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2008 NOT-FOR-PROFIT EORPORATION
ANNUAL REPORT

DOCUMENT # 715896

1. Entity Name

GREEN HILLS-FOUNTAIN VOLUNTEER FIRE
DEPARTMENT, INCORPORATED

Principal Place of Buginass

17822 CTR DR
FOUNTAIN, FL 32468

Mailing Addrass

P.0. BOX 37

us FOUNTAIN, FL. 32438
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FILED
Apr 01, 2008 08:00 AM
Secretary of State

FRHAW BRI DURHCTAR N

CR2E037 (4/06)

4. FEi Number

Applied For

59-2374896 Nat Applicable
8. Centificate of Stetus Desired 53 75 Additional
Fee Requ:rad

6. Name and Address of Currant Registorad Agont
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8. The ebove named entity submits this statement for the purpose of changing its registerad cffice or reg |stsred agem. or both. in the State of Florida. l am tamlllar wrlh. and accept

the obligations of registerad agent,

SIGNATURE

Signatura, typad or printad neme of registerad agant and btle i apphcabls (NOTE. Regisiorec Agant sgnalure required when rainelating) DATE

Fillng Feo Is $61.25 -+| -~ 9:"Election Campalgn Financing ™~~~ :--$5:00"May Be 1. 1 1 NI E =y ~a Ty

Due by May 1, 2008 « [+ - TrustFund Contribution. * - [0  Addedto Fees /11 .-"gja .jl:lﬂEl‘]- 004 70,060
10. OFFICERS AND DIRECTORS T gy e T
L T =%\.\:<\¥‘?_’.:?!%‘_ ik By Wt
NAME JOHNSON, DONNA i"f‘;i l\&%%tiﬁ tts;{*zf%tfé i ,‘:“ h
STREET ADDRESS. | 12017 FOUNTAIN PARK AVENUE - 5 ; ,stgm h}z ) Sw i, i :.‘;,;;;{ ‘)
CTV-$1-28 | FOUNTAIN, FL 32438 ' ﬁ”n] i+ oy Ehte =¥ 4 ;1.. !,tﬂlh‘% L i‘tﬁr,
TITLE P g}‘\%% ;EE{ y«‘lﬁéé :i%__ ! ed 'E} %‘Eg;%gi\“;;‘u?‘\ iS-mt:..:, g
NAVE HEDGES, GENE i Y“"g";&w AR i‘%t}a;f;i;“;‘,“qh;,? 4@,,‘&“\ i s
STREET ADDRESS | P00, BOX 2-10830 OWENWQOD RD. “‘, of }‘%;1 g d "M‘;,t,?,g;;
CITY-ST-2IP FOUNTAIN, FL 32438 i ‘ihﬂﬁé iﬁ o
TILE v i;t?t
NAME NICHOLSON, MELVA o
STREETADDRESS | LINWOOD RD. {!‘N ag;wvﬁ‘*“a-\zs :
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12. | hareby. cemfy that the information supplied with this ﬂling does not'quality for the exempticns confeined in Chapter. 119, Florida Statutes | turther certify that the mtormauon
inclicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that I'am an cfticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Sta:utes. and that my name appears in Block 10 or E.Iock 11if

h an address, with aif other like empowered. ,

changed, or on an att;zhment
i

ING OFFICER OR DIRECTOR

Daylime Prone ¥




