FILE NOW: FILING FEE IS $61.2:5

NO
COR

ANNUAL REPORT

1999

NPROFIT TR

PORATION

W 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation

DOCUMENT # 705905

Name

HOGAN-SPRING GLEN VOLUNTEER FIRE DEPARTMENT

Principal Place

JACKSONVILLE

of Business

1443 HUFFINGHAM LANE

FL 22216

Mailing Address

1443 HUFFINGHAM LANE
JACKSONVILLE FL 32216

FILED

Apr 29, 1999 8:00 am i
ecretary of State

04-29-1999 90059 034 ****61 .25

UM DU DSIRUTATR B

m

[25]

2]

[20]

O

Trust Fund Contribution

~2. Principel Place of Busi - .23 _Mailing Addrese — ——— . . —|~3--Date 1 icorporated or Qualifed e —
121] 261 07/16/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
;l ;| 596138143 Noi Applicable

i 13 City & Stats iti

City & State i ¢ 5. Certifcate of Status Desired $8F'75 Add.monal
E\ m ee Required

Zip Country Zip Country 6. Electicn Campaign Financing $5.00 iay Be

Added to Fees

9. Name and Adcress of Current Registerad Agent 10. Name‘ and Address of New f!egistemd Agent
W Rame i 1w, Ruakel
USRY, it J B2] Stget Address {P,O. Boy, Number i Nog Acceptable)
12170 ROCHFORD LANE 2200 o tie Blog.
JACKSONVILLE FL 32225 8
84| City 3 \ 5] Zip Cod
Ja g\ién‘,\m Wil FL 85207

1. Pursuznt to the p
office or registered agent, or

YMAZT N S.’Rt,um—\om

ST

rovisions of Suctions B17.050% and 617.1508, Florida Stat. tes, the above-named corperation submits this statement for the purpose of changing its 1 egistered
beth, in the State of Fiorida, Such change was aythorized by the corporation’s board of directors. | hereby accept the apypoiniment as registered

{NOTE: Reqgisiered Agent signature requirsd whan r

agent. | am familiar with, and accapt the nbiig_égns of, Section 617.0503, Florida Statutes.
SIGNATURE M%L%
a‘e af registered agent and U applicable.

DATE

Slgnature, or pri

17, el ~BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P . ] DELETE 11TIMLE P MChangs [ Addition

NAME USRy-—HH i 1.2NAME n'l(?\“‘\' ‘A \S ‘ R‘L ‘V‘hﬁ\‘c,.

sTReeT ADORESS| 12470-ROGHFORDTANE™ 13STREETADORESS | 22,0y | Ay} londsc 2iud .

orv.sr.ze__| JACKSONVILLE Fl. 32225 1.4 CITY-ST-2P n Dew. ©),52207

TME VP ] DELETE 217MLE P TRAChange [ Addilion
e | SHEHVAN-DARREN= — _ e 22NAME erem, OL\.,L-ﬁLi.ﬁ.“.:c.ﬂf - e e

streeT apoRess| 3333 MONUMENT RD #103 asmeeTaooress | 709G M| ceest Dl S

emv-st-zp | JACKSONVILLE Fi. 32224 2.4 CITY-ST-ZP J adesgay e Y 722277

TME S T4 DELETE 3ATMLE & [(MChange [ Addition

v MIXER, ELIZABETH 328N Tery €. Gresheom

smeeTaooress| 8300 OLD KINGS RD S #87 sasmeeraoceess | S 75 Francis Dealte Do

CITY-$T-ZPP JACKSONVILLE FlL. 32217 sacmvstze |~ e kS owmus e F\. 52225

TME D 4 DELETE 4ATTLE T 7 B Change [ Addition

NAvE TURNER, STACY RIS Whilige FooStetassa

sTReeTADDRESS| 90 NAUGATUCK DR 4.3 STREET ADDRESS &ng Mans {‘\d {_‘_ i,

arv-stze | JACKSONVILLE FL 32225 44CITY-5T-2P Jecksanv, i F‘ l, 32257

e D 4 DELETE 5.1 TTLE i OCnhange ] Addition

NAME GLASGOW, JOHN 52NAME

sTREETADDRESS| §208 ODEN AVE. 5.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32216 54 CITY-87-2P

TITLE D ] DELETE 61 TNLE [CChange [ Addition

NAME RIVERA, ANTHONY 62NAME

sTReeTaDDRE3S| 7061 QLD KINGS RD #103 6.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE F1 32217 64 CITY-ST-2ZF

4. | hereb/ certify that the information supplied with this filing does not quatify fcr the exemption stated ir. Section 119.07 3){i), Florida Statutes. | further certify that the information
indicated on this annual repaert cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | um an
officer or director of the corporation oF the receiver or trustee empowered 1o execute this report as fecuired by Chaptaer 617, Florida Statutes; and that my name appez's in
Block 12 or Block 13 if changed of on an attachment with an address, with al other like empowared.

SIGNATURE: _ ¢ MIGNLCTURE 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

“Ze

L1499 (HY4) 724300

Datg

Daytime Phone #

CR2E037 (11/98)




