FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE v

Sandra B. Mortham
Secretary of State
DIVISIOI\lOF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

DOCUMENT #

708802

1. Corporation Name

HEANANDO VOLUNTEER FIRE DEPARTMENT, INC.

(4)

Principal Place of Business

9673 E ORANGE AVENUE

Mailing Address
3673 € ORANGE AVENUE

UV R

3. Date Incorporated or Cualitied

PO, BOX 80 P.0. BOX 99 1965
HERNANDO FL 34442 HERNANOC FL 34442
4. FEi Number Applied For
59-1000876 p Not Applicable
2. Principal Place of Business 2a. Mailing Address
P y ing Ader 8. Coertificate of Status Desired M/ $8.75 Addtional
21 26 Fes Required
Suite, Apt. #, stc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
® ;] Trust Fund Contribution Added to Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners agsociation?
b2 28 [ Yes Na
Zip Country Zip Country B. This corporation owes or has paid the current year Intandibte
24 E ;l —a.;l Persanal Property Tax due June 30, Yos No
§. Name and Addresa of Current Registered Agant 10. Name and Address of New Registered Agent \
B1| Name
BLOOMEE RODNEY E 82| Street Addross (P.Q. Box Number Is Not Acceplable)
1087 N. CHRISTY WAY
INVERNESS FL 34453 83
84| Ciy Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registetad agent, or both, in 1he State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstared

agent. [ am familiar with, and accepi the abligations of, Section 617,

SIGNATURE

03, Florida Stalutes.

Signature, lyped of piinted name of registersd agant and title if apphcabla.

(NOTE: Reglsierad Agant signature required whan feinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T DELETE 11 TLE [ change [T Adaitlon
HAME EBERHARDT, JOSEPH M 12 NAME

sweer aooress | 3947 E. ALLENDALE ST. 1.3 STREET ADDRESS

OiTY-51-2P INVERNESS FL B 14 CITY-§T-21P

mE [3¥) (LI DELETE 21TIE 0 Ll Change L1 Addition
NAME wéngmm 22Kkt dedy iSlemer

STREET ADDRESS E 2.3 STREET ADDRESS . . 2

Cv-5T- 2P INVERMESS FL 2aomestar |/ o7 0. ChrisHf ‘Z’,.Jn 3@.-71:?.1’.( Flo, IYYS3
e “T0 [J DELETE 31 TILE b [ Change T Addition
HAME MIGNULLI, BEN 32 NAME M IANCLELL, BEN

stheeT anoress | 2496 NEW HAVEN ST. 33 STREET ADORESS | ) 4f 73 £ NEWHAVEAN ST,

STy - 511 INVERNESS FL 34.CITY-ST-2p INVERNESS, Fi,

TLE VD ] DELETE L1TLE e L) Change L1 Addition
HAME LOWE, TIMOTHY 4.2 NAME

smeeraooress | 4150 E. LAKE PARK DRIVE 43 STREET ADDRESS

Y -ST-2IP HERNANDQ FL 44 CITY-5T- 2

e 7 DELETE 51TITE L1 Changa L] Addition
NAME 5,2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-ST-2p

TMLE- {J DELETE 6.1 TITLE L] Ctange LT Agdition
RAME 62 NAME

STREET ADDRESS $.3 STREET ADDAESS

oy -§1- 2P 8.4 CITY- 5T-2IP

14. | hereby cerliy that the information supplied with this hiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repor Is true end accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or lrusiee smpowered to axecutes this report as required by Chapter 617, Flofida Statules; and that my name appeats in

Block 12 of Block 13 ilchaﬁoc@on an alttachment with an address.
CIAMATIIDE. AR /?/ /MX

VAW Ne! o




