FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

| 1997 AP
DOCUMENT # N96000005960 (7)

1. Corparabon Name

OSTEEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

AW I

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NONPROFIT - . | ) FLORIDA DEFARTMENT OF STATE Mar 24 1 997 8 Ooal’l’l

F 'wnﬁpa! F’farﬁaﬁr_‘:'fifii’usir|c:ss - Mailing Addrass
180 NORTH STATE ROAD 415 180 NORTH STATE ROAD 415
OSTEEN FL 32764 OSTEEN FL 32764-3546
3. Date lncori)orated or Qualified | 3a. Date of Last Report
| 2. Principal Flace: of Business 28, Mailing Address 4. FEI Number Applied For
1] ] 2] 59-3%//659 Not Applicable
Suile, Apt. &, eto Suite, Apt # et iti
3 Hlle A e uie, Apl ¥, e 5. Cerlificate of Status Desited O $8.75 Additional
22 ) ) ) B 27 Fee Required
77777 Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
23_1__ I za| Trugt Fund Coniribution O Added to Fees
| 7p _ Country _dp Country B. This corporation has liability for intangible tax under s. 199,032,
L_z_"ﬂ_ 25—' . i} 25] m Florida Statuies Cves [Ne
B 9. Name and Address of Current Regislered Agent 10. Neme end Address of New Reglatered Agent
81| Name
AMERILAWYER CHARTERED B2! Strent Address {P.0. Box Number is Not Acceplabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

"1 Pursuant to the provsions of Sections €17 0602 and 617.1508, Fiorida Statutes, the abave-named corporation submits this stalement for ihe purpose of changing its registered
olfice or registered agent, or both, in the State of Flornda Such change was authorized by the corporation's board of directors. | hershy accept the appointmant as registered
agenl. L am famihar with, and accepl the: obligations of, Section 617.0503, Florida Statutes.

SHNATURE TErpne o e o Praded par o sUgehenen agerl and wle I appleanin (NOTE' Registered Agen: signature raquired when reinsiating) DATE
|12, - OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD 1 pecere 1A TIILE LI change ] Addition
NAME GILMORE, HENRY 12 NAME
sieeraoess | 180 NORTH STATE ROAD 415 1.3 STREET ADDAESS
| ovsior | OSTEENFLS2764 140ITY-51-2P
HILE VD 1) DEcETE 21 ML ] Change T Addition
NAME OWENS, STEPHEN 22 NAME
stweeraoonss | 180 NORTH STATE ROAD 415 21 STREET ADDRESS
| eny-stam OSTEENFL3276¢4 2 4CITY-ST-2P
e STD [ oEeTe IITILE [T change T addition
K BUCHANAN, JEFF 22 HAME '
seranbaiss | 180 NORTH STATE ROAD 415 33 STREET ADDRESS
Ny §1- 7 OSTEEN FL 32784 34 CITY-5T- 2P
TIE “TT DELETE 41 TILE [T cnange [ Addition
MAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
LS T D — 44CITY-5T-2IP
TLE ] neLere STTILE [T change [T Addition
HAME 52 NAME
STREET AOIRE S5 5.3 STREET ADDRESS
IR _ SAGITY- 5729
e T orLETE 61 TI1LE . LT change L] Additian
KA £.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
LT 64 CITY-S1- 2P

14. | do horeby cortify inat the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicaled on this annual report o supplemental annual report is true and acourate and that my signature shall have the same tegal efact as if made under oath; that
Iarn an officer of diector of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (9/96)

SIGNATURE: Wﬁﬁwﬁﬁ T30 1 190

o
i
WD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIR Daytime Phano ¥ DO14448




