FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 8. Mertharn Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N9300000061 (2)
IR G KT RE

1. Corporation Name

STAGECOACH VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
§81 167TH PLAGE 881 167TH PLACE 3. Dats Incorporated or Qualified
us us
4. FEIl Number Applied For
53-3161833 Not Applicatile
2. Princlpal Place of Business 2a. Mailing Address
neip 9 5. Certificate of Status Desired O $8.75 Additional
m g‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5_00 May Ba
E[ EI Trust Fund Conjribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homsowners associatlon?
23] (28] Hyes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ EI 2_9| ;l Personal Properly Tax due June 30. Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name o
WILUAMS, ROBERT E 82! Street Address {P.Q. Box Number is Not Acceptable)
881 167TH PLACE _
LIVE OAK FL 32060 &
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Flarida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent. | arn familiar with, and accept the chligations of, Section B17.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or priniad nama of reglstered agant and title if appficadle. (NOTE: Reglstered Agenl signature required when relnsiating) DATE

12. OFFICERS AND DIRECTORS I s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE P [ DELETE 1.1 TITLE 1 Change [ ] Additior
NAME WILLIAMS, ROBERT E 1.2 NAME

sweevanoress | 881 167TH PLACE 1.3 STREET ADDRESS

GITY-$T-2P LIVE OAK FL 32060 1.4 CITY-5T-2IP .

e VP [T pelere 21 MLE VP . Tl Change [T Addition
NAME MCCOLLISTER, ED 22NANE WoSes rRervb Ly i

seeTanonsss | 14591 CR 132 wsmeres | ROy 13 MO )

CITY-ST-ZIP LIVE OAK FL 2 4CIY-ST-ZP LNt AL FL 52060

TIE [ 1 peLeme 3.1 TITLE 5‘ A< Change  [1 Addition
NAME LARNEY, DOROTHY 32 NAME TeZ ocoiln WOl Ly s 7

smaeeT ADRess | 1108 CR 249 SISTREETADDRESS | X2\ o7} W 0 C €

CIFY-S1-21P LIVE DAK FL 34, CITY-ST-29 vy Do =l 20 o

THLE T 1 DELETE 41TILE ‘ [ Change [ Addition
NAME WILLIAMS, DEBORAH L 4.2 NAME

sweeTanpeess | 881 167TH PLACE 43 STREET ADDRESS

CITY-5T-2P LIVE OAK FL 32060 44 DITY-S7-ZIP

TITLE D 1 DELETE 5.1 TIMLE [ Change [ Addition
RAME MATTOX, OSCAR 5.2 NAME

steer aooRess | 10386 26TH PLACE 5.3 STREET ADDAESS

CITY-ST-2P LUVE OAK FL 32060 5.4 CITY-5T-ZP

TITLE )] ] DELETE 6.1 TITLE [ change [ Addition
NAME PADGETT, CURTIS 6.2 NAME

stees aooress | 2821 103 ROAD 6.3 STREET ADDRESS

CITY-57-21P LIVE OAK FL 5.4 CITY-ST-2IP \

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

an e , . GoL ~
SIGNATURE: e BRECINGD S (g md I/ /?’//@i SIR~5062

CR2E037 (10/97)



