FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DARLINGTON VOLUNTEER FIRE DEPARTMENT, INC.

Mailing Address
5239 STATE HWY 2 EAST

Principal Place of Business

5239 STATE HWY 2 EAST

FILED
Mar 05 1997 8:00am
Secretary of State

T

WWESTVILLE FL 32464 WESTVILLE FL 32464-2830
153 us
3, Date lnoor;:orated of Qualified { 3a. Dale of Last Repori
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
';1_1 -EI 397056 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
Hie. Ap . o 5. Certificate of Status Desired O $8'75 Addttional
?‘ﬂ ;;I Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s, 193.032,
;;I EI 5] ;@;l Fiorida Statutes ] ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

B1| Name
SPEARS, SHIRLEY 82
6235 STATE HWY 2 EAST
WESTVILLE F{. 32464 83

B84] City

FL

85| Zip Code

agent | am farndiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation gsubmits this statement for the purpose of changing Its repistered
office or regstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or B

SIGNATURE:

13 4 changed, or on an attachment with an address.

SIGNATURE ____ .
Slgnalure, typind or printed name of reg stered agant and title ¥ applicable {NQTE: Registered Agant signature raquirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 D [T DELETE 11TITLE [J change [ Addition
NAME SPEARS, SHIRLEY 1.2 NAME
street aoness | 6235 STATE HWY. 2 EAST 1.3 STREET ADDRESS
CITY-ST1-71P WESTVILLE FL 14 CITY-ST-2IP
TITLE 4] [T peCETE 2ATITLE [ change ] Addition
NAME MILLER, FRANCINE 22 NAME
staeer anoress | 5101 STATE HWY. 2 EAST 23 STREET ADORESS
on-si-ze | WESTVILLE FL 2.4 CITY-§T-2
TILE D [T oELETE 31TME [J change [ Addition
NAME HOLLOWAY, DALE 32 NAME
swncer acoress | 671 MIMS RD 3.3 STREET ADDRESS
oiv-si-ze | DEFUNIAK SPRINGS FL 34,CY-ST-2P
TITLE D [ pecete 417LF T change T addition
NAME PRYOR, KEITH 4 ZNAME
sireer aooaess | 2801 STATE HWY. 2 EAST 43 STREFT ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 44CTY-ST-2P
TITLE D LT pecere 51 TLE [ Change ] Addition
NAME MCCORMICK, RAY 52 NAME
sweeel aocaess | 6176 STATE HWY. 2 EAST 53 STREET ADDRESS
Ty -ST-21p WESTVILLE FL 5.4 CITY -5T-ZP
TITLE [T oELeTe 6.1 TITLE [JcChange L] Additign
hAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CITy-51-2p BACITY-51- 2P
14. 1 do hereby cerlify thal the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. [ further certify thal the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an officer or director of tha corporation of 1he receiver of trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

ro
PNNTEC NAME OF

BIONATURE AND TYPED D)

03-9%-97

GpH-859-4155

Daylime Prone a1 0dT7?

CR2E037 (9/96)



