FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DERARTINENTOF STATE

Sandra B. Mortham

Secretayy of Stale
DIVIZION OF CORPORATIONS

DOCUMENT

1. Corpeoration Name

# 71 0254

(1)

HOMOSASSA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Busingss

8404 W. HOMOSASSA TRAIL

HOMOSASSA FL 34447
us

Mailing Address

P.Q. BOX 5t6

HOMOSASSA FL 34447

us

RN

VMR

. Date Incorporated or Qualified

3a. Date of Last Report

“"Homosg SSG

FL

02/01/1966 03/15/1995
2. Pr_incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-2350118 Mot Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. i
Sufte, Apt. #, et vite, Ap ote 5. Certificate of Status Desired g $8'75 Adc!monal
rzﬂ 2_7| _Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
E m Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 E\ ?9] 5] Florida Statutes [ ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
") oo Wag
MRE. GEORGE H(BUTCH) 82| Su l{_%d(lm‘s (P.O. Box Numkbar is Not Afcaplable)
4227'S ALABAMA ST TG S " Ovover sT
HOMOSASSA FL 32646
. B4

8s | z_i%czﬁlq G

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, ihe above named Gor
in the State of Florida. Such change was authorized by

Z ,S ction 614.0603,
Torg, typ—ed—u-—r-bnnfeﬂ naire of reagi=lernd agen: anad it apphial

or egistered ageny. pr bot

, Tamihar with, an

e phligatigns of

larida Statutes

poration submits this statement for the purpose of changing its registered office
the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

- 2¢

SIGNATURE - e

{NOTE FRuogstersd Agertsignamurg ragurad when reinstat ng! DATE
12, GFFICERS AND DIRECTORS 13. AN TIONG Cr [ANGES TO OFFIGE RS AND DIRECT OFS N 17
TITLE D [CJDELETE 11TIILE PI . Change ] Addition
NAME PHILLIPS, SHANNON 12 NAME P"P“'p%' SHarRo a
swmeeraporess | 3675 S.E PARKWAY, APT. B 135TREET ADDRESS | D & 1D S Adat
CITY-5T-21P HOMOSASSA FL L4CIY-§1- 27 U 6 Aaaais, L 3 YUY,
TIME 15 CJoeELETE 21 WILE LoVoa ward T1,5,0 B Change L] Addition
HAME WARD, LAVON 22 NAME a4 w Orovexr st
steeraoress | 10281 W, MAIN ST. 23STREETADDRESS | HPO MM OBOE € G, ; Fi- RUYY(,
CITY-ST-21P vOMOSASSA FL 34446 2 4011Y-ST- 2P D
TILE DELETE 3TTILE . R [ Change Addition
NAME MIRE, ALAN D. ¥ 32 NAME V(’aor\ Lew?s A
streetanoness | 2222 S. BOLTON AVE. 335 TREET ADDRESS %, O ¥ q I N A B
LTy -§1- 2P HOMOSASSA FL sz | Homosassg Fo 3”%7
TIMLE D [CJDELETE o 1L [dcrange [ Additicn
NAME NELSON, ROBERT ANE
staess apoeess | P.O. BOX 203 N/A AEET ADDRESS
Ty -5T- 7P HOMOSASSA SPRINGS FL 34447 1.z
TIE P PREETE 1 Fa] - F] Change [ Adton
NANE MIRE, GEORGE H. e 1arvey Krick
smeeranoress | 4227 S ALABAMA ST sPIREETA00RESS [T S2t Troquell s7
£my-ST-2p HOMOSASSA FL shr-size | Hombsassa £ BHUY _
TILE D RIoreTe 61TITLE _— Huhange [ Additian
NAME . TM 62 NAME 1';_!":":";'_‘1 SEJ':'q f;-fl
StReET aoDRess | 7968 W, WER PLACE 6.3 STREET ADORESS -1 f}” DE_ﬁﬂdb__mﬂ:n —-023
CiTY-st-21p HOMOSASSA FL 6.4 CITY-51-2P *HH6]. 25

14. | do hereby corti

certify that the information indicated an this annual report or sy

oath; that | am an officer or director
appears in Black 12 ar Block 13 if

SIGNATURE: .

the corparation or t

ged, or[o/nan atta

that the information supplied with thrs filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k}, Florida Statutes. | further

pplemental annual report s true and accurate and that my signature shall have the same legal effect as if rmade under

4 29-9¢" 28

receiver or trustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name

it withy an addrj

“sianaPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4,

Dy tine P T
/*.dg my/:a\ St

CR2E037 (12/95)



