FILE NOW: FILING FEE 1S $61.25

NONPROFIT % FLORIOA DEPARTMENT OF STATE
CORPORATION - 7. Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # N95000000042 (0)

1. Corporation Name

INVERNESS VOLUNTEER FIRE DEPARTMENT, INC.

A M I

Principal Place of Business Maiting Addrass
105 S APOPKA AVE 106 § APOPKA AVE
INVERNESS FL 34452 INVERNESS FL 34452
3. Date In;aré,\orated or Qualified 3a. Date of Last Report
NA (st fererd
2. Principal Place of Business 2a. Mailing Acdress 4. FE! Number Applisd Fer
2] SAMC 26 NA Not Appiicatle
Suite, Apt. #, et Suite, Apt. #, et 4 i
e, Ap o wie. A e 5. Certificate of Status Desired O $8.75 Adqlllonal
'zﬂ ;ﬂ Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 128 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 B (30! Florida Statutes [J ves qNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JAM
JOHNSON- WAYNE 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
105 S APOPKA AVE
INVERNESS FL 34452 83
84| City FL 85[ Zip Code

13. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistared agent, or both, in the State of Honda. Such chan%e was authorized by the corporation’'s board of directers. | hereby accept the appointment as registered agent. | am
familar with, and accept the otligations of, Section 617.0503, Florida Statutas,

SIGNATURE o . . .
Signature, typed or prnted name of regstered agent and 1he if anpkcable (NOTE: Regislered Agent signatury requinsd when rainslatng) DATE G
12. OFFICERS AND DIRECTORS [ = AT IONS CHANGES 10 OFFICERS AND DIFE C10HS 1M 12 &»
THLE (¥)] (e 11 TITLE o] [ Change wAddihon g
NAME HARDY, RAYMOND JR. 1.2 NAME TAMES A ’ J’I‘f'la A 5
sreeracoess | 105 S APOPKA AVE 135TREETA00RESS | /OST S0 ALophH AVE S
Cy-S7-21P INVERNESS FL 34452 4oy siap TN derNesl A &
TITLE PO [IDELETE 21TLE Mcrange [ Addtion  |©
NAME ROCHFORD, TERRANCE 22 NAME
smeeraoorcss | 105 S APOPKA AVE 273 STREET ADDRESS
CITY-5T-2P INVERNESS FL 34452 2 40Y-5T-2P S Am e
TILE VD [C]DELETE 31 TITLE [JChange ] Addition
NAME DOOLEY, WILLIAM JR. 32 NAME
sterr aopaess | 105 S APOPKA AVE 3.3 STREET ACDRESS
CITY- §T-21P INVERNESS FL 34452 34 CITY-ST-2P J AMC
TITLE T [CIDELETE 41T0LE [JChange ] Addition
NAME JOHNSON, WAYNE 12 HAME
srreer anoress | 105 S APOPKA AVE 43 STREET ADDRESS
CTY-ST- 7P INVERNESS FL 34452 LA LITY-ST-7P JAM €
TITLE [JDELETE §1TIILE JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-210 5.4CITY-§1-21P
TITLE [CIDELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T- 2P §4LITY-5T-71

14. 1 do hereby certily that the information supplied with this fiing is voluntarily fumished and does not qualify far the exemnption stated in Section 113.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repon is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an afficer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachmenjewith an address.
SIGNATURE: : L 2=20~94 . $S4-746-10 7T




