2007 NOT-FOR-PROF!>
ANNUAL )

I |

.-

DOCUMENT # 715697
1. Entity Name

SPRING HILL FIRE & RESCUE
ASSOCIATION, INC.

‘(\,. :

FILED

_/

DISTRICT VOLUNTEER

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

3445 BOB HARTUNG CT
SPRINGHILL, FL 34606

Mailing Address

3445 BOB HARTUNG CT
SPRINGHILL, FL. 34606

L s

s Lo ) C .

DO NOT WRITE IN THIS SPACE

P

ot

VAR IRTY AR TR

01052007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
+23-7010720 Not Applicable

5. Cortificate of Stalus Desved ~ []  $8+73 Additional

Fea Required

6. Name and Address

of Current Registerod Agent

MORRISCN, JOHN J
3445 BOB HARTUNG COURT
SPRING HILL, FL 34606

- DO NOT WRITE - -
" INTHIS SPACE

. “
. B i

4

8. The above namad entity submits 1

aptatement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept

e

(NOTE: Regisieied Agent signalure requirad wnen reinsiating)

DATE

el Ay 7 R O
SrSnatyre. typed o prMof rngffioract agent and f68  applicabis

Filing Fee is $61.25 8. Elaction Campaign Financing

$5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, {1 Addedto Fees
10. CFFICERS AND DIRECTORS
TmE P ‘ b - UNNON0ER4ZEL ¢ -
NAME LOWERY, JAMES ;_‘12,.’%%30?*380:35713!3? T, 0
STREETADDRESS | 2043 WATERFALL DR ‘ ' '
CITY-ST-2iP SPRING HILL, FL 34606
TINE vD 1 E
NAME JOSEPH, ANTHONY O '
STREET ADORESS | 13253 DELBARTON ST C Y :
CIFY-57-2P SPRING HILL, FI. 34509
TITLE sSD . s R tie T . s
NAME BAKER, ERIC v ';» . o -
STRCET ADDRESS | 7393 LANDMARK DR I S o -
CY-S1-2¢ | SPRING HILL, FL 34606 " Do NOT WRITE -
TILE ™ P \J T e By ,
NAME HOPKINS, MARK Lo IN THIS SPACE
STREET ADDRESS | 1052+ BLYTHVILLE RD . B A T S e
CTY-ST-2P | SPRING HILL, FL 34608 T ‘
TILE D ' T e ;
NAME HERMAN, BILL ‘
STREET ADDRESS | 10089 GIFFORD DR, P
GIV-ST-2P | SPRING HILL, FL 34608 ‘ ‘
TIILE . ':
NAME '
SIREET ADDAESS o ; ‘ ; ,
CITY-S1-21P

B

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this ropon or supplemantal report is true and accurate and that my signature shall have the same legal efiect as it made undar oath; thai | am an officer or director
of tha corporation or the receiver ar trustea empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowerad,

S|GNATURE: % PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats

Daylima Phone #




