FILE NOW: FILING FEE IS $61.25

FILED

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpe

agent. | am :wyept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE 7 275 VW Bred taw Wald ek

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secratary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90163 020 ****5] 25
DOCUMENT # N94000006144
1. Corporation Name
SAMPSON VOLUNTEER FIRE DEPARTMENT, INC. -
Principal Place of Business Mailing Address
10001 CARTWHEEL BAY AVENUE 10001 CARTWHEEL BAY AVENUE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] m 12/16/1
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FE| Number Applied For
m = 59-3296552 Not Applicable
City & State City & State . . $8.75 additional
E ;I 5. Certifcate of Status Desired 0 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24} [25] [29] 30} | = Trust Furid Contibatdn """ " Added fo Febs "
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WALDICK, FRED V 82| Street Address (P.O. Box Number is Not Acceptable)
2621 SENECA DR.
JACKSONVILLE FL 32259 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accapt the appointment as registered

/23 /99

Signature, typad or printed name of registered agant and 1tle if applicable. {NOTE: Registerad Agent signature requiret when rainstating) DATE ¢
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME ﬂcmge [ Addition
NAME STRATTON, WILLIAM 12NAVE me PerRsord ¥ADLEessS
sweeraooress| 505 LOT A RANCH ROAD 13 STREETADDRESS 54 LoBRECTIOM OF srENGe oF CITY
amv.stze | PONTA VEDRA BEACH FL 32082 Leciy-sT.zP Porl7e  VEDRA PEICH, FL 32082
TME D ] DELETE 21TME {Jchange ] Addition
NAME HOWELL, ROBERT 2.2 NAME .
streeTaooRess| 100 COLUINS AVE. 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 2.4 CITY-§T-2P
e PD [l DELETE 31 TLE ClCharge L] Addition
NAME VAN WALDICK, FRED 32 NANE
streeTADDRESs| 2621 SENECA DR. 33 STREET ADDRESS
cmv.stze | JACKSONVILLE FL 32259 - 34.CITY-ST-ZP 5 p N
TMLE T DELETE 41 TME T T iR [C] Change ‘Addition
NAE BREEDING, HELEN o 2nE sTEVE DURKEE
sreer anoress| 10001 CARTWHEEL BAY AVENUE aaswmeeranoress| J B SoUTHERN GROYE DRIVE
crvstze | JACKSONVILLE FL 32259 44 CITY-ST-2P JACK SOAYILLE, FLORIDA 82259
TMLE D [J DELETE 51 TITLE 4 [iChange [ Addition
NAME FULS, MARTIN 52 NAME
sree aporess| 3261 SEQUOYAH CIR. 5.3 STREET ADDRESS
orv.st-ze | JACKSONVILLE FL 32259 54 CITY-ST-ZIP
THLE D [] DELETE 8ATITLE [Qchange [ Addition
NAME BENNETT, JOHN 6.2 NAME
streer sopress| 10180 TERRELL PAPPY RD. 6.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32259 64 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recelver 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 attachment with an addrass, with all ather like empowered.

SIGNATURE; 2.

BTURR BB D0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jr23 /72F
. Dats” Daytime Phone #

:

0007102

CR2E037 (11/98)

oS 230 $r22



