NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOGHMENT # (9)

FORREST HILLS VOLUNTARY FIRE DEPARTMENT, INC.

RO AR

Principal Place of Business Mailing Address
43327 COOTER POND ROAD 43927 COOTER POND ROAD
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
0872811973 04/24/1995
2. Principal Place of Businass 2a. Majing Addiass 4. FEI Number Applied For
21 %) 43006 (horfer P(?/)f/ '/ NOT APPLICABLE Not Appicable
Suite, Apt. ¥, elc. 0 Suite, Apt. 4, elc. ' i ] $8.75 Additional
- ’ .
2 ‘73(; A (Gﬁféf /0/’// [’(/ m 5. Certificate of Status Desired 0 Foo Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ‘De{ a}’\(f‘ L m ’Df (aﬂ a/‘ FL Trust Fund Contribution O Added to Fees
Zip ‘ '5 Country Zip 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 23 2l a us@ El Pl 712.@ EI UJ}) Florida Statutes [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TALLY, LOU 82| Steot Address (P.0. Box Number is Not Acceptable)
822 N. DONNELLY ST.
MT DORA FL 32757 &3
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e

Signature, fyped o printed nana of registered agent and litks if appiicatie NOTE " Registared Aget sk)dture required when reinstatingi DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS‘CHANGES TG OFf IGERS AND DIRECTORS IN 12
e P [CJDELETE 11TILE [DJChangs  [T] Addition
NAME COLTSON, RODNEY 1.2 NAME
sreernoress | 33911 SKYLINE DR 1.3 STREET ADDRESS
CITY-ST-21P DELAND FL P 140/1Y-SF-7iP
FITLE - [\ADELETE 21TITLE Olcrange [ Addition
NAME Bt CAROL—— 22 NAME
sTReer ADoness | 43728 BEAR LAKE-BLVD: 23 STREET ADDRESS
CITY-ST-2IP DELANDFL-00000— v 2 4CITY-ST-2P
TITLE EETE 3TTILE : . N nange Addition
NIA:JE fKiMBA{:I;,-PAUL—D—-rV o 32 NAME £d. f/‘l 74 ﬂ:J ac v it e

- . e v

streer anoress | 31236-WrDAKESIDE DRIVE — L And A ,Q
CTY-ST-2P DELANDFL- sorvsize | Delan C{, FL 3370
TITLE 108 [JOELETE 41TTLE " [DCrange [ Addition
NAME MARLOW, SUZANNE 4 2 NAME ; S T i
swmeer anoress | 43827 COOTER POND ROAD 43 STREET ADDRESS f/ 366 € oot ) }'Oﬂ“ ol Kl
CITY - ST- 21P DELAND, FL 00000 4ATITY-ST-2P Deland, Fi 3AT720
TILE D CIDELETE 51 TITLE v [dChange ] Addition
HAME COLTSON, DEE 52 NAME
streeTaooress | 31911 SKYLINE DR 53 STREET ADDRESS
CITY-ST-7IP DELAND FL 54CTV-ST-2F
TILE D [JDELETE 61 TITLE [dChange  [J Addition
NANE VANDERPOOL, MARY 62 NAME
streeTAporess | 31242 LAKE DRIVE 6.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volunzarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address. :

, 107)
SIGNATURE: sl 42 B{ ¢ (Lg;z 2* 30

0 TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prora £ y
oud 0




