FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1996 T
DOCUMENT # 730263 (1)

1. Corporation Name

\gEST HILLSBOROUGH VOLUNTEER FIRE ASSOCIATION, IN

i 3 FLORIDA DEPARTMENT OF STATE

'y Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO AR

Principal Place of Business Mai\mg Address
8301 MEMORIAL HWY. P O BOX 260693
TANPA FL 315 TAMPA FL 33685
us
3 Daleﬁ;ﬁsﬂaéefdor Qualified 3a. Date of Lastgﬂ&gon
2. Principal Place of Business 2a. Mailing Address 4, FE{ Numiber Applied For
~ 26] 59-1614088 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. e e A 5. Certificate of Stalus Desred [ $8.75 Additional
a2 27 Fea Required
Cry & State City & State 6. Flaction Carnpaign Financing $5.00 May Be
El 28 Trusl Fund Gontribution D Added to Fees
Zip Country Fals) Country 8. This carparation has liabiity for intangible tax under s, 199.032,
[24] [25] I29] m Fiorida Statutes [0 ves Bne
9, Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agenl
81] Name
MORHIS, MICHELLE 82| Strect Addross (P.O. Box Number is Not Acceplable)
11305 MARLEE CT
TAMPA FL 33835 83
84| City FL |asl Zip Code

11. Pursuant 1o the provisions of Seclions 617 .0502 and 617.1508, Florida Statutes, the above named corparatian submils this statement for the pu-pose of changing its registered office
or registered agent, or both, in the State of Rorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. Lam
famifiar withy, and accept the oblgations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE - . FR e e e e e e e e
Slgnature, typed o panited Narie af regeturod daent and itks if & yhat e MOTE Heg-dared Agent sgieture re paral wiwn nenstar ng DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S TO OFFHZEHS AND DIRECTORS IN 12
THLE P [ JDELETE LY TITE D phCrenge [ Addion
NAME SEAMON, ROBERT 12 NAME
staeer anoress | 7007 BAYWOOD COURT £ 3STREE] ADDRESS
CITY-ST- 2P TAMPA FL 1agITY-ST- 2P
TLE P CIDELETE 21TME jv) Wonange 03 Addition
NAME SOLLEE, JAMES 20 NAME
streer aooness | 9913 SUNDIAL DR 21 STREET ADDRESS
CHY-5T1-2F TAMPA Fl 7 4DTY-5T- 2P
TINE ) Jpriete 31 TITLE P FRED LECL ETT ClChange  pRhAdditon
NAME LIVESAY, CATHY 32 NAME HAL EAC DE
9| LAY
steeerapoaess | 6093 W NORTH ST 33 STREET ADDRESS | la FL B3l 5
CITY-ST-2P TAMPA FL 34.0Y-ST-7P 77M
TITLE T CJUELETE A1TITLE () FCrange [T Addition
NAME MORRIS, MICHELLE 5 2 NAME
street aooress | 11305 MARLEE COURT 43 STREET ADDRESS
CITY-S1-21P TAMPA FL 44T ST 2P
TIRE D FICELETE &1TITLE 5}1‘ ToHN SAVTER CJChange [ Addition
NAME DIAZ, THAD 52 NAME . -
' s noc3 BAjwood CT
streer aopress | 1908 AILEEN ST. SISEEORESS | o S 330 |4
crv-size | TAMPAFL seomesize | (TM L 3%
TITLE D TRORLETE £ 1 TITLE [dChange [ Addition
NAME LETQ, FRANK £2 NAME
sieeranoness | 4503 PICCADILLY £ 3 STREET ADDRESS
CITY-57-2I° TAMPA FL B4CITY-SI1-2P

14. | do heraby certify that the information supplied with this filng is voluntarily furrished and does not gualfy for the exempbon stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have tha same legal effect as if made under
oath. that | am an afficer or dreclor of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florica Stalutes: and that my name
appears in Block 12 or Block 13 f changed, or pg an attachment with an addrass

SIGNATURE: cece Mopers o209 (813)251-3058

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt o P

e P K




