FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 731 759

1. Corparation Name

FLORIDA HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC -

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-01-1999 90020 Q08 ****6] 25

Principal Place of Business Mailing Address
9972 SW 155TH ST 9972 SW 155TH ST
DUNNELLON FL 34432 DUNNELLON FL 34432 I H \ i \ | } 1 | ‘ ’
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/27/1975 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22 [27] 030001220 Not Applicable
—] City & State —| City & State 5. Cerlifcate of Status Desired O ‘ $8.75 Add_iu'onal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] [23] 29} {30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Voned d W St TR
DOROTHY ZILBERMAN 82| Street Address (P.O. Box Number is Not Acceptable)
11080 SW 150TH ST. i??c_‘/ﬂ Sed Y an
DUNNELLON FL 34432 &
84| City 85 Code
Duonellon FL [¥| 277 =

11. Pursuant to the provisions of Sections 617.0502 and $

/ 17.1508, Florida Statutes, the above-named cor'?oratlon submits this statement for the purpose of changing its registered
office or registered agent, or both, m

the Slate of Fldrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Jof, Section 617.0503, Florida Statutes.

Donald W Smibw Te ‘ka&.fuwn.) / 29~ 9?

SIGNATURE

9 gnd tile if applicable. {NOTE: Registerec Agent signature required wilen reinstating)
42, QFFICERS A# DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
TE PD (] DELETE 14 TME E ; . [JChange  []Addition
NAME STEPHENIE SMITH 12NAME WS
streeT aporesS| 8392 SW 147TH LN. 1.3 STREET ADDRESS
CITY-3T-2P DUNNELLON FL 34432 14 CITY-5T-2IP
TmEe VD X{OELETE 21TME oo Yote Nresident fhChange [ Addiion
NAME DONALD SMITH JR. 22 NAME -

i

streeT apDRess| 8392 SW 147TH LN. 2.3 STREET ADDRESS LT ‘%q\é‘?}x«"
CITY-ST-2P DUNNELLON FL 34432 2. AGITY-ST-2ZIP Dunnelloa £ 3y YRA ..
TITLE m JADELETE 31 TME ‘Tﬂ ecg UlHrF- IS [AChange [ ] Addition
NAME DOROTHY ZILBERMAN 3.2 NAME Toncld v S l\m-\\,\ Ny
sTreeT aoress| 11090 SW 150TH ST 33STREETADDRESS | 3G Q Sad 747
crv-stze | DUNNELLON FL 34432 . / 34, CITY- 5T-2 VeI ﬁF L Z2v¥3
TITLE SD DELETE 41 TITLE Se ¢ “i'-ﬁ. For ﬁcnange T Addition
NANE TAMMY HUNTER /EK S RNME Ken uo?x. ’ L
streeTanpress| 10025 SW 153RD LN 43STREETADDRESS| ) 2 5~ j4f L .
CITY-ST-2P DUNNELLON FL 34432 44 CITY-ST-ZP Danne\on 3yyza
TME ] DELETE 51TME - OJChange [ Addition
NAME 5.2 NAME P )
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2IF
TITLE [] ELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY.5T-ZP 84 OITY-5T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. { further certify that the infermation
indicated on this annual repo prsupplemental 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 coppGration or the receiver or trygtee empowered jb execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

& pith an addrgss, with all other like empowered.

MEDS ) Snch T (- AT 99 5’75 SRRy

FLORIDA DEPARTMENT OF STATE Mar 01 1999 8 00 am g

CRZE037 (11/98)

4 VA -
PRINT] D NAME OF 5 e’ HING OFFICER OR DIRECTOR Daytima Phone #




