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

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

D!VISION%CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000701

HOSFORD-TELOGIA VOLUNTEER FIRE DEPARTMENT. INC.

58718

Princigal Place of Businass

P.O. BOX 317
HOSFORD FL 32334

Mailing Address

P.O, BOX 37
HOSFORD FL 32334

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90245 006 ****61.25
07-13-1999 90010 011 ****61.25

0 0 0 A L

- 90(]10 - QI

N

[

[23]

m

[20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/06/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 t27] 59-3446302 Not Applicabla
——City & State —— ~——————— " _ ==r—=1L—— ity & State— B = -$8-75-Additionai- -
i i 5. Certiicate of Status Desired [ $8:75-Additonal
—2_3] ;l ) Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ud, G Sumner

MARTY, JR FAIRCLOTH F 82| Strest Rdnass (7. & Box Number is Nok pgtg)
CHESTER STREET wu. S oW
HOSFORD FL 32334 8

84 City - 85] Zip C

" Telnoio- FL |”| 23381,0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporationSubmits 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

agent.  am fan,n?wiih. d accept the obifations of, Section 617.0503, Florida Statutes.
SIGNATURE ““z 4 /ﬁ‘»ﬁv

7-6-%7%

Signature, typad or pfinted name of registered agent and titie ¢ applicable

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
TME ] WDELETE A TILE v ClChange  AlAd@ition
NAME BLACK, RUSTY 12 NAME Brown, Lox ‘1“‘5
sweer aoveess| WEST ROBERTS STREET rssmeeraoveess | 4. | Bos Bl

/| cmv.srzp HOSFORD FL 32334 worvstze | HeStocd  FL 32334 :
mE D I DELETE 29 TTLE D DiChange  dditon |
v HOLLEY, JIMMY 220 ket IV&UX
smreeT aporess| CHESTER STREET 23 STREETADDRESS | PO DOK A3
CITY-ST-2P HOSFORD FL 32334 o 2.4 CITY-ST-2F léhS‘-Cn\’Ei Y SAE34 i

A e D e e e — _ pEETE__ Bamme _ 1A " . [ Change dition | __
NAE SUMNER, RUDY 32NANE Gvons ,"37 i
sreer anoress| HIGHWAY 65 SOUTH 33 STREET ADDRESS |+ D BOX AT le
arv-stze | HOSFORD FL 32334 P 34. CITY-ST-2IP don gy FL 3 2334
TILE [ [MDELETE 4.1 TITLE CcChange =3 Addition
g FAIRCLOTH, F.L. MARTY JR cwe  Rumner, Wy &
sreerapbress| RT 1, BOX 88 43stReeTaD0RESS [P0 e HOR T ol
omv-st.ze | HOSFORD FL 32334 . wervsrze | Telpdia, FL 32300 P
TMLE ] heETE 54TME A\ = B ad [JChange  [Addition
A FOWLER, BOBBY 52 Kincosd , Pr
smeeTaporess| AT 1, BOX 86 ssmeeTaoness | 200 Bok ib(’
envstze__ | HOSFORD FL 32334 semv-size_ |hsbord 2 3<334
TmE ST DELETE GTILE ™T * L CiChenge  [3dition
- FAIRCLOTH, LAURIE A e [Pullomn  Shonncs
streeTappress| P O BOX 329 6.3 STREET ADDRESS | PP B?I- 2z
orvsrze | HOSFORD FL 323340320 somvsrze (Tedodion FL 3230

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

7-¢ ”f?

Ls% - 4S 74

e~

e ———n e

Daytime Phone #



