SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 709802 (3)
1. Corporation Name

INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

200 GOMMONWEALTH AVE.
P.O. BOX 125
INTERLACHEN FL 32143

Mailing Address

X0 COMMONWEALTH AVE.
P.O. BOX 125
INTERLACHEN FL 3148

GO O

. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 a 59'2387070 Nat Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. iti
e e L8 e . Cerlificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & Siate . Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contripubion Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under 5. 199.032,
24 25 m m Florida Statutes [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUG"! JLL W 82 Street Address (P.O. Box Number is Not Acceptable)
RT. 4, BOX 544
213 MCGILL ST. 8
INTERLACHEN FL 32148 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiarida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Slalutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
50

that my name appears in Block 12 or 8lock 13 if changed, or on an attachment with an address

SIGNATURE
Signature, typed or printed name of registarad agant and tile if applcable {NOTE Regisiared Agent signature required when reinstazng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
TITLE PDS ] oecere 1LETITLE [ Tcnange [ ] Addition
NAME HAUGHT, JLL W 12 HAME
STREET ADDRESS RT. 4, BOX 544, 213 MCGILL ST. 13 STREET ADDRESS
CITY-51-21P INTERLACHEN FL 14CITY-51-21P
TILE D [Jofiere 21TIIE [ Tchange [ Addition
NAME BIGNALL, ALFRED C 22NAME
STREET ADDRESS RT 3, BOX 968R (116 CHEROKEE) 2 3 STREET ALDAESS
CITY- 5T-ZIP INTERLACHEN FL 24TV ST-2P
e -Sh [ Joeere 31TILE [] Charge [T Addition
NAME HAUGHT, JILL W. 32 NAME
STREET ADDAESS RT 4 BOX 544 {213 MCGILL RD) 33 STREET ADDRESS
CITY-§T-21P INTERLACHEN FL 34.CUTY-81-2F
TIME DT [ Joeete 41TLE [ Tchange " T agdition
HAME CARPENTER, JAMES 4 ZNAME
STREET ADDRESS 202 COMMONWEALTH AVE. 4.3 STREET ADDRESS
CTY -57-2IP INTERLACHEN FL 44CITY-ST-2IP
TME D [T oeLEte 51TITLE [T cnange [ Addition
NAME SHERMAN, CAROL 5.2 NAME
STREEY ADDRESS AT 4 BOX 158-C (512 N. HWY 315) 5.3 STREE] ADDRESS
CITY-ST1-2iI8 INTERLACHEN Fl. 32148 54 CITY-5T-21
TmE D [ ] pevere &1TIILE [ ] cange [T Asdition
NAME JORGENSEN, KATHY 62 NAME
STHEET ADDRESS 877 HWY. 20 63 STREET ADDRESS

.- INTERLACHEN FL 64CITY 5[ 2P
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if
made under cath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chagter 817, Flarida Statutes; ang

Qo

(o-1-96  ru-37210D

ICER BR IRECTOR
N Y/ WUT

Date Daytime Pnong #

CR2E037 (3/96)




