e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004944 (4)

1. Corporation Name

HILLSBOROUGH COUNTY VOLUNTEER FIRE SERVICES ASSO

GITON. hG A AR

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3210 SOUTH 78TH STREET N0 SOUTH 78TH STREET
TAMPA FL 33619 TAMPA FL 33618
3. Date Incorporatext or Qualified 3a. Date of Last Report
10/07/1994 04/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3304622 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Dested O $8.75 Additional
22 |27] Fee Required
City & Stlate Crty & State 6. Election Gampaign Financing $5.0° May Be
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
m El m Ba Florida Statutes £ ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Nare
MERTENS, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
3210 SOUTH 78TH STREET
TAMPA FL 33619 83
841 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Statutes, the above-name! corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%ﬂ was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ o . -
Signature, kypad or printed name of regstared agon! and tlle if appiicanie NOTE: Registared Agent signature redqsred when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILe vD [C]OELETE 11TIME D) Change 7] Addition -
HibE MERTENS, ROBERT 12 NAME b5
steetaooness | 3290 SOUTH 78TH STREET 13 STREET ADDAESS &
CITY-5T-2IP TAMPA FL 14 GTY-ST-2P &
TILE PD CIDELETE 23 TLE Oichange [ Addition | O
NAME BROWN, DAVID 22 AME
stneetanoness | 4503 CORONET ROAD 23 STREET ADDRESS
CITY-5T1-2P PLANT CITY FL 2.4CTY-S1. 2P
TITLE STD [IDELETE 31T0LE TD W] Change [ Addition
NAMI GARRETT, FERRIS 32NAME
street aooress | 602 LIGHTFOOT ROAD 3.3 STREET ADDRESS
CTY-ST-2P WIMAUMA FL 33598 34, CITY-5T-2P
TITLE [ 1DELETE 41 TITLE =D Ochange B Addition
NAM: 4.2 NAME & LoRiA BeASLEY
STHEE | ADDRESS 43sTREET A00RESS | €5 (02 LA G HTFOST ROAD
| citv-si-ze aory-stze | WIMAUMA  Fila B3S92
TITLE [CIDELETE S1TILE [CIChange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 C(1Y-ST-2P
TALE [JDELETE 6.1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§t-2IP 64 CITY-§T-2IP

14. | do heraby caertify that the infermation supplied with this fiing is volurtarily fumished and does not qualify for the exermption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recelver or trustee empowered 1o exexute this report as reGuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach with an gddress.

SIGNATURE: _ Y 2/ 14 /[?é’ &(3) z76-833(

QF SIGNI "' FICER OF DIRECTOR Daytime Phane #
ey, P .

SIGHATURE AND TYPED




