FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 710284 (1)

1. Corporation Name

HOMOSASSA VOLUNTEER FIRE DEPARTMENT, INC.

000 0

Principat Place of Business Mailing Address
5404 W. HOMOSASSA TRAIL P.O. BOX 516
HOMOSASSA FL 4447 HOMOSASSA FL 344470518
us
us 3. Date Incorporated or Qualified 3a. Data of Last ?@ﬁ”
1 7103/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 1 18 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ) ;
ute. A9 ¢ P 8. Certificate of Status Desireg O $8.75 Addtional
E] ;;l Fee Roquired
City & State City & State . Election Campaign Financing $5.00 May Be
;ﬂ ;;I Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
m ;t':] ;B_] m Flarida Statutes Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD- LAVON B2| Street Address (P.O. Box Number is Not Acceptable)
7744 W. DROVER ST
HOMOSASSA FL 34448 )
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registered ager! ann tite it appl cable (NOTE: Regiaiered Agent signature raquirsd when reinstaling] PATE
12 OFFICERS AND DIRECTORS 13. ZDDMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE 11 TITLE [Jthange [_] Addition
NAME PHILUIPS, SHANNON 12 NAME
sireeTsooness | 3273 §. ALABAMA AVE 1.3 STREET ADDRESS
GITY- 572 HOMOSASSA FL 34448 14CITY-ST 2P
TILE 18D [T oELeTe 21 TITLE LT Change L] Addition
NAME WARD, LAVON 2.2 NAME
gweersoceess | 7744 W. DROVER 8T 2.3 STREET ADDRESS
CITY-S1- 7P HOMOSASSA FL 34448 2 4 CITY-87- 2P
TITLE D [ pELETE 31TME [T Change [T Adoition
NAME LEWIS, SEAN 32 NAME
smeeranoness | PO BOX 9 N/A 33 STREET ADDRESS
CITy-§1- P HOMOSASSA FL 34447 34, CITY-ST.ZP .
TITLE D [T oeLETe £4TALE [ change [ Addition
NAME NELSON, ROBERT 42 NAME
stree aooress | PO, BOX 203 N/A 43 STREET ADDRESS
CITY-ST- 2P HOMOSASSA SPRINGS FL 34447 44Ty -5T-2PP
TITLE 1] [T otere 51 TTLE [ change [ Addition
NAME KRICK, HARVEY . 5.2 NAME
sreetappess | 7521 IROQUOIS ST £ 3 STREET ADORESS
CITY- 5T-7P HOMOSASSA FL 34446 54 CITY-ST-2IP
TMLE [T DELETE §1TILE . [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIrY-§1-7P 6.4 CTY-ST-2P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer ar director of the corporation or the receiver or trusiee empowered 10 axecute this repert as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 14 it chgefyed. or on angaltachment with an address.

SIGNATURE: w o R D /=797

. }
1 - i
TYPED GR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Date Daytime Prione ¥ Q068214

CORPORATION FLORIDA EPATMENT O STATE Jan 21 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



