'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

DIVISION OF CORPORATIONS

e
0000

|

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90004 025 ****6] .25

JOCUMENT # N9500 42— — ~ [~
. Corporation Name N
INVERNESS VOLUNTEER FIRE DEPARTMENT, INC. T
‘rincipal Place of Businass Mailing Address
105 8 APOPKA AVE | el 105 § APOPKA AVE
INVERNESS FL'34452.:1 . 14 'hfléu-i. ) INVERNESS FL 34452 ” m “ ’
' i "‘;‘."‘:':".« 7 .
|
|
. Pripcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 01/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] ;‘ &, NOT APPLICABLE Not Applicable
City & State Chy & State ] _ $8.75 Additional
1 ) 5. Certifcate of Status Desired ] Fee Required
Zip, Country Zip Country 8. Etection Gampaign Financing $5.00 May Be
] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 19. Name and Address of New Repgistered Agent
81| Name ’
VA
JOHNSON, WAYNE B2| Street Address (P.O. Box Number is Not Acceptable) ok
105 S APOPKA AVE ——
INVERNESS FL 34452 8 :
1 84| City FL 85| Zip Code

{. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abo
office or registerad agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept tha cbligations of, Section 617 p

L) ~7

)

503, Florida 5tg

+

ve-named corporation submits this statement for the purpose of changing its registered
a corporation's board of directors. | hereby accept the appointment as registered

=77

IGN‘}TURE {NOTE: Registerad Agant sigtfailiie reqlighd when reinstating)

2 OFFICERS AND DIRECTORS 13, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ CcD ] DELETE 11TME certs e CiChanga [ Addition
M ROCHFORD, TERRANCE 12 NAME A

reraobress] 105 S APOPKA AVE 1.3 STREET ADDRESS '

W—ST—ZIP INVEHNESS FL 14CMY-§T-DP

E PD [ DELETE 21TME [ Addition
we | CABARA, PAUL 220

reetaoeress| 105 S APOPKA AVE 23 STREET ADDRESS n

vsrop | INVERNESS FL 34452 2.40TY.5T-2P o

1 ! VD ] DELETE 34 TILE [ Addition
"E JACKSON, DEBRA 32 MAME

reetaporess| 105 S APOPKA AVE 33 STREET ADDRESS

-T2 INVERNESS FL 34452 34, CITY-5T-ZP

E iy [ DELETE 41TITLE [ Addition
ME JOHNSON, WAYNE 4,2 NANE

REETA;DDRESS 105 S APOPKA AVE 43 STREET ADDRESS

~-§T.7P INVERNESS FL 34452 44 CITY-5T-ZP B

E i [ DELETE 51 TMLE ] Addition
WE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

Y-ST-ZIP 5.4 CITY-ST-2P

LE [J DELETE 6.1TIMLE ] Change [ Addition
ME B2NAME

3EET ADDRESS 6.3 STREET ADDRESS

y.§T.2P 64 CITY-ST-2P

i. | heraeby certify that the information supplied with this filim

g 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 suppigmen‘ta] annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
ion or the receiver or

officer or director of the corpogs

trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all cther like empowered.

(15 A 4

CR2E037 (5/99)



