FILE NOW: FILING FEE iS $61.25 FILED

ng;lg\;@_l'f\g G FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT - S om Jan 30 1998 8:00am

1998 DIVISION OF CORPGRATIONS S ecr et ary Of St ate

DOCUMENT # 704990 (1 )
LR

1. Corporation Narne

HOBE SOUND FIRST AID SQUAD, INC.

Principal Place of Business Mailing Address
9000 ATHENA 9000 ATHENA 3. Date Incorparated or Qualified
P O BOX 213 P O BOX 213 19/31/1962
HOBE SOQUND FLORIDA 33475 HOBE SOUND FLORIDA 33475
4. FE! Number Applied For
546146111 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate af Status Desired O $3_75 Adc!itional
21 25 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 mayBe
_;2..[ ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asseciation?
23] 28] Clves BNo
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
E‘ EI E} 5‘ Personal Property Tax due June 30. [ ves XINO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAP UN, NORMAN E. ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE SUITE 1600
C/C STEPHENS, LYNN.KLEIN & MCNICHOLAS PA 83
WEST PALM BEACH FL 33401 I FL B[ 5=

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
oftice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed or prinled name of raglstered agent and 1ita if appficabls. (NGTE: Registarad Agent signature required whan relnstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPT [J oeLeTe 11TIME [Tchange ] Addition
NAME BONNELL, ALBERTA 1.2 HAME

sreeTanpRzss | 7130 SE BLUEBIRD CIR 1.3 STREET ADDRESS

CITY-§T- 2P HOBE SOUND FL 1.4 CITY-5T-2IP

TNLE D {_] DELETE 217ILE [T change [T Addition
NAME MAEHLENBROCK, DONALD 2.2 NAME

srreet aooress | 7167 SE CONTINENTAL DRIVE 23 STREEE ADDRESS

CITY-ST- 2P HOBE SOUND FL 2,4 CTY-51-2P

TILE P [T DELETE 31 TME L1 Changs [T Additin
NAME MILLER, LEE 32 NAME

smeer apoaess | 8389 SE CAMELLIA DR 33 STREET ADDRESS

CITY-ST-ZIP HOBE SOUND, FL 00000 34, CTY-ST-21P

TME [ T pecete 41 TILE ) B9 change [T Addition
NAME OWEN, DIANA 4 INAME

STREET ADDRESS | 8546 3.E- MARS ST ——— - i 4.3 STREET ADDRESS - T - Rl — T
SITY-5T-2P HOBE SOUND FL 4.4 CITY- 5T-21P

e SDT 1 DELETE 51 TME 5 Change L1 Addifion
NAME FATORRI, ARMAND I 52 NAME

streeT aporess | 12850 S.E. LAUREL VALLY 5,3 STREET ADDRESS

CITY-ST- 2P HOBE SOUND FL 5.4 CITY-$T-20°
TILE D {1 DELETE 6.1 TTLE [1change [T Additior
NAME WALSH, FRED H. 52 NAME

smeer aobress | 9078 S.E. STAR ISLAND WY 63 STREET ADDRESS

GITY-$T-2P HOBE SOUND FL 64 OITY-ST-21P

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual repert or supplemantal annuzl report s
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the carporation or the receiver or trugled ephpowered to ex

Blaek 12 or Bloek 13 if changed, o on an aftachmaent
SIGNATURE: SIGREEY S NVEFE d ZZ—/? 7 str4P33 lo?




