FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
© ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 03, 1999 8:00am
Secretary of State

DOCUMENT # 71019

1. Corporation Name

VILLAGE-HILLS VOLUNTEER FIRE DEPARTMENT, INC.

EEOEE

02-03-1999 90029 006 **#%6] .25

Mailing Address

7443 WILSON BOULEVARD
JACKSONVILLE FL 3210

Principal Place oflBusiness

7443 WILSON BOULEVARD
JACKSONVILLE FL 32210 '

AN R

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

the State of Florida, Such change was authorized by the col

office or registered agent, or both, in
Saction 617.0503, Florida Statutes.

agent. | am familiar with, ‘and accept the obligations of,

1] 26 » 01/12/1966.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Eor
-2;1 ;;I 26'084 1682 Not Applicable
City & State City & State iti
d o 5. Certifcate of Status Desired O $8.75 Adqltlonal
;;l : m Fee Required
Zip ¢ Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
1 24) [25] - 29 [30] Trust Fund Contribution Addad 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
. . T W e T 81] Name ;
JAFKSONWLLE F|RE§TA1]0N31 R S e Tont 82! Street Address (P.O. Box Number is Not Acceptable)
7443 WILSON BLVD. -
JACKSONVILLE FL 32210 |
84| City FL g5 | Zip Code
- Prsuanltothe pro\."i-sions of Sections 617.0502 and -6.1;.15-Oé,“Floﬂ;:‘!é Statﬁtes, the above-named corporation submils tﬁ_is stateﬁ';ent lérﬂtﬁé}pdrp;)se of,'(.;haﬁ.gi-r\g‘its:_r;a?iﬂe}gd
¥ 'rl

:
B St

rporation's board of directors. |- hereby accept the appointhent as regis! ared i)

SIGNATURE
Signature, typad or piifited nama of registersd ‘agant and tile if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN12
TME SD i ] DELETE 14 TME s T [JChange [ Addition
NAME MQSSMAN, TRACY . 12 NAME 3
streer aoress| 2049 MONTMARTE DR 13 STREET ADDRESS e
arvsr-ze | JACKSONVILLE FL 32210 1A CITY-ST-ZP
e D - [J DELETE 21TMLE OChange  [JAddtion
streeTaobress| 6083 BLANK DRIVE 23STREET ADDRESS .
orv-stze_ | JACKSONVILLE FL™ ¢ 2.4CITY-ST-2P
PD . [ DELETE 3ATILE [JChangs ] Addition
JAYCOX, CUFFORD 3 -~ epn . v ) f 32 NAME ’
9359.103RD ST. 43 STREET ADDRESS
%) JACKSONVILLE FL - 34.CTY.ST-2P
R ] DELETE 41TMLE fChange [ Addition
i o len 4, ZNAME
PRSI AR AT F O v b . .
STREETADDRESS| 43 STREETADDRESS T o
Y- ST-ZP 44 CTY-ST-ZP L . IR LAy
TME [J DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-ZP
TME ] DELETE 6.1 TME [JChange [ Addition
NAME o _ 5.2 NAME
STREET ADDRESS Tt 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

4. hareby certify that thelinformation supplied with this filing does not qualify for the exemption sta

indicated on this annuai report or supplemental annual report is true and accurate and that my signatura shail have the same legal effect as if
trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes;
with an address, with all other like empowered.,

officer or director

tor of the corporation or the receiver or
Block 12 or,Block

13'if changed, or on an attachment

ted in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
made under oath; that | am an

and that my name appears in

SIGNATURE: . -

PP

Tod 175 4

l/lg,[fy

CR2E037 (11/98)




