FILE NOW: FILING FEE IS $61.25
L $ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State!

1998 DVISION OF corrorAllons S e Cl'et al.y Of St ate

DOCUMENT # N96000005960 (7)
AERRITIW G e

FLORIDA DEPARTMENT STATE

Sonda 3. Mor Feb 02 1998 8:00am

1. Corporation Name

OSTEEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
180 NORTH STATE ROAD #15 180 NORTH STATE ROAD 415 3. Date Incorporated or Quaiified
OSTEEN FL 32764 OSTEEN FL 32764 1121/ 199'6
4. FEl Number . Applied For
59-3411659 Not Applicable
2. Principal Place of Business 2a. Malling Address .
inelp g 8. Certificate of Statps Desired | $8.75 Acditional
?[ E ' Fea Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22] 27] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] [Cves ClNo
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;‘ El El 3_0| Personal Property Tax due June 30. [ ves [ nNo
9. Name and Addrass of Current Registered Agent 10. Nzme and Address of New Registered Agent S
81| Name '
AMERILAWYER CHARTERED 82] Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City . FL ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatiocns of, Section 617.0503, Florida Statutes. , . .

SIGNATURE Signature. typed or printed name of seglsiared agent and title If appilcable. (NOTE, Reglsterad Agent signature required when reinstating} ! N DATE

12. OFFICERS AND DIRECTORS I 13. ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD LI DELETE 11TITLE [T change [ Adgition
NAME GILMORE, HENRY 12 NAME

steeer apoess | 180 NORTH STATE ROAD 415 13 STREET ADDRESS

ChY-ST- 2P {STEEN FL 32764 14 CITY-§T- 2P -

TILE VD L] DELETE 2.1 TILE ' T T Change ] Addition
NAME OWENS, STEPHEN 22 NAME '

smecTanoress | 180 NORTH STATE ROAD 415 2.3 STREET ADDRESS '

CITY-ST-B9 QSTEEN FL 32764 2. 4CTY-ST-21p

TITLE STD 7 DELETE 31 TMLE . [T Change L[] Addition
NAME BUCHANAN, JEFF 32 KAME :

swmeeTAncress | 180 NORTH STATE ROAD 415 3.3 STREET ADDRESS

CITY-ST-ZiP QSTEEN FL 32764 24, CITY - 5T-2IP

TITLE [T DELETE 4ATE . [T change ] Addition
NAME 4, 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 440ITY-ST-2P :

TIME LI DELETE 51TITLE : f_fchange [ Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-ZIP

THLE [ 1 DeLETE 5.1 TILE T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51- 2P 64 CITY-ST- 2P

14. | hareby cenilK that the infarmaticn supplied with this filing dces not qualify far the exemﬁ:tion stated in Section 119.07(3)(7), Florda Statutes. | further certify that the Information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o divectar of the corporation or the recelver o trustes empowerad ta execuje this report as required by Chapter 617, Fldrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wi address.
SIGNATURE: 7’%& A VIl e léﬁé‘ YT RZp-5¥7/

CR2E037 (10/7)



