FILE NOW: FILING FEE IS $61.25

NONPROFRIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON : L &" \ Sandra B. Mortham
ANNUAL REPORT e ] Secretary of State
et A,

DIVISION OF CORPORATIONS

1996

DOCUMENT # 730150 (0)

1. Corporation Name

SOUTH FOREST VOLUNTEER FIRE DEPARTMENT, INCORPOR

e IO R

Principal Place of Business Mailing Address
15490 SE. 182ND AVE. RD. 15490 S.E. 182ND AVE. RD.
UMATILLA FL 32784 UMATILLA FL 32784
3. Date Incarpaorated or Qualified 3a. Date of Last Report
07/09/1974 05/01/1995
2. Principal Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicabie
it #, atc. ] . #, 8lc. it
Stite. Apt. #, etc Sufte, Apt. #. sl 5. Certificate of Status Desired ¥ $8.75 Add_'"onal
’;2_] ;7—' Fae Raquired
City & State City & State 8. Election Campaign Financing 0 $5.00 may Bo
23 E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20 [30] Fiorida Statutes 0O Yes ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SNOWBER&R. DANIEL J 82] Stroot Address [P.O. Box Number is Nat Acceptable)
21961 SE. 149TH LANE
UMATICLA FL 32784 83
B4] City FL |as Zip Code

11. Pursuant 10 the provisians of Sections 617.0602 and 617.1508, Flarida Stalutes, the above named corparation submits this slatement 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 diractors | hereby accept the appointment as registered agent. | am

familiar with, pt thetobl' atigns ofgSection 617.@603, Florida Statutes.
SIGNATURE _ f — Daniel J. Sriowberger ) 4/26/96

Dot o B0R 01d Ble f appd Gabk NOTE Regsiured Agertt sSigrator reauired vwhan reratabng] DATE

Signature. typed oc priitect nare

12. OFFICERS AND DIRECTORS 13. ANDITIONSCHANGE S T0 OFF (CEHS AND DIFE GTORS 18 12 §
TITLE P [J0ELETE 11TILE [JChange [ Addition =
NAME SNOWBERGER, DANIEL 12 NAME ~
steer aporess | 21961 SE 149 LANE 11 SIREET ADDAESS :‘3:
CIry-S1- 2 UMATILLA FL 32784 14 CTY-ST-2P o
TITLE v [JDELETE 21 TITLE Ochange  [J Addition <O
NAME HOFFMAN, JAMES 22 NAME

saeerapcress | RT 3, BOX 657 NA 23 STREET ADDRESS

CITY-ST-21P OCKLAWAMA FL 32178 2 4CITY-ST- 2P

TITLE T [IDELETE 31 TITCE [1Change [ Addition

NAME NORFOLK, SANDRA 32 NAME

staeer aponess | 20885 S.E. 142ND LANE 33 SREET ADDRESS

CiTy-SI-21P UMAT'LLA FL 32784 34 CHY-ST-2IP

TTLE D [CIDELETE 41TILE [JChange [ Addition

NAME MONDAY, DONALD 4 2NAME

streeTanoress | 14910 S.E. 218TH TERRACE 4.3 STREET ADDRESS

CITY-5T-2P UMATILLA FL 32784 44CNY-ST-21P

TITLE D [JDELETE 51TIMLE [IChange [ Addition

NAME BLIZZARD, RALPH 52 NAME

sTREET Anpzss | - 21990 S.E. 147PLACE 53 STREET ADDRESS

eTY-ST-7P UMATILLA FL 32784 54 CITY-ST- 2P

TIMLE D EIDELETE 61TIMLE M [dcrange [ Addition

NAME GOULD, CLIFFORD 62 NAME Lawrence, Tommy

sTReeTapoRess | 20851 S.E. 155TH ST. 63 STREET ADORESS | 20897 S.E. 140 Flace

CiTY-$7-2P UMATILLA FL 32784 6.4 CITY-SI-2IP tille, FL 32784

14. | do hereby certity that the information supplied with this fiing is voluntarily fumished and does not quality for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my 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 trustes smpowered to execute this repart as reguired by Chapter 617, Floriga Stalutes: and that my namse
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A

SIGNATURE: W %u,,z/‘., ) _ 4/26/96 _ 804-824-0741

B:GNATURE AND npsw PRINTED NAME OF SIGNIN(Y OFFICER OR DIRECTOR Ditty ’ Daytma Phore #




