FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::“(:E'P.A::F:iN':h(:; STATE F eb 1 2 1 99 8 8 OO am

CORPORATICN
Secrotary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # N95000000042 (0)
INVERNESS VOLUNTEER FIRE DEPARTMENT, INC.

L

Principal Place of Businass Mailing Address

505 § APOPKA AVE 105 S APOPKA AVE a. Date Incorporated or Qualified
INVERNESS FL 34452 INVERNESS FL 34452 {
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal P1 ! Busi 2a, Mailing Adg
nelpal Tace of Busihess A Malling Adcress B. Certificate of Status Desired O $8.75 Addtiona)
21 ;] Feo Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
[22) 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
@ 28] O ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —':6-] El ?o] Personal Property Tax due June 30, Oves [ONo
$. Name and Address of Current Regisierad Agent 10. Name and Address of Now Regiastered Agent
81| Name
JOHNSON, WAYNE 82[ Stieol Address (P.O. Box Number is Not Acceptable)
105 S APOPKA AVE
INVERNESS FL 34452 83
84| City ’ FL lu] Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatamant for \ha purpose of changing its raPlstered
office or registored agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printod name of registarod agani end tike H apphicabla (NOTE" Raplstered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS RE
TME cD ,Q DELETE 11 TINLE & a4 L] Change ﬁ Addilon
NAME SIMON, JAMES R. 12 NAME " RockGad TertAdc e
smeeTavoress | 105 S APOPKA AVE 1.3 STREET ADDRESS /dJ' Sv ﬂﬁdfkﬂ Are
CITY-S1-2p INVERNESS FL . 14 CITY-ST-2P 2‘ Y m Nery [f£f
e PD X DELETE I 21TITLE L Change ﬂ Additlon
K ROCHFORD, TERRANCE 22 NAME /’ﬁ"u 4 c f
sweeraporess | 105 S APOPKA AVE 2.3 STREET ADORESS lor .f'; ﬂu&
QY- $T- 2P INVERNESS FL 34452 2.4CITY-5T-2P
TME O R‘DELHE ATME \/ L] Change N‘ Aadition
e DOOLEY, WILLIAM JR. s2 W Ocbra iT«le‘a &/
srerraooress | 105 S APOPKA AVE ISTREETADDRESS | /0.5 5 A 7
ry-51-10 INVERNESS FL 34452 OTYV-STIP | AP A ,u - fﬂ _2YYA
TLE 1] [J DELETE L1TMLE LI Change L] Addition
HAME JOHNSON, WAYNE 4. 2 NAME
steeTanoress | 105 S APOPKA AVE 4.3 STREET ADDRESS
CITY-51-2P INVERNESS FL 34452 44 CITY-ST-2P
TLE ] DELETE 51 WILE [T change 1] Addition
NAME - . . 5.2 NAME
STREET ADDRESS ‘ . . . ) sasweer ooness
ciTy-st-ap 5.4 GITY - ST-2IP
TMLE 1 okLeTe 6.1 TITLE [J Change | Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

4. | hereby cert'rig that ihe Information supPhed with this filing does not quatify for the exan’tlﬁllon stated In Section 119.07(3)(i}, Florida Statutes. | further cartify that the Informetion
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or direclor of the corporation or the regaivpr or trustee empowered toexecule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on

nent with an address.
SIGNATURE:

CR2E037 (1097)



