B

FILE NOW: FILING FEE IS $61.25
A 3 ~ FILED

C\*SSESEE;\;N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 27 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State
DOCUMENT # 710191 (8)

1. Corporation Name

VILLAGE-HILLS VOLUNTEER FIRE DEPARTMENT, INC.

IR b

Principal Place of Business Mailing Address
7443 WILSON BOULEVARD 7443 WILSON BOULEVARD 3. Date | ted or Qualified
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 @ e{ﬁﬁgﬁggﬁm Ha —
4. FEI Number - ’ Applied For
260841682 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 _ $8_75 Additional
21 E‘ Fee Fle_eq_qn:eg _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be  _
22 E‘ Trust Fund Contribution 0 . . AddedtoFess
City & State City & State 7. Is this nonprofit corporation & homeawners association?
23] 28] [Ives []No _ _
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;] E‘ —Za E‘ Persanal Property Tax due June 30. Cyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Namse -
JACKSONVILLE FIRE STATION 31 82| Street Address (P.Q. Box Number is Not Acceptable) T
7443 WILSON BLVD. —
JACKSONVILLE FL 32210 83
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the gbligaticns of, Section €17.0503, Florida Statutes. R

SIGNATURE Vs __ __ e
Signature, typed or printed name of registersd agent and title if appiicable, /  (NOTE: Ragistered Agent signaturo requited when rainsioting) DATE . P

i2. OFFIGEAS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INAZ

TE (1) [\/BELETE 11TILE SO [J Change Addition

HAME COPELAND, MICHAEL 12NAME T MossMAn, TrRA :

smerTacoress | 2401 JAMMES RD., APT. 43 3 sTE amoress | 2O AT AARTE DR

orY-ST- 1 JACKSONVILLE FL war-stze | JACKEORVILLE | Flo. 32240

THLE VD LI DELERE 21TIME i [T change [T Addition

NAME DUVAL, ANGELA 22 HAME

smeeT aooress | 6083 BLANK DRIVE 2.3 STREET ADDRESS

CITY-ST-2I JACKSONVILLE FL 2.4 CITY-5T-21P

TLE PD L] DELETE 31TME T [Tcrange [ Addition

NAME JAYCOX, CLIFFORD 3.2 NAME

smesraooaess | 9359 103RD ST. 3.3 STREET ADDRESS

CATY-ST-IP JACKSONVILLE FL / 34, CTY-57-29

TMLE D VDELE!E 41TLE [ cChange [ Addition

HAME STONE, JAMES 4,2 NAME

sweer anoeess | 8977 JAGUAR DRIVE 43 STREET ADDRESS

Iy -ST-7P JACKSONVILLE FL £.4 CITY-ST- 2P

TTLE L1 DECETE 51THLE [T Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2P ‘ 5.4 CITY-ST- 2P

TINE [T DELETE 6.1 TMLE " [ Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-2P 6.4 CITY-5T-ZP

74. [ hereby cartify that the informatlon supplied with this filing does 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 supplemeantal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G RATYT: Mos_guA:J [ /‘f/fa 778~ 7443

CR2E037 (10/97)



