FILE NOW: FILING FEE IS $61.25 g

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

1. Corparalion Name

C

DOCUMENT # N48674

8)

NEW HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN

Principal Place of Business

ROUTE 1. BOX 695
MADISON FL

Mailing Address

ROUTE 1. BOX €85
MADISON FL 32340-9405

FILED

Apr 30 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified

3a. Da!zlo{ 6}3?9F§eé)ort

(24] 25

20] 30]

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ) Applied For
m ’a NOT APPL*CABLE _J..h._‘Ol Applicab]e
Suite, Apt #, elc. Suits, Apl. &, etc. i
uie A P 5. Certificate of Status Desired (] $8'75 Additional
;;] ;‘ Fae Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] E] Trus! Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,

Ficrida Statutes [ ves @0

©. Name and Address of Current Regisiered Agant

10. Name and Address of Now Reglistered Agent

PICKELS, JACK
ROUTE 1, BOX 890
MADISON FL 32340

B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4l City

85| Zip Code

FL

03, Florida Statutes.

11. Pursuani lo 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 regislersd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &5 registered
agent. | am familiar with, and accept the obligations of, Section £17.

CR2E037 (9/96)

SIGNATURL Signatarn. typed or prinled name of regislared agenl and e il applicabls. (NQTE: Registeras Agent signatura 1equired when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T Devere 11 TITLE 3 change [} Addition
NAE COLVIN, BOBBY 12 HAME

sireetanoress | ROUTE 1, BOX 615 HWY.360 1.3 STREET ADDRESS

CINY-ST-21P MADISON FL 14 CITY-§1-2

TIMLE D [l DELETE 21 TLE [ change T Addiition
HAME BASS, DANIEL 22 NAME

sireet anoress | ROUTE 1, BOX 818 HWY.380 2.3 STREET ADDRESS

CiTY-51-2IP MADISON FL 2.4 CITY-§T-2IP

WILE 1] [ DELETE 31T ] Change T Addition
NAMF TUTEN, MICKEY 3.2 NAME

sieer anoiess | ROUTE 1, BOX 750 HWY.360 3.3 STREET ADDRESS

CiTY-S1- 20 MADISON FL 34, QITY ST 2P

TILE ST [ peLere 41TITLE T change ] Addition
NAME ANDREWS, EUNICE 4. 2 NAME

sizer oovess | ROUTE 1, BOX 695 HWY.360 43 STREEY ADDAESS

CITY-S1. 2P MADISON FL 44 CITY-SF-2P

TILE L) pELETE 5.4 TITLE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy - 517 5ACITV-51-2P o

e T oeLeTe B.1 TITLE [T Change ] Addition
NAME £.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

By -81-2P 6.4 LITY-5T-2P

appears in Block 12 0f

SIGNATURE:

4. [ 0o hereby certily inal the information supplied with fhis fiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
information indicated on this annual feport or supptemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
i am an officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler €17, Florida Statules; and that my name

fock 13 if changagTy on an atlachment with an address.

ECTO!

shiin) i OFUR Do And rewg 4-21-97  QI13-6b2b

TYPED OR PRINTED NAME OF BIGNING OFEICER OR

Date Daytime Phone ¥ 000B08S8




