FILE NOW: FILING FEE IS $61.25 FILED
COI %NPRPORAG'FIISN ’5«"" ”’Q FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPCRT

1998 2 D|w31oS:|cgzaéi>c:PS<;::nows Secretal'y Of State
POCUMENT # N94000003056 (8)

Corporation Name

ORANGE SPRINGS VOLUNTEER FIRE FIGHTER'S AUXILIAR

Y, NG L

Principal Place of Business Malling Address
23520 N HWY N5 P O BOX €34 3. Date Incorporated or Qualified
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 321820634
; 4. FEI Number Applied For
: _ 593253035 Not Applicable
2. Princips! Plgog of Business 28, Mafing Address B. Certificato of Status Desired ] $8.75 Acditional
21 28] Fee Requlred
Sulte, Apt. #, stc Suile, Apt. #, elc 8. Elsction Campaign Financing $5.00 May Be
rz—;l 27 Trust Fund Contribution Added to Fees
Cily & State City 8 Stale 7. Is this nenprofit corporation & homeowners association?
i 28] Oves B no
Zip Country Zip Country 8. This corporation owas or has paid 1hé current yeas Intangible
;I-l ;] 28 ;l_] Personal Property Tax dus June 30, COves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1{ Name
VERNMOn W, Lumm
: =~ SANDRA JONES 82 7«991 Add(js(F‘.O. Box:Nul beis Et')t f\cceﬁ?ge)
23330 N.E. 117TH TERR 97 JvDin S, ;
ORANGE SPRINGS FL 32182 03
; i 84| City 85| .Zip Cope
i Moot nur FL |*|3%52%

~14. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar yath, apd accept the obligalionsﬂjection 617, lorida Statutes.
SIGNATURE Signature d ot printed nama of iegisicred Bgent and title il applicabile [NQTE: Registerad Agent signalure T . # = , -93—" ﬁ‘
iz, OFFICERS AND DIRECTORS 13. iz
TE PT T oeLere LITILE Vf,—.-; R Ops LJ, /\’U M 4 W%
NAME SANDRA JONES 12 MM T A DIA N A ﬁﬁs AR I~
streeTaporess | 23330 N.E. 117TH TERR 1.3 STREET ADDRESS / 9 ,} -+
OINY- 5T.2P ORANGE SPRINGS FL 14CITY-ST- 2P Ha o THIRANE, . 32650 #;
LE VPT L] DELETE 21TIE . T ) _J Addition
NAME HELLINGER, CLYDE 2.2 NANE
sTreerapoeess | 23525 NE 110 AVE 2.3 STREET ADDRESS
orv-st.zp | _{QRANGE SPRINGS FL 2.40TY-81-2P
WILE i T oeETE 31TI7LE yV ONNE G . (ANE LA Thange [T Addition
NAME FRAME, MARGARET 32 M P 0. EBox oo 22430 Nt (188 PWERD,
smerT aoress | 22620 NE 112 TERR 33 STREET ADDRESS™Y (-5 .
TV S1- 7P ORANGE BPRINGS FL 34, CITY-ST-7P A DA 2 gD
TME ST [CJ DELETE aTvnLE [ Change ~ LI Addition
NAME MCCLURE, MARY 4.2 KAME
stresTaporess | 10887 NE HWY C-318 43 STREET ADDRESS
ITY-ST-2P ORANGE SPRINGS FL 44 CTY-S1-2P
TME ] DELETE S1THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2P
TILE [ JoeceTe 5.1 TILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2iP 84 CIFY-ST-2IP

14. Thereby certifz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeont with an address. | O‘l—l

SIGNATURE: P C Aorra. 6 Tone . 10000 G 352 Sub




