FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT FILED

Secrelary of State

May 01 1996 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000925 (8)

1. Corporation Name

BRYCEVILLE VOLUNTEER FIRE DEPARTMENT, INC.

A 000 GO

Principal Place of Business Mailing Address

FIRE DEPARTMENT FIRE DEPARTMENT
HWY 30 HWY 301
PRYCEVILLE FL BRYCEVILLE FL
3. Date Incarporated or Qualified 3a. Date of Last Repaort
02/23/1993 07/31/1995
2. Principai Place of Business 2a. Mailing Address 4, FEl Nurnber JA" zd For
—E‘ —Za 3046878 i Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apl. #, etc $8.75 agditional

5. Certitcate of Status Desired
" . ' Fee Required

City & State City & Sate 6. Elaction Carmpaign Financing $5.00 May Bo
E\ —2';1 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. Tnis corporation has lability for imangibleﬁxﬁaﬁer s. 199.032,
[24) 2 28] [30] Forida Statutes (1 Yes o
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MALONEY- FRANK E JR 82] Srent Addruss (P.O. Box Number is Not Acceptable)
5 MACCLENNY AVE.
MACCLENNY FL &3
84! City 85| Zip Code
: - FL [®[™

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registeret agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed nade of registenst agent ard Wi if apghoarke INOTE - Reg stared Agent sigratura récured when reinstating) DATE L’n—-

12. OFFICERS AND DIREGCTORS 13. AN ONS GHANGES 10 OF HIZFRS AND DIRECIORS N 1 4]
L D [CIDELETE VITILE D [JChange  [WAddition g
NAME MCCUBBIN, LANCE 12 NAME MIKE STOKES 5
sweeranoness | P.O. BOX 69 N/ A rasmeeraooness | Ea 0o BOX 161 N/ 77 g
CITy-51-21P BRYCEVILLE FL 32008 1.4 CITY - 5T- 2P BRYCEVILLE, FL 32009 &
TILE 1] [CToELETE 21 TILE D CJcharge ﬁ‘Admtian &)
HAME FOURAKER, LESTER 22 NAME CARY
sreeracoress | P.O. BOX 7 N / A sasmreeranoiess | RT_ 2 BOX 1530
CITY -ST- 2P BRYCEVILLE FL 32009 ) 2 40ITY-51-2IP BRYCEVILLE, FL 32009 .
TLE D (ADELETE 3ITLE D Change [ hddition
NAME PARKER, DONALD SR | 32 NAME ERRILL ROBERTS
steeeraooness | RT. 1, BOX 684-B 33 STREET AIDALSS ﬁ 1 BOX 390G
CITY-5T- 2P BRYCEVILLE FL 32000 34 Cilv-§T-2P BRYCEVILLE, FL 32009
TITLE D [IDELETE 41 T/TLE [JChange [ Addition
NAME FOURAKER, EUGENE 4.2 NAME
swier ooress | PAO. BOX 8 N / A 43 STREET ADDRESS
CITY-§1- 7P BRYCEVILLE FL 32009 , 44CITY-§T- 2P
TITLE D Aeere 51 ITLE [Changs  [] Addition
NAME JOHNSON, KEN 52 NAME el L =T R R P
steeeraobiess | RT. 1, BOX 678-B 53 STALET ADDRESS -06/04./36--01015--01 &
ATy -ST-2P BRYCEVILLE FL 32009 54 CITY-§1-2 w71, U
TITLE D C)DELETE 61TITLE [CJchange . [ Adgli
HAME FORD, TOM 62 NAME \ \?{(_P
smeer aooeess | AT 2 BOX 1077 &3 STREET ADDAESS @_} g
CITY-81-2iF BHYCEV'LLE FL 64 CTY-5T-2P
14. | oo heraby certify that the informatian supplied with 1his fiing 15 voluntarily furnished and does nat qualfy for the exemption stated in Section 1198.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual raporl ar supplemental annual reporl 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 corporabion or the récaiver or trusles empowered 10 executa this report as requirad by Chapter 617, Florida Statutes. and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: 1 ;i?zﬁ%- #ifo6__ (70 2e0-748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ¥ Dato Daytime Prons #




