FILE NOW: FILING FEE 1S:$61.25)

FILED

oPonar rermmmaree | Feb 06 1998 8:00am
ANNUAL REPORT ecretary of State
1998 DIVISigN OF COF:PSORATIONS S e Cretal'y O f S tate

DOCUMENT # 731759

1. Corporation Name

(7)

FLORIDA HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC

Principal Flace of Business Mailing Address

[HNEA

LT

CR2E037 (10/37)

5’%75 SWAEFLE ST gﬁﬁéﬁ&iﬁ E 1 3. Date Incorporated o Qualified
DUNRELLON FL 3442 o Sz 01/2711975
4. FE! Numier Applied For
03-0001220 Not Applicable
2. Principal Place of Business 2a. Mallpg Address 5. Certificats of Status Desired J $8.75 Additional
21 ;Ef _ ruFee Flequjrad
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 _2?[ Trust Fund Contritydion i Added to Fees
Cily & State Gity & State | 7. 1s this nonprofit corporatien a hemsowners gssociation?
23 28 1 Yes ﬁo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E' 2g ;a Personal Property Tax due June 30. ves FNo
9. Name and Address of Current Registared Agent 10. Name snd Add of New F ed Agent
81] Nam ) . o
r i\)_Gr*S\“\d—\ Zilbermpm )
KLINGEL, KAY 82| Street Address (P.0. Box Number %Notéggeptab
10873 SW 152ND PLACE WwWoSe W {950 ] %ﬁ .
: DUNNELLON FL 34432 o
84} .Cj o " |85t ZipCode
P S nnellon FL ( | eV
11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-ndmed corporation submits this statement for the purpose of changing its registered
oitice or registered agent, or both, in the State of Florigla, Such change was authorized by the corporation's board of directors. | hereby accept the appaintmient as registered
agant. | am famili th, and accep{ihe obligations af, Szction ©617.0503, Florida Statutes. to e
SIGNATURE b Q) oS .
Stgnare, typed or printed name of rag digent ang thid heip ({NOTE: Ruglsterec Agant signature requirad when rainstating) : DATE
12. ] " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LA peELETE 11 TIE P o [Z] Change LT Addition
NAME BULLIS, EVELYN 120AE Staphanit S‘@Q‘*I\
steeeTaporess | 10049 SW 155TH ST sasmeaoness | 32 T3S~ DWW
CITY-51-28 DUNNELLON FL ronv-seap | A tamnallors Fl. 344259
1 LA DELETE 21TIME ) . hange Addition
LB YD vo’bana.\A LS Py T |AChange L]
HAME POST, FRANK 22 NAME 2 S 147 %
sTregT aoDRess | 90HS SW 155TH ST 23 STREET ADDAESS CEal .
CiTY-ST-2P DUNNELLON FL z4omy-st7P | DawnAalten [ o R -~
TME 1D DELETE 31TME v ~ [Zchange LT Addition
NaME JONES, JANICE M "JAN" 32mANE Derothy Ziloarman
STREETADORESS | 10048 SW 155TH ST sasRETARES | 11090 Swo | 5ot St w -
GITY-5T.2IP DUNNELLON FL seony-sezr | Deaamnallen  F1i %‘{433— a4
THTLE ) [A DELETE 41 TME <20 . ] T LA Crange L7 Addtien
e KLINGEL, KAY oot Tammy Arwrdag,
steey popRess | 10873 SW 152 PL wsmEToEss | (loRS Sws (T : )
CITY-§7- 71 DUNNEELON FL 44CITY-57-2 Daannellow =\ . Y494 3- -
TME [T oecere 5.1 TMLE ) I Change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CiTY-ST-ZP
TITLE T DELETE 6.1 TILE T change T Aduition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- TP 6.4 CITY-ST-ZP
14. 1 hereby eartify that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informatian

indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that T am an
officer ar diractor of the corporation or the recaiver ar trustes empoweted to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachrnent with an atidress.

SIGNATURE:

s, 498

oot o #

-350-227-7 l{\‘q



