FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 704990

Name

HOBE SOUND FIRST AID SQUAD, INC.

of Business

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90063 008 ****61 .25

Principal Place Mailing Address
080 ATRERA HOOOATHENA
P-o-80%213 b :ai il
- HOBB-AS80KRD-HERIDA 33875
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed -
21]g1g9ig g, C 1145 poe |28]8389 S.E. C 11ia D 12/31/1962
Suite, A::»l. #, et: T amgllia—Dx- Suite, Apt. ¥, etc. ameL a7 FEI Number Applied For
E‘ —27| 59'6 1461 1 1 Not Applicable
: City & State _ _ City & State ‘ . $8.75 Additional
. , e R ] 5. !
|z3]Hobe .Sound, FI. 33455 |2slobe Sound, FL ™ 33455 Certfosto of Status Desied ]~ "rop Roquied
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
2_4] !25. -2;1 Eﬂ Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAPLIN, NORMAN E. ESQ 82| Straet Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE SUITE 1600
C/O STEPHENS, LYNNKLEIN & MCMICHOLAS PA 83
WEST PALM BEACH FL 33401 84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of changing Its registered
thorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signaturs, typst of printad name of registered agent and tilla if applicable. {NOTE: Reglstered Agent signature requirad when reinstating) DATE

12. , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME VT O DELETE 1ATTLE D [cChange  [XAddition
NAME BONNELL, ALBERTA 12 NAME James Miller

seet acoress| 7130 SE BLUEBIRD CIR wasweerapress| 83£9° S.E. Camellia Dr.

crv-stze_ | HOBE SOUND FL 14CITY-ST-ZP Hoke Sound. FT. 134G6C

TME D U] DELETE 217ME i T T [change [ Addition
NAME MAEHLENBROCK, DONALD 22NAME

streeT aooress| 7167 SE CONTINENTAL DRIVE 23 STREET ADDRESS

erv-st-ze | HOBE SOUND FL 2.4 CITY-ST-2P
CYMET < P{S&t'-‘ - - = - et o [}DELETE - Cf3iTME U0 - - < -:[JChange~ -[Z] Addition
NAME MILLER, LEE 32NAME

smreer aporess| 8389 SE CAMELLIA DR 53 STREET ADDRESS

crv-stze__ { HOBE SOUND, FL 00000 34,CITY-ST-ZP

TME D [J DELETE 4ATMLE [JChange [ Addition
NAME OWEN, DIANA 4.2 NAME

sTree aporess| 8546 S.E. MARS ST, 43 STREETADORESS | .

CITY-5T-ZP HOBE SOUND FL 44 CITY-ST-2P ‘

TIME S qﬂ\DELETE 51TME [JChange  [JAddition
NAME FATORRI, ARMAND 52 NAME

swreetanDRess| 12850 S.E. LAUREL VALLY 53 STREET ADORESS

CITY-8T-2ZP HOBE SOUND FL 54 CITY-ST-ZP

| me D IaDELETE 61TME [JChange  [] Addition

NAME WALSH, FRED H. 62NAME

swreeranoress| 9078 S.E. STAR ISLAND WY 63 STREET ADDRESS

GaTY-ST-2P HOBE SOQUND FL &4 CITY-ST-2P 4‘

indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same leg

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further cerfify that the information

a) effect as If made under oath; that J am an

officer or director of the corporation or the receiver or trustee empowered to exacute 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 addre:

SIGNATURE:

SIGNATUR

ith all other like empowered.

TI

) 253-2b02.

'

0046703

+

— — -CRZE037-111/9R)

Deytime Phona #



