*

FILE NOW: Fi

FILED

LING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION o = Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am §
Secretary of State

(03-03-1999 90069 007 ***150.00

DOCUMENT # N38664

1. Corporation Name

FRIENDSHIP VOLUNTEER FIRE DEPARTMENT INC.

125078 - 90bes 17 *
.

Mailing Address
777 STATE ROAD 200

‘ Principal Place of Business

7777 STATE ROAD 200

I RARIRIADAREETRARM

office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE@M Q . W

QCALA FL 34476 OCALA FL 34476
us us
2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/19/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. ¥El Number Applied For
122} 27] - 52-2002785 Not Applicable
- v —
Cily & State y & Stete 5. Certifcate of Status Desired (] $8.75 Addional
E E - ) _ . Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(Loear Mo plrey
KREMPER, DONALD F. 82| Street Address (P.O. Box Number iadot Acceptable)
9020 C SW 93 LANE ¢503f s 4 wo S
OCALA FL 34481 & ,
84) City 85| Zip Code
Oc Ak FL[ |3
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this stalement for the purpose of changing its registered

the corporation's board of directors. 1 hereby accept the appointment as registered

1-20-99

; Signblure, typed of printed hame of registered agant and e i APRICAbIR, Y\ (NOTE: Reqistered Agant signature required whan reinstaiing) DATE ©
12, OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|) 2
me PD B4 pELETE 11TME /o (dChangs  [JAddion | —
NAME LOVE, JAMES W. ‘ 12NAVE LEroy S HUm el 5
smeeTaporess| 8677-D S.W. 95TH LANE \asweETaonness | ] o  §3= S w B fre o
CATY-5T-2ZP OCALA FL oSty |(QcAed, Fo. Y481 &
TME DS R DELETE 21TITLE D s t fAChange [ Addition o
NAME KREMPER, DONALD F. 2ZNAME foperT MuL ARKEY
sTReeTADoRESs| 90200 SW 93 LANE 23STREETAODRESS | G 5o 3 SW 9 2RGT I
orv-st-ze | OCALA FL wacvstze D CcRLA Fr  3H¥E!

TME D (X1 DELETE 31TME b ’ [Change  []Addition
NAME SHUBER, LEROY 32 NAME EvieT e @ LEVCAN

smeeTaooRess| 10882 SW. B9TH AVE. sssmecTaoREss| gob S SW [00 An @D

CITY-ST-ZP QCALA FL 34, CITY-ST-2IP Geagen, Fr 3ydy] -

TITLE DT TYLDELETE 41TMLE o A PAchange [ Addtion
NAME CROMWELL, BENJAMIN 4 2NAME Ay Mebave

sreeTADDRESS| 8462 SW 100TH PLACE sasTREETADDRESS | 563 SW 109 RV AD

CITY-5T-2PP QCALA FL wervsrze |OcAca For. 3461

ME D ] DELETE 5.1 TILE I - [TChange  [] Addition
NAME MURRAY, NASH S2NANE

sTReeTADDRESSE 10928 SW 84TH AVE. 53 STREET ADDRESS

CfY-ST-7P QCALA FL 54CITY-5T-2P

TME D BLDELETE 81TME D ¥ F{Change [ Addition
NAME POND, DICK S2NAE AremEs HART

sTregTA00REss| 8456 SW 109TH PL. csmeeraoress| §555 S lo The €D

cre-st-ze | OCALA FL sovsize | ODe gah FL 348

14, { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

oh an

3’f~‘

chment with an address, with all other like empowered.
Ny ity T g
m WA IIRED

F52-237-21 2

(=20 =77

Doytima Phons #



