FILE NOW: FlLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham
Soerelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCYMENT #  N45869 (7)

TRFVILLAGE VOLUNTEER FIRE DEPARTMENT, INC.

Principat Piace of Businoss

13837 HIGHWAY 20 W
MICEVILLE FL 32576

Mailing Address

13837 HIGHWAY 20 W
MICEVILLE FL 32578-8317

RN CRR RN R

-

Country
30

2]

-

25

3. Date Incorporalgeg or Qualificd 3a. QOate of Las( %é)ort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
21 El 23'7375277 Not Apphcable
Suile, Apt. # elc. Suite, ApL #, otc. i
P ' 5. Cenificate of Slatus Dosired O $B'75 Adc!monal
2_2.\ 27] Fae Required
City & Stata . Cily & Stale 6. Llcation Cumpagn bransing $5.00 may Be
EI 23]_7 Trust Fund Contets fion Added to Fees
Zip Country Zip 8. This corperalicn has liability for intangibie tax under s. 199.032,

Florida Statules [ ves [l Ne

. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily 85| Zip Cade

FL

9, Name and Address of Current Reglstered Agent
a1
THOWE, VERNON C. 72
13837 HIGHWAY 20 W
NICEVILLE FL 32578 B3
B4
11. Pursuani to the provisions of Scclions 617 0502 and 6171508, Florida Statutes, the a

agent. { am familiar wilh, and accepl the ob:igalions of, Soclion §17.0003, Florida Statutes
SIGNATURE

! bove-namad corporabon submils this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors | hereby accept the appeiniment as registered

TSignature typen o perted ran v of rogreiored mgent aed Wi d apgcabie TR Pgsiered AQOV siguatare equired when tenatatng) DATE
12. OFICLRS AND DIRICTORS 13, ATTTTTONSICHANGE S 10 O 110 105 ARG 1 GGG 1 17
TILE D B X oretie 11T [TcCrange LT Addition
NAME RINE, THOMAS L. 1.2 NAME
steeeraponess | RT, 1, BOX 129-D5 13 SIHEET ADDRESS
CITY- 51- 2P FREEPORT FL LATTY-51- 2P .
TIRE D [ nettre 21 2% change [T Addilion
NAME ENGSTROM, HALE G 22 NaME
stazer aopress | ROUTE 1 86)( 102-X srsmeranss | V47T Western Street
CIY-ST. 2P FREEPORT FL 2200y ST-1P ]
TILE D [Jonieie 311 [T change LT addition
NAME THOWE, VERNON C 32 NAMI
sreeraporess | 89 HICKORY ST 33 STREED ADDRESS
CITY-51-2P FREEPORT FL 32439 34.0Y-S1- 2P
TNLE - - DEIETE IR "X [T Chenge  JLT Addition
NAME 4.2 NAME Stanfill, William
STREET ADDRESS wsmams 209 Homestead Street
CiTY-ST- 2P ) sonrs.w  |[Nieeville, FL 32578
TINLE o - [ oeLere 51701 ' [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STRETT AODRESS
CITY-§1- 2P 54y 51- 70
i [T cetere 61TLE [(I'change [T Additian
NAME 6.2 NAME
STREET ADDRESS 63 S1RFET ADDRESS
CiTY-ST- 2P 64 CITY-51-2IP

I am an officer ar director ol the Gorporalion or the receiver of trustee empowered 1o exe
appears in Block 12 or Block 13 if changed, or (:n an attachgnent wipd™n address.

Hh L (xA .n:uu

F 1P -TS P L . .Y N

14, | do hereby certify thal the information supphoci with this filing does not gualify for the exemption slaled in Section 119.07(3)i), Florida Statutes | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal

la this report as required by Chapter 617, Florida Statutes; and that my name

77 A 2™ adi G077 Z91)

CR2E037 (9/96)



