FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AN .
CORPORATION GLip A T aantra B, Mortham Jun 01 1998 8:00am
ANNUAL BEPCRT Ry Secretary of State

1998 "“ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # N96000005999 (5)

1. Corporation Name

BELLVILLE VOLUNTEER FIRE/RESCUE, INC.

VA A

Princlpal Place of Business Maiting Address
% RICHARD WILLIAMS % RICHARD WILLIAMS 3. Date Incorporated or Qualified
RT 2 BOX 161 RT 2 BOX 161 01101“997
JENNINGS FL 32053 JENNINGS FL 32053
4. FEI Numbsar K |Applied For
Not Applicable
2. Principat Piace of Businass 2a. Mailing Address
p © LSt g s 5. Caertificate of Status Dasired (M) $8.75 Addiional
21 El Fee Required
Suite, Apt. #, 8tc. Suite, Apt. #, stc. 8. Elgction Campaign Financing $5.00 Mmay Be
m ;] Trust Fund Contribution O Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] 2_81 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;9‘] 30 Parsonal Property Tax due Juna 30, Oves Rine
©. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81] Name
w“-umsu HICHARD 82| Street Address (PO, Box Numbser is Not Acceptable)
AT 2 BOX 181
JENNINGS FL 32053 o3
84| City FL 85| Zip Code
1. 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 reglstered

office of registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, end accepl tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typad of printed nante of regrsturod agent and lide if applicabla {NOTE Repistared Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTOARS IN 12
TNLE PO T oeLETE 11 TILE [dChange L Addition
NAME ZANDER, MCCULTHER 12 NAME
seeraophess | RT. 2 BOX 192 1.3 STREET ADDRESS
CTY-ST- 2P JENNINGS FL 14 CITY-ST-2P
TITLE VD [J peLent 21 TITLE [T Change LT Addition
NAME COLE, LORENZO T 22 NAME
seevaonaiss | RT. 2 BOX 230 23 STREET ADDAESS
CITY-51- 2P JENNINGS FL 2.4 CIY-§1- 21
TIE B 30) U1 ORLETE 31 TITLE [ Chargs LT Addition
NAME WILLIAMS, RICHARD 2.2 NAME
smeeraoress | RT. 2 BOX 161 3.3 STREET ADDRESS
eiry-s1-2Ip JENNINGS FL 32053 34.CITY-§1- 20
TITLE [T DELETE 41 TITE ] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 8.1 TITLE [T change ] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CiTY-5T-2iP 5.4 LITY-ST-2IP
TILE [T DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME SO0 2 e 2 e s A\ '\/
STREET ADDRESS £.3 STREET ADDRESS =01 /92 S T --035 \) \ \
ovestze | 6.4 0TY-5T-2¢ e ] TR
14. | hereby csrtifg_thm the information supplied with 1his filing does not qualify for the exampio togan Soctjon 119.97(3)(i)-Florida Blatutes. | further cenify thalllhe information
indicated on this annual report or supplemental annual repoerl is true and accurate and thy ghiliure ghal o phima loggf offact as if mads under oath; that | am an
officar or diractor of the corperation or the receiver or frusteo empowered 1o execute this Arrequtrgd

' 617..!:10 a Statules; and that my name appears in
Rlock 12 or Block 13 il changed, or on an attachment with an address. #

H. McCormick 4-30-98 (904) 792-2395

IR ATI IS IR Y Ty



