FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of State
DIVISION OF CORPORATIONS

1998

Feb 12 1998 8:00am
Secretary of State

PQGUMENT # N45869 (7)

TRIVILLAGE VOLUNTEER FIRE DEPARTMENT, INC.

G O

Principal Place of Business Mailing Address

13837 HIGHWAY 20 W 13837 HIGHWAY 20 W 3. Date Incorporated or Qualified
MICEVILLE FL 32579 NICEVILLE FL 32578 1 .”0."1991
. 4, FE! Number Applied For
. 23-73752717 Not Applicable
2. Principal Placo of Business 2a. Mailing Addrass 6. Certificate of Status Desired 1 38.75 Additiona
[21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Be
E] ;I Teust Fund Contribution Added to Faes
City & State City & Stale 7. Is this nonprofit corporatian a homeowners assoclation?
23] ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes of has pald the current year Injgnglble
?;I m —2;| 30 Personal Property Tax due June 30, 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
THOWE, VERNON C. 82[ Strest Address {P.C. Box Number Is Not Acceptable)
13637 HIGHWAY 20 W
NICEVILLE FL 32578 8
84| Ciy FL las] Zip Code

1.
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuan! lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?lose of changing its reglsterad
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

e appointiment as reglstered

Signature, typed or printed name of ragislered spent and tille d apphicablo

{NOTE: Repgistered Agent signature required when reinsiating)

DATE

indicated on this annual repgr or supplemental an
officer of direclor of the cgrgjoration gt the foceiver
Block 12 or Block 13 it cﬁt 1ad, n ttach

SIGNATURE: H»A

12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND EIIRECTOR% 17 §
THLE D DELETE L1TE Change Addition | &2
NAME STANFILL, WILLIAM 12 v ADKISO~ y TitOmMAS NG
staeer aooness | 205 HOMESTEAD ST 1asmeTaooress | €78 Jeadl Pé‘ﬂ-r DRIVE

CITY-ST-2¢ NICEVILLE FL 14 CITY- §T-20 FREEPs L7 /7T 324397

TiTLE 1] - [T DELETE Z1TIME LI change L Addition
HAME ENGSTROM, HALE G 22 NAME .

steer sporess | 147 WESTERN ST 23 STREET ADORESS e A

CITY-51-2IP FREEPORT FL 2.4 CITY-ST-21P ’

TILE D 7 DELETE 3.1 TME L] Change  [_J Addition
NAME THOWE, VERNON C 32 NAME

sreer apbrzss | 68 HICKORY ST 33 STREET ADDRESS

CITY-ST-2P FREEPORT FL 32430 34 CITY-5T-2P

TILE | DELETE L1TTLE O Change ~ L] Addition
NAME L 2ANE

STREET ADDRESS 43 STREET ADDRESS

Y- 57-71P 44000Y-51- 2P

TME [T DELETE 51 TILE [ JChange L] Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-51-29 54 CITY-ST-2IP

THLE 7 orLete 6.1 TITLE LI Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CrTY-5T-71P 64 CITY-$T- 7P

14. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the Information

Al report is true and acocurate and that my signature shall have the same legat effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

24 LA’ FH Bl -897-322 >




