FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

I 1997

FLORIDA DEPARTMENT OF STATE
v . Sangra B. Mortham

Secrelary ol State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

Y
| DOCUMENT # N940000030

56 (8)

: ORANGE SPRINGS VOLUNTEER FIRE FIGHTER'S AUXILIAR

! Principal Place of Busingss Malling Address
I
1 N HWY 315 P O BOX 634
E SPRINGS FI, 32182 ORANGE SPRINGS FL 321620634
3. Data incorporated or Quaiified | 3a. Date of Last Report
li 04116/106
2. Princspal Place of Businass 2a. Malling Address 4. FEI Nurmnber Applied For
21 26] " |Not Appicable
Suite, Ap? #. 1. Suite, Apt. ¥, etc. ) ) $8.75 Acditional
—2;‘ m 5. Certificate of Status Desired ] Fee Required
City & Stalo City & State 8. Etection Campalgn Financing . $5.00 May Bo
23 ;‘l Trust Fund Contribution [ Added to Fees
L5 I
Zp Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
L__u 25 E 30 Florida Statutes Bves [No
9. Name and Address of Current Reglstered Agant 10. Nams and Address of New Reglatersd Agent
81| Name
SANDRA JONES B2| Street Address (P.O. Box Number is Not Acceptable)
23330 NE. +17TH TERR ;
ORANGE SPRINGS FL 32162 3
84| City FL 85| Zip Code

| 11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the abave-named corparalion submits this siatement for the purpose of changing its registered
aotfce or registdred agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad

agent. | am farmuliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ___
Signatyre. lyped o printed nama of regisiered agent and tlle If applicabls, (NOTE: Ragistanad Agant eignature requined when relnetating) ______CM‘IE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/LHANGES TO OFFICERS AND DIRECTORS IN 12
L PT LT OkLeTe 11 TITE Peesognl [/ TLusSTos Lichange [T Adgition
Name SANDRA JONES 12 NAME
sTheer anoaess | 23330 N.E. 117TH TERR 1.3 STREET ADDRESS
erv-si-ze | ORANGE SPRINGS FL 14 CITY-5T- 2P
TITLE VPT T DELETE 2ATLE VicE FRESReIr J7eusTae  [thnge ] Addition
NAME HELLINGER, CLYDE 2.2 NAME
steer apitss | 23525 NE 110 AVE 2.3 STREET ADDRESS
arv-si-ze__ | QRANGE SPRINGS FL 2.4 CI1Y-5T-2P e
it T T DRLETE T TREASURE JTRUSTEE Y Crange L] Aadition
HAME FRAME, MARGARET 32 NAME
sIREFT ACDRESS | 22620 NE 112 TERR 3.3 STAEET ADDRESS
erv-si-o | QRANGE SPRINGS FL 34, CITY-51- 2P
T ST ﬂ DELETE A1 THTLE SECLETARY — TRUSTEE T Thange Y Adaition
NeME CARPENTER, AUDREY 4.2NAME MAary HMellvré 318
sTReer aoneess | 22408 NE 130 CT RD sasmeTaoDRess | 1OGET N-E. HeY €
arv-si-ze | ORANGE SPRINGS FL von-ste_ |ORANCE SERInGS Ff  3R1F
| e I DeLeTe E1TILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
le\’rSLZIP 54 CITY-ST- 2P
ILE [_J DELETE 6.1TNLE T Crange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CITY- 51 2P 64 OITY-ST-2P

+ am an officer or direcior of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S]GNATURE:?%d;(Mi [ bl ‘
NATURE AND TYPED OR PRINTED NAME OF EHQNING OFFICER OR DIRECTOR

e

14. | do hereby cerlify thaf the informatien supplied with this filing does not quatify for the exemption stated in Section 118,07{3)}, Florida Statutes. [ further cerlify that the
information indicaled on this annual report or suﬁpiemental annual report is true and accurate and that my signature shall have the géame iegal effect as if made under oath; that
o roceiver or trusies empawered to axecute this raport as reguired by Chapler 617, Fiorlda Statutes; and that my name

shsler (25 sw-w37

Wﬁ‘uﬁ £’¢__ Dala . Dawiﬂ’\ﬂfi.'\ma WT

May 20 1997 8:00am

CR2E037 (9/96)




