FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N97000000701 (9)

1. Corporation Name

HOSFORD-TELOGIA VOLUNTEER FIRE DEPARTMENT, INC.

B0

Principal Place of Business Malling Address
P.0. BOX 37 P.0. BOX 317 3. Dale Incorporated or Qualified
HOSFORD FL 3234 HOSFORD FL 3234 uzma”gg-’
4. FEl Number Applied For
éq" 344 'p 3 ‘09, Not Applicable
2. Princlpal Place of Business 28. Mailing Address
P ¢ B. Certificate of Status Desired O $8.75 Additional
m 2—e] Fee Required
Suile, ApL. #, ic. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
—E.Z-I ;} Tiust Fund Contribution | Added 1o Feas
City & State Cily & Stale 7. s this nonprofit corporation a homeowne%sﬁsociation?
23 28] [ ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ El ;;l 30 Parsonal Properly Tax due June 30. Oves DOto

9. Name and Address of Current Reglatered Agent 0. Name and Address of New Registered Agent

i

81 Ni% . \ %

C-\ 1 1 ! ‘ Y ﬂ iq - YW

FAIRCLOTH, F.L. MARTY JR 82 Stgfnd:ress (P.O. e\%hfn: rli—s-Nm Acceptal:g) v
RT. 1, BOX 86, EAST END OF WOODMEN OF THE estey 5
WORLD STREET ON THE LEFT SIDE 83
HOSFORD FL 3233 ; ,

84 CtyHos%.‘/d_ FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or registered agenl. or both. in tho Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CORPORATION N May 27 1998 8:00am
ANNUAL REPORT g ecrelary of State
1998 ¥iia / DIVISIOSN OF czﬁpiamoms Secretary Of State

CR2E037 (10197)

SIGNATURE Sigratlure. Iypod o prnlad namo of ragislores egen and Lifle If apphcable {NOTE: Registerad Agent elgnature required when rainstating) DATE
12, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T OFLETE 1ITME T TChange [ Addition
RAME BLACK, RUSTY 1.2 NAME
saeeT aDoress | WEST ROBERTS STREET 1.3 STREET ADDRESS
OITY-ST-2P HOSFORD FL 32334 14 CTY-51- 2P
TME 1) {1 DELETE 21 THLE [T change [ Addtion
HAME HOLLEY, SIMMY 22 NAME
smeer aponess | GHESTER STREET 23 STREET ADDRESS
CITY-ST-2P HOSFORD FL 32334 2.4 CITY-5T-2PP
THLE [} 1 DELETE 31TMLE [T Change” ] Addition
NAME SUMNER, RUDY 32 NAME
sweeraporess 1 HIGHWAY 65 SOUTH 33 STREET ADDRESS
CITY-5T-21P HOSFORD FL 32334 34.CITY-ST-2
TITE P LI DELETE 41TIRE [ Change [ Addition
NAME FAIRCLOTH, F.L. MARTY JR 4 2NAME
sweeTaporess | AT 4, BOX 88 43 STREET ADDRESS
CITY.51-2IP HOSFORD FL 32334 44CITY-§1-21P
TIILE ] LJ DELETE 51T1TEE [ Tchange L Addition
NAME FOWLER, BOBBY 5.2 NAME
smeeranoress | RT 1, BOX 86 5.3 STREET ADDRESS
CiTY-ST-7P HOSFORD FL 32334 o 5.4 CITY-5T-2IP / .
TLE 8T DELETE 6.1 TILE . i1 Change Addition
NAME LOLLEY, ALFREDA 6.2 NAME 3" ?ﬂ' . s
Lauxie Yo v
staeevaporess | RT 1, BOX 49 63STAEET ADLRESS | &5 B2 A
CITY-ST-2P HOSFORD FL. 32334 84 CITY-ST-2P m\(aﬂl 1, 3233 0329

14, | heraby cen‘tll'y| thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemanta!l annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execule 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 aftachment with an address.

AR AT IS M ﬁu : AIBMA B v 1 W w Y Q\(t&ﬂ\\(\f‘\h A= 1S '\ﬂ\g &ﬁ'b‘31““$\2$



