FILE NOW: F

E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N94000002194 (8)
DARLINGTON VOLUNTEER FIRE DEPARTMENT, INC.

Us

Principal Place of Business

5239 STATE HWY 2 EAST
WESTVILLE FI 32464

Mailing Address

5239 STATE HWY 2 EAST
WESTVILLE FL 32464
us

0 A

&l

3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 06-1397056 Not Appicable
Suite, Apt. #, elc, Suite, Apt. #, etc, iti
e, Ap ol vite. Ap e 5. Corliicate of Status Desired O $3-75 Additional

Fee Reguired

City 8 State

City & State

2]

. Election Gampaign Financing

Trust Fund Contribution

0 55.00 May Be
Added to Fees

Zip

2] 8] [8]

Country

o

2p

20] 20]

Courtry

8.

This corparation has liability for intangibkﬁ( under s. 199.032,

Florida Statutes O

Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SPEARS, SHIRLEY
6235 STATE HWY 2 EAST
WESTVILLE FL 32464

81| Name

82| Swect Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am

certify that the information indicated on this annual report or supplsmental annual re
oath; that I am an officer or director of the corporation or the receivar or trustee em
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIG NATURE: —ﬁénﬁram%%é »%%’%éﬁﬁ OF DIRECTOR

SIGNATURE — e . -
Sgnature, yped or printad name of ragstered agent and tite if applicable. (NOTE: Registerad Agenl signalure required when rainstating, DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGE S 1O OF FICE RS AND DIRECTORS IN 12
TILE D [ICELETE 11TE [)Change  [] Addition
NAME SPEARS, SHIRLEY 12 NAME
streeT ADDRESS | 8235 STATE HWY. 2 EAST 1.3 STREET ADURESS
CiTY-§1- 7P WESTVILLE FL 14 GITY-§T-2IF
TLE D [JDELETE 21 TIMLE Elcnange (] Addition
AN MILLER, FRANCINE 22N
sreeT aDRESS | 5101 STATE HWY. 2 EAST 23 STREET ADDRESS
CiTy-5T-2p WESTVILLE FL 2. 4CITY-S1-2P
TITLE D [JDELETE 31 TITLE [JChange [ Addition
NAME H()LLOWAY, DALE 3.2 NAME
sreeTAD0REss {671 MIMS RD 33 STREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS FL 34 CITY-51-2
it D CIDELETE 41 TIILE Dichange [ Audiiion
NAME PRYOR, KEITH 4.2 NAME
STREETADRESS | 2801 STATE HWY. 2 EAST 4.3 STREET ADDRESS
CiTY-ST-2iP DEFUNIAK SPRINGS FL 440y-1-2p
TILE D [CIDELETE 51TITLE [JChange [ Addition
NAME MCCORMICK, RAY 57 NAME
STReETADoREss | @176 STATE HWY. 2 EAST 54 STREET ADDRESS
CiTY-ST-21P WESTVILLE FL 5.4 CITY-8T-2IP
TILE [JOELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY -5T-2IP
14. | do hereby certify that the information supplied with this filing s violuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. 1 urther

port is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

qo4-859-245%

Daytime Phone #

CR2E037 (12/95)




