FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Pt

4

? ./ Secretary of State
‘4 DIVISION OF CORPORATIONS

DOCUMENT # N94000003056 (8)

1. Carporation Name

ORANGE SPRINGS VOLUNTEER FIRE FIGHTER'S AUXILIAR

Principal Place of Business

VNG B AR

23520 N HWY 315 P O BOX 634
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 321820634
3. Date Incorporated ar Qualified 3a. Date of Last Raport
06/21/1994 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |25] 59-3253035 Not Applicables
Sute. Apt. #, etc. Stite, Apt. #, etc. 5. Gerlificate of Status Desired O $8.75 additional
’E' 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
(23] 28 Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24] 25 |29] [30] Florida Statutes D) ves O
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
"™ gandra Jones
LOCKE, LUCILLE 82| s ress (P-0. Box NUngar & Not Accoptabls)
10767 NE 227TH PL RD feﬁg%dgﬁ N.E. ftiﬁalthi'l Tory
ORANGE SPRINGS FL 32182 8
84| Ci . 85
6range Springs FL ] %5182

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Floniga Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or,both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accapl the appointment as registered agent. | am
familiar with, and acgépt the cbligations of, Sg .

B{7.0503, Florida Statues.
@,.ﬁ ) 66/13/9!-

ATURE S oz titen

SIGN —
Sigrature. tyood or peintad name of registered agent. gedditle It applicable. INOTE: Registered Agent signature requiret when raufslatmg} DATE f‘-_;-

12. OFFICERS AR DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 0a>
TILE PT BDELETE P PT [ Change XT3 Addition .
NAME LOCKE, LUCILLE 12 NAME Sandra Jones 5
seetaooress [ 10767 NE 227 PL RD 1ssteeenaconess | 23330 NLE, 117th Terr. 2
ony-s1-2p ORANGE SPRINGS FL ucrysize | Qrange Springs, Fl. 32182 &
TLE VPT [I0ELETE FXRA: Dichange O Addiion | O
NAME HELLINGER, CLYDE 2.2 HAME
STREET ADDRESS 23525 NE 110 AVE 2.3 STREET ADDRESS
oIy -§1-2p ORANGE SPRINGS FL 2 4CITY-51-2IP
FITLE T [CIDELETE 31TIILE [ Cnange ] Addition
AV FRAME, MARGARET sz
street ap0ress | 22620 NE 112 TERR 33 STREET ADDRESS
GITY-ST-20p ORANGE SPRINGS FL 34 CITY-ST-2IP
TIILE ST [CIDELETE 4ITILE Clcnange [ Addition
NAME CARPENTER, AUDREY 4.2 NAME
STREET ADDRESS 22496 NE 130 CTRD 4.3 STREET ADDRESS
CITY-5T-2Pp ORANGE SPRINGS FL 44CITV-ST-2P
TILE [CJDELETE 517TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CY-51-2
TLE [CJDELETE B.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -S1- ZIP 54 CY-51-2P
14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual reporl is trus and accurate and that my signature shall have the same legal eflect as i made under

oath; that t am an officer ar director of the corporation or thagaceiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ghanged, or on an attag with an address.

4) N 4/ (#59

SIGNATURE: / ~§4~brm J:L&E$ r3/5¢ S - IY¥E

NATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR GIRECTOR Oate Datime Prone



