FILE NOW: FILING FEE IS $61.25 | FILED

L BIONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am g
= CORPORATION Katherine Harsl i
ANNUAL REPORT Socrtay of Sots | Secretary of State
DIVISION OF CORPORATIONS ! 02-26-1999 90038 022 ****61.25

1999
DOCUMENT # N4586

1. Corporation Name

TRIVILLAGE VOLUNTEER FIRE DEPARTMENT, INC. l

WE

11. Pursuant to 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 corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
13837 HIGHWAY 20 W 13837 HIGHWAY 20 W
NICEVILLE FL 32578 NICEVILLE FL 32578 '
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed . . . .:
;ﬂ .. E o~ - 'EI e e TR = - - e e - = .11101,1991 e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number : Applied For
22} . [27] 23-1375277 Not Applicable
i City & Stat iti
City & State fty & State 5. Certifcate of Status Desired a $8'75 Addlmona!
?;;I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E‘ El W Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOWE, VERNON C. 32| Street Address (P.O. Box Number is Not Acceptable) '
13837 HIGHWAY 20 W |
NICEVILLE Ft. 32578 . 8 :
24| City 85| Zip Code .
FL i

SIGNATURE Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registared Agent signaturs required when reinstating) DATE 6
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q-
TIE D X DELETE 11TIE D CiChange X 1Addiion | =
NAVE ADKISON, THOMAS 120 Rine, Thomas C. =
streetaooress| 53 JUNIPER DRIVE 1ssmeeranoress] 27 1 Willow Street 8
cry- st 2 FREEPORT FL 32439 ' 14 CTY-ST-2P Freeport, FL 32439 . g
TE D [] DELETE 21TME [JChange [ Addition | O
NAME ENGSTROM, HALE G _ 220ME L e -

“sreeTaDprEss| 147 WESTERN ST~ T 23 STREETADORESS |
CTY-5T.-ZP FREEPORT FL ) 2.4 CITY-ST-2P
TITLE D [J DELETE 31TIMLE [CJChange  [] Addition
NAME THOWE, VERNON C 32 NAME ‘
smreeranoresst B9 HICKORY ST 33 STREET ADDRESS |
CITY-ST-2P FREEPORT Fl 32439 34, GITY-5T-2P ' '
TITLE ] DELETE 41TME {OQcChange  {7] Adaition |
NAME 4.2 NAME !
STREET ADORESS 43 STREET ADDRESS
CiTY-S7-ZP 4.4 CITY-ST- 2P
TITLE [] DELETE 51TITLE [lChange  []Addilion |
NAME 52 NAME . - \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP ' 54 CITY-ST-2P ;
TME [ DELETE 8.1TME [OChange  []Addiion |
NAME 6.2 NAME ) - '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIF |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes..| further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legai effect as if made under oath; thal | am an
officer or director of the corparation of the recsiver or frustee empowered to execute 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 attachment with an addregs, with alt other like empowered.

SIGNATURE: §]et) NATDRSZEQLRED ysp - 892-3222
. BIGNATURE ”‘W nj_! ﬁwmﬁ PF smmnﬁ:gsﬂtl:fnn OLijEQR Date Daytime Phone # [




