMENT INC.

AR

Principal Place of Business Mailing Address
7777 STATE ROAD 200 7777 STATE ROAD 200
OCALA FL 24476 OCALA FL 34476
us us
3. Date Incorporated or Qualified 3a. Date 01'1I_7:;1)s'tl Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 52-2002785 Not Applicable
te, Apt. #, etc. ite, Apt. #, . iti
Sulte. Ao st Suite, AP et 5. Certificate of Status Desired O $8.75 additional
[22] |27 Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 MayBs
EI E‘ Trust Fund Cantribution O Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] [20] [20] Florida Statutes O ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

B1| Name

)f Ejddg 2., Do s
82| Street Address (P.O. Box Numb& is Not Accggtg‘bg
Feln el Sw €3 LansE

83

84| City & e ale EL Iasl Zp code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglslered 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 appointment as registered agent, | am

famibar with, and accept the obligations of, Sectiol 7.0503, Fiarida Statutes.
DI L / :;/ /oL

SIGNATURE
(NITE: Regwtered AGant Sgraturd required whe reinstabng)

o printed naré of registerad ager

12 OFFICERS AND DIREGTORS E ADDTIONS CHANGES T0 OFFIGENS ANG DIRECTORS 1N 12
TITLE PD ] DELETE 1AHILE D C¥Change i Addlion
HAME LOVE, JAMES W. 1.2 NAME ANA s/, M VRRAYy

saeer aooerss | 8677-D S.W. 95TH LANE 13 STREET ADDRESS | S/ D '&3 Sw & ’":é vE]

Cre-50-2 QCALA FL SY48 ! 14 C/Ty-5T- 2P SEREA , L, ¢y 8 {

TILE DS N JDELETE 21 THLE D Oichangs  Jk] Addition
NAME KREMPER, DONALD F. 22 NAME PeND, 1¢)€.

smaeer aooress | 9020C SW 93 LANE 23sTREeT ADDRESS | & ?56 Fw J89 24 PLAeE

CTY-ST-7P OCALA FL Syyg! 2 40iTY-S1-2P o) CALA-, L4, FYIL/

TITLE b [CIDELETE 3.4 TIILE Ochange [ Addition
N SHUBER, LEROY 320 cumg TAmes

sreeeracress | 10982 SW. 89TH AVE. saseeraooness | P70 A sw ¥ 6rd 57

CiTY-§1-2P OCALA FL B2 74 34.C0Y-5T-2P Eradn , Fd. S¥¥§/

THLE DT CIDELETE 41TITLE [JChange {1 Addition
NAME CROMWELL, BENJAMIN 4 2NAME

sreer sooness | 8462 SW 109TH PLACE 43 STREET ADORESS

Gy-51-2p OCALA FL Sv4 5l 440ITY-5T-2F

TITLE [CJoeLeTe 51TITE [CJChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2F 54CITY-5T-2IP

TITLE [IDELETE 61TITLE [Icnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ClY-ST-2P 6.4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an agachment with an address.

SIGNATURE:Dp7mdd. 7 wsr - Dogalp Fhkeapin g /r6 (352)g 781455

CR2E037 (12/95)



