FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORFORATIONS

1996

DOCUMENT # 731759 (7)

1. Corporation Name

FLORIDA HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC

OGS A

Principal Place of Business Maiting Addrass
9972 SW 155TH ST 9972 SW 155TH ST
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
3. Date Incorporated or Qualfied Ja. Date of Last Report
01/27/1975 03/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 03-0001220 Not Applioable
. ite, Apt. . iti
Sulle, Apt. #, et Sulte, Apt. 8 eto 5. Certitcate of Status Desired O $8.75 Additional
m 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contritition Added to Fees
il Country Z1p Country 8. This corporation has lability for intangible tax ynder s. 189.032,
24| 25 2—9] [30] Florida Statutes O ves R{o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 Name\A ] -~
A KLINGEL
PAUL, ELIZABETH M. 82| Stroot Adchogf PO, Box Number is Not Acceplable)
15845 SW 75TH AVE JOBT 3 S ) JSDad PL
DUNNELLON FL 34432 &3
Ba| as| Zip Coda
bvonf//ﬂn FL I vz a

. Pursuant to 1he pro of Sactions 617.0602 and 617.1508, Fionda Slatutes, 1he above-named corporatio™ submits this staternent for the purpose of changing s registered office
i » o bolyin the State of Florida Such change was authorized by the corporation’s board o directors. | herebyy accept the appointment as registered agent. | am
. arid accept tha'obligatfons of, Sectiomga7.0503, Florida Statutes.

. — . L
F KAy Klingel . o Y6
wd tithe i apphcane (INOTE Registored Agelliignatare roquired viben reinstating! DATE

{ PERCERS AND DIREGTORS 13. ADDITIONSCHANGES 1O OFFICERS AND DIRECTORSIN 12

\ [CJDELETE 1T PD . O Crange (] Adcition
NAME POST, FRANK 1.2 NAME HunTéR , Tohn A .
sreeet pooress | 9015 SW 155 ST 135IREETADRESS | J OO RS” S w. 1 5IRD L dne
oIy -S1-2P DUNNELLON FL uorsre | Dunnellen, Fla.
ILE ) VD [CJDELETE 21TITLE vD [Mkchange [ Additien
NAME ALTMAN, JAMES R. 22 NAME STRAMM Jon
swaeet anoress | 10930 SW 156 PL 2asteer ookiss [J 0BG §-w- VSR ST
CITY-&1- 7P DUNNELLON FL 2aom-s20 [ Dunnellen. Fln, ZTYY IR
TITLE 1D [CIDELETE 31 TITLE TOD [BAChange [ ] Addilion
NAME PAUL, ELIZABETH M. 32 NAME Gal STAMM, CHRASTIN D
sreeraooness | 15845 SW 75 AVE 33 STREET ADORESS S 1S5Sy 8T
CiTY-ST- 2P DUNNELLON FL oS Do nmnetlen Fla. 2Y¥YYZI
it 5D [CIDELETE 41TITLE e o [l Cnange £ Addition
HAME KLINGEL, KAY 4 2 NAME KL\h5¢", Kﬁ\/
saeer aporess | 10873 SW 152 PL sastaeerannRess | OB A S 1S and P}
Ciy-st-21P DUNNELLON FL 44 CINY-S1- 2P Tyonnellon (=] \ N 3IVy 3&
TITLE [ICELETE S1TILE ‘ (MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEN ADDRESS
CITY-ST-2IP 54 CTY- ST-2P
TINLE [CJDELETE 51 THLE O Change [} Addilioa
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2P 6.4 CITY-SI- I

4. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report o supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an offer ar direptor of Jhe corporation or the receiver or trygflee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block if chghged, or on an atl;acye with a
A T Gl {G0Y) 37 66T

SIGNATURE: ol ” - i, .
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Diztte; Daytine Phane ¥

CR2E037 (12/95)




