FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE g :
CORPORATION Katherine Harris R 11 ; } '
ANNUAL REPORT Secretary of State BRI T 3
1999 DIVISION OF CORPORATIONS 8 ;
aqFER 1T A0 |
DOCUMENT # N94000004944 09 FED | |
1. ration Name . . o STALE !
L e e M L '
HILLBBOROUGH COUNTY VOLUNTEER FIRE SERVICES ASSO LAt C TLORIDA 5
CIATION, INC. e 3
Principal Place of Business Mailing Addrass
_ 20 E HANNA AVE 2709 E HANNA AVE :
e L350 S (LR TR
us us '
2. Princlpal Place of Business 2a. Maliing Address 3. Date Incorporated or Qualifed
=l m 10/07/1994 ) ;
Sulte, Apt, #, etc. Suite, Apt. #, etc. 47 FEI Number Applied For | :
22 ;:I] 59’3304622 Not Applicable '
City & State City & State ‘ . $8.75 additional :
—2-31 -51 ~ Lf Certifcate of Status Des.lred a Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8o
’;;l 25 29 EE] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agont ]
81| Hame
WRTENS, ROBERT B2} Street Address {P.O. Box Nu rls e o ]
2708 E HANNA AVE ol A R T
5] AR b =
TAMPA FL 33610 83 o 1T
84] City )
1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ]

office or registered 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
egent. | am familiar with, and accept the obiligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ) e

Signatune, typad or panted name of registered agent and tie I applicablie (NOFE Registerad Agan! wignature required whan reinslalng} DATE a
12. OFFICERS AND DIRECTORS | i3. ADDNIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2
TME PD ) DELETE 1.1TME [IChange [ Additon | =
WAVE WALKER, GERALD 12 NAME B
smreeTanoress| 5302 W THONOTOSASSA RD 13 STREET ADORESS ol
oTY-5T.26 PLANT CITY FL 33565 1ACITY.ST. 2 ) ~ . &
TME 8D [ DELETE 21TITLE [OcChange  [JAddtion ] O
NAME HAZZARD, JEFFREY 22NAME
smreeTaoress| 4705 E BLOOMINGDALE AVE 23 STREET ADDRESS
crr-st-2® | VALRICO FL 33594 2 4CITY-ST-29
TME 1) [ DELETE I1TNE [JChange  [] Addition
NANE GARRETT, FERRIS 32NAME
stReeT Aboress| 602 LIGHTFOOT ROAD 33 STREETADDRESS
CITY-ST-2P WIMAUMA FL 33598 34 GHY-ST.2P
TME /1] [J DELETE 41 TME [JChange [ Addition
NAVE BEASLEY, GLORIA 4.2 NAME
smeeTaporess| 602 LGHTFOOT ROAD 43 STREET ADDRESS
cnv-st-ze | WIMAUMA FL 33598 440TV-57.20P
TILE [] bELETE S1TMLE [cChange [ Addon |
NAME 52 NAME :
STREETADDRESS 53 STREET ADORESS
oIrY-ST- 2P 54 CITY-5T-2IP
TME [(J DELETE BATTLE
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST.2P

Indicated on this annyal reporl or supplemental annual report Is true and accurate and that my sighature shall have the sama legal effact as if made {aman
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutas; and that Bppears in
Block 12 or Block 13 if changed, or on an attachment wit Adress, with all other like empowered ;

SIGNATURE: ™ 2/ 7S99 &5z 8354

Dals Doyl Plars ¥

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth certity thht the Jformation
der oath, {




