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NONPROFIT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 70980

1. Corporation Name

INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, INC.

(3)

O

Principal Place of Business

Mailing Address

11. Pursuant to

ﬁoouuomum AVE. 200 COMMONWEALTH AVE,
“00. BOX 125 P.O. BOX 125
RLACHEN FL 32148 INTERLACHEN FL 321480125 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/22/1965 06/19/1996
".' 2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
a] 26) 59-2387070 Not Applicable
i Suite, Apt. #. eto. i Suile, Apt. 4, elc. 5. Centficate of Status Desied 1 $8F';SH:$'::;""'
¥ .
E City & State Cily & State 6. Election Campaign Einancing $5.00 May Bo
£ lag] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporatian hag liability for intangible 1ax under 5. 199.032,
~ |24 2_5| ;] ;‘ Florida Statutes Oves Ono
§. Namea and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAU@'“. JILL W 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 4, BOX 544
213 MCGILL ST. &3
¥ INTERLACHEN FL 32148 84| City FL |es Zip Coda
¥

the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement far the purpose of changing its registerad

-

o~ ) | W

-

office or registered agant, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnalure, typed or printad narme of registored agont and litke it applicable (NOTE Ragiciered Agenl s-gnalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITLE PDS 1 DELETE 11TILE O change  [J Addilion &
NAME HAUGHT, LL W 17 NAE g
smeeravoness | AT, 4, BOX 544, 213 MCGILL ST. 1.3 STREET ADDAESS §
oryv-sr-zr | INTERLACHEN FiL . 14CiTY-S1- 1P &
TITLE D [ DELETE 21 TILE O [ Thange lminf o
NAME BIGNALL, ALFRED C 22NAME JaLiwTive , Barsars-
smeet aporess | RT 9, BOX 988R (116 CHEROKEE) psweraontss | PO B W3 (231 LarE LVCY CJLE’SC'G”T)
onv-st-2e | INTERLACHEN FL zaov-size | ToTsl Cavc  BiE ) | Fu 32114t
TILE sh T oeLeTe 31TILE ’ [ change ] Addition
NAE HAUGHT, JILL W. 32 NAME
smeer abokess | AT 4 BOX 544 (213 MCGILL. RD) 33 STAEET ADDRESS
erv-st-2¢ | INTERLACHEN FL 34.0TY-51- 2P
e DT LT GELETE 41 TITLE [J change 1] Acdilion
NAME CARPENTER, JAMES 4.2 NaME
gteer aporess § 202 COMMONWEALTH AVE. A3 STREET ADDRESS
crv-s-2¢ | INTERLACHEN FL P 44HTY-51- 2 .
TITE D [ teLere 51TILE . @ [DChange [ Acdilion
C v RYVE VY
NAME SHERMAN, CAROL SZHANE Guncr, o a0 yoay
sreeT poness | AT 4 BOX 159-C (512 N. HWY 315) sasceraoparss | Pofd €70 C (e
crv-s1-zr | INTERLACHEN FL 32148 54 CITY-§T- P ITaTERU/CHEY  [F- 3214 L.§
TIME D [-eetETE 61TILE (@) Efchange ] Acdition
NAME JORGENSEN, KATHY 62 NAME %)g&-eeﬂ’ y Srwt
streeT aporess | 877 HWY. 20 §3 STAEET ADDRESS 2 oy "L
crv-gr-zp | INTERLACHEN FL §4 CITY-51-ZP TwrenroacHer FL- 214 '8
14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal eflect as it made under oath; that
1 am an officer or diractor of the corporation or tho receiver or trustee empowered to execute Lhis report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmtﬁl wilh an address
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O -
% & ?—..H o . dmm



