FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N48674

1. Corporation Narme

EEW HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN

@)
NSO

Principal Place of Business

Maiing Address

ROUTE 1. BOX 695 ROUTE 1. BOX €95
MADISON FL MADISON FL
3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1992 04/17/1895
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 NOT APPLICABLE Nol Appicable
i X ite, _#, etc, X
Sulte. Apt. &, et Sulte, Apt. 4, ete 5. Certificate of Stalus Desired O $8.75 Additiona!
E El Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
_2;] ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
(24] 25 29 30 Florida Statutes O Yes Bl no
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
PICKELS, JACK 82| Stoot Address (P.O. Box Number is Not Accaptable)
ROUTE 1. BOX 690 -
MADISON FL 32340
84| Ciy FL lss I Zip Code

11, Purs Jant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered office
or registered agent, or both, in the State of Flarida, Such chan

was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am

) ’ls famil ar with, and ne ohjigationaT#, Section §17.0503, Florida Statutes.
JGNATURE ___ M .
Sign Yoed or printed nané of registerad agant and tile it appheatin {MOTE" Rugistarecd Agenl signalure required whan reinstantng) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTQRS IN 12
TILE D [CDELETE 11TME [C)Change 7] Addition
NAME COLVIN, BOBBY 1.2 NAME
streer sooress | ROUTE 1, BOX 615 HWY.360 1.3 STREET ADDRESS
CITY-ST-2P MADISON FL 14 CITY-§T-2IP
TITLE D [CIDELETE 21TIME [lctange [ Addition
NAME BASS, DANIEL 22 NAME
street annaess | ROUTE 1, BOX 818 HWY.360 23 STREET ADDRESS
CITY-5T-2IP MADISON FL 2 AGITY-ST-BP
TILE D [CIDELETE 31TIILE [C)Change [ Addilion
NAME TUTEN, MICKEY 32 NAME
streer apcress | ROUTE 1, BOX 750 HWY.360 33 STREET ADDRESS
CITY -5T-21P MADISON FL 4. CITY-ST-2P
TITLE ST CIDELETE 417TILE Clcrange [ Additan
NAME ANDREWS, EUNICE 4.2 NAME
sreeTanoress | ROUTE 4, BOX 895 HWY.360 43 5TREET ADDRESS
GITY-$1-7P MADISON FL 4ATHTY-ST-21P
TITLE [CJOELETE 51TIILE [Clchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-5T-2P 54 CITY-$T-ZF
TITLE [CIDELETE 6.1 TITLE [Cichange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-5T-2P

14. | gdo hereby certi
certify that the in
oath; that | am an officer or direct
appears in Block 12 or

SIGNATURE: _

TGHATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER DR DMRECTOR

that the information supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
armation indicated an this annual report Or supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
13 if changed, or on g

tachrment with an address.

GI3-Laaé

Daytme Prone 4

__.QA) /%

T Date

CR2EQ37 {12/95)




