FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

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

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STAGECOACH VOLUNTEER FIRE DEPARTMENT, INC.

27
N93000000061 (2)

Principal Place of Business Mailing Address

T

10577 52 TERRACE 10577 52 TERRACE
LIVE OAK FL 32060-9704 LIVE OAK FL 32060-8405
us us
3. Date Incorporated or Qualified 3a. Dale of Last Ry
01/06/1963 02/14/1996
2. Principal Place of Buginess 2a. Malling Address 4. FEI Number Applied For
57 o7 Place. Il 551 162 Place 5073161833 e i
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. ApL. %, el ute. Ap & 5. Cerlificate of Status Desired [ 38'75 Additional
2] ;l Fes Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
5‘ L Ve Oo\, £ F/ ;] L! ve &,é F/ Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 193,032,
24 Z0 Lo 5] (AS Bc 0] 320 Lo DY = Florida Stalules Oves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Mame . ‘
Eo oer+ E (/Jl ”it‘«ms
82| Street Address (P.Q. Box Number is Notfccep’)lablf)
' 54| Ciy

FL || Zssbo

Live Ou(

office or ragistared
agent. | am famili

and accept the objj

19, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changitg its registered
ons of, Section 617.0503, Flarida Stalutes.

nt, or both, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accep hyoinlment as registerad
TE ¥

S A . LA

SIGNATURE v A
Signalure, lyped or prnlad ndfne of regisiered agenl and litie if applcable (NOTE: Registerad Agent signature required whan rainstating)
12. OFFICERS AND DIRECTORS 13. ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE EJELETE LATITLE Presidedt [SicChange [ Addition
NAME S, BOB 12NAME Robert & LI fiems
streeT Aporess | 881 167 12 STREET ADORESS esi 1L HL Pfq_;..?.
CTY-ST-2P LIVE OAK FL 1.4 CITY-§T-2IP -ive £o { £/ 3a0 [ )
TITLE VP T3 DELETE 21TITLE [ change 1 Addition
NAME MCCOLLISTER, ED v 22 NAME
staeeT apoeess | $4591 CR 132 23 STREET ADDRESS
ey ST- 2P LVE QAK FL 2.4 CITY-5T-2IP
TITLE 3 T T DELETE A1 TILE [ cnange L Addition
NAME LARNEY, DOROTHY ; 22 NAME
staeer aooress | 1908 CR 249 v 3.3 STREET ADDRESS
CITY-ST- 2P LIVE DAK FL . 34, OITY-5T-2IP
TILE ﬁ'\DELETE 41 TLE Treasorer K Ty i
NAME 4.2 NAME D-e,'oo/‘ “ L. '-//“.‘ s
STREET ADIDRESS 4.3 STREET ADDRESS &5( /67 P
CATY-S1- 2P N 440ITY-5T-7P Crve
TILE ‘RDELETE 51T D/rector
NAME REN, JOHN 5.2 NAME Oscan MoJlox - 2
stager aooress | 5025 C 5ASTAEET ADDRESS | /0 3 &l Rt Pl ce. )(
qITY-57-2 LVEQAKFL 5.4 LITY- §T-2IP fsve En L g 2R0b0 ) /
e D [ DELETE B.1 TITLE COOON 202 TS Pganue L Addition
- el 2
NAME PADGETT, CURTIS v 62 NAME R d AT --01015--034
steeer aooness | 2821 103 ROAD 63 STREET ADDAESS #4461, 25
CITyY- ST 2P LIVE QAK FL B4 CITY- ST-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. [ further cerlify that the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if CW or on an attachment with an address.

»~

/Y A

I B

CR2E037 (9/96)



