FILE NOW: F|L|NG FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000000061 (2)

1. Corparation Narme

STAGECOACH VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State

CIVISION OF CORPORATIONS

ARSI

Principal Place of Business Maihing Address
ROUTE {. BOX 59 ROUTE 1. BOX 59
LVE OAK FL 32060-2704 LIVE QAK FL 32060-9704
3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/06/1993 03/02/1995
2. Principal Place of Business 2a. Mailng Address - 4, FEl Number Applied For
2 fe "7y SR TR % /0577 - 598-3161833 Not Applicable
¥ Sude, AplL. #, etc., it
Suite, Apt. #, etc by 2 & e 5. Certificate of Status Desired ] 5875 Add.umnal
22 27| Fee Raequired
City & State City & State 6. Electon Campagn Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Faes
Zp ___ Country 21 Country 8. This corporation has liavility for intangible E? under s. 199.032,
Fl 2?1 Ei El Florida Statutes O ves No
4. Name and Addres‘ggﬁlr Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SlWEﬂ DONALD E a2 = m l‘ I j;, {F.Q). Box Numt‘)ﬁer)‘s Not Accepta%
ROWFE 1, BOX59— S 77 £ <
LIVE OAK FL 32060-9704 83
84| City FL |35I Zip Coce

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes. the above-named co'r_p'c_)}'al\or1 sUbrmits his stalemont for Be purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Mange was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

farnibar with, ag et the oblig@ms of, Section 617 50& Flarida Statutes, o
SIGNATURE _ EZ)‘ [}*N&HI? L ‘)r v!ﬁa Fﬁpj AL ;é;

Slpal e typw G pensled] e e A regetered Agent o Be 3 appl o T T NATE Fequitared Agent sl wé rérread wh(‘( e stanicy

CR2E037 (12/95)

DATE

12, OF FIGERS AMD) DMRECTORS 13, ADDITIONS GHANGE S T0 OF FIGEFS ANG DIRLG TOHS N 12
T D BRUELETE L1TILE TReASURLR (JChange S Addition
NAME GOFF, BRUCE 12 NAME Poz William s

sieec aooazss | BOYS RANGH vasieeraooeess | Wb /€7 Fh .

Gl ST 79 IWEQAKFL 140ITY-S1- 2P Live OAK FL 32o0é0

L v CJOELETE 21 TIILE} v V& F?QES Bdcnange [ Adation
- MCCOLLISTER, ED 22w Mec (ablisTer, £0

sweraooness | RT 1, BOX 222 23SRECLAODRESS | pef 57 ] O J 324

CIY-ST-2P LIVE DAK FL 32060 2 40V -SI-2P Live OAK FL 2260

TITLF S [JDELETE 31TILE QECRE Trm PEcnange [ Addition
HAME LARNEY, DOROTHY 37 NAME LARMEY oROTHY

sieeraoriss | RT 1, BOX 3328 sismecraonnss | /0 B Crk 249

CITY-S1-2P LIVE OAX FL 32060 34 CTY-5T-20 LINE SR L 320LD

TILE p CIOELETE 41TILE P rcs Df:ld‘l- Whange [ Addition
NAME SIVYER, DONALD E. 4 2NAME 4, vyse, evawe &,

STREET ALDFESS RT 1 BOX 59 N/A 43SIREET ADDRESS Je577r '8SA Ter,

CITv-S1-2F UVEOAKFL o i 4407Y-31- 19 Live Ohk., FIL 320t

TinE D CIDELETE §1TIILE Dieevac’ [Charge ] Addition
HAME SELLGREN, JOHN 52 NAME 5( L 6!‘&7.1 Tz pn

steeeraoress | RT 1, BOX 27 sysmecianness | S e s ol 795

Cly-51-2¢ LIVE QAK FL 32080 54CITY ST Lovie OAK, FL  32LLD

T D (Xecee 61TITLE I rggc_y'a,q' RXphange [ Acdition
i GOFF, BRUCE sann ComTis FroecrT

sweeraroress | BOYS RANCH pasmeraooress | 22y /03 R
CCIY-SI-F LIVE OAK FL 32080 ) B4CITY-ST-ZP e tax . FL 320D

714, Tdo heraby certify thal the nformation supphed Wwith this tilngy is voluntarily furmished and does not gqualfy for the exemphbon slated in Section 119.07(3)k), Florda Statutes. | further
certity that the information ndicated an this annual repord or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
Qath, that | am an officer or director of the corporation or the racewer or trustee empowered to execute thrs repart as requirad by Chaptsr 617, Florida Stalutes; and that my name

appaars in Block 12 or Black IQ i changed, or on an attachment with arnfaddress
Flres . J-20-5( Py 3b2-710%
o [  WE B

e
Davdurs Proneg ¥

SIGNATURE:  ould (@ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN TR DIRECTOR ’ o
A b L > £ ot




