1998

FILE NOW: FILING FEE IS $61.25
NONPROFT A FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721855

1. Corporation Name

HOG VALLEY VOLUNTEER FIRE & RESCUE DEPARTMENT, |

(5)

Principal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

I R A

23621 NE. 160TH AVE. ROAD PO BOX 248 3. Datel tad ified
FT. MCCOY FL 32134 FT. MCCOY FL 32134 oo oraieg O Quelle
us us 10/13/1971
4. FEI Numbar Applied For
. _ NOT APPLICABLE Not Applicablg
2. Principat Place of Business 2s. Mailing Address B. Centificate of Status Desired 0O $8.75 Additional
Eﬂ 2_sl : Fag Required
Suite, Apt. ¥, etc, Suite, ApL. #, eto, 8. Election Campaign Financing $5.00 may Be
@ 27 Trust Fund Contribution Addad to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
(23] 28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currant year IrInEapgible
2_4| El ;| El Personal Property Tax due June 30. O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
81| Name
O'BEHHY- JERRY P B2 Street Address {P.Q. Box Number is Not Acceplable)
20780 NW 146 TERR
FY MCCOY FL 32134 &
841 City 85| Zip Code

FL

SIGNATURE

office or registere
agent. | am famil

orida, Such ¢ch

SO’ﬁC'

11. Pursuant to the provisions of Sections 617.0502 and 617.1508 {Florfia Stalutes, the above-named corporation submits this statemnent for the pur
ggovgaglamé\orsizte{! tl:)y the corporation’s bogrd of directors. | hereby accept
, Florida Statutes.

ol changing ils ragistered
8 appointment as registersd

CR2E037 (10/97)

Block 12 or Block 13 "w an an?l with %ress.
— ., 2 L)

SICMATIIIDE

indicated on this annual report or supplemsntal annual report is true ang accurate and t
officer or diractor of the corpotation of the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

it 1 AR eacl\ A 1ea fa) S tod sl

AR L+

, typed or prinlad name of registared agent and title I applicabls & (NOTE: Reglstersed Agent signature required n feinatating - OATE
12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M} LJ DELETE 11 TIE [JChange LT Addition
NAME OCHU, WILLIAM 12 NAME
sreeTaporess | 19952 NE 142ND AVE 1.3 STREET ADDRESS
CITY-ST-29 FT MCCOY, FL 00000 1.4 GITY-ST-2IP
TIE 5D T DELETE 21TLE [Jcrange [ Addition
NAME ('BERRY, JOAN K 22 RAME
sreet appaess | 20780 NE 148 TERR 2.3 STREET ADDRESS
ITY-5T-2P FT MCCOY, FL 00000 2. 45TV 5T 2P
TITLE L1v] [.] DELETE 3.1 THLE ] Change L Addillon
NAME LAFFERTY, KAREN 3.2 NAME
smreeTaporess | 15664 NE 239 LANE 9.3 STREET ADORESS
CITY-5T-21P FT MCCOY FL 34, OITY-ST-21P
THLE PDC TT bELETE 21 TILE I change [T Addition
HAME 0'BERRY, JERRY P 4.2 NAME
streer aporess | 20780 NE 146 TERR 43 STREET ADDRESS
CIY-ST- 20 FY MCCOY, FL 00000 44 CTY-ST-ZIP
TME 1] [J DELETE 51 TALE [T change L] Addition
NAME FOY, SHARON 52 NAME
smeetaobeess | 14695 NE 206 PLACE 63 STRAEET ADDRESS
CiTY-51-21P FT MCCOY. FL 00000 6.4 CITY-ST-2iP
TMLE D ] DELEFE 6.1 TITLE LI Change L Addition
RAME LORAH, EDWARD R 6.2 NAME
steeeraporess | 14932 NE 215TH LAN §.3 STREET ADDRESS
CHY-51-21P FT MCCOY, FL 00000 5.4 CITY-5T-7IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.02(3)(1}, Florida Statutes, | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an




