FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DVISION QF CORPORATIONS

DOCUMENT # 7351 09

. Corporation Name

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION, INC.

(1)

RO

Principat Place of Business

12155 S E. FEDERAL HIGHWAY
F.0. BOX 1267
HOBE SOUND FL 33455

Mailing Address

12155 SE. FEDERAL HIGHWAY

P.O. BOX 1267

HOBE SOUND FL 33455

3. Date Incorsyoraled or Qualified 3a. Date of Last Repon

25

28]

30

2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Appiied For
?l 261 51-0189481 Not Applicable
de, Apl. #, etc. Sute, Apl. 4, efc, iti

Sudte, Apt. #, etc ute. Ap 5. Certificate of Status Desired g( $8.75 Add,'"nna'
22 27 Fee Required

City & State City & State 6. Election Campaign Financing a $5.00 mayBs
?3] Ts\ Trust Fund Gontribution Added ta Fees

2ip Country Zp Country 8. This carparation has liability for intangible taxg under s. 198.032,

Florida Statutes ) ves No

9. Name end Address of Curren! Reglstered Agent

BUCHANAN, CHRIS L.
5681 KATHERINE AVE
STUART FL 34997

10, Name and Address of New Registered Agent
81, Name
82| Strect Address (P.O. Box Nurmber is Not Acceptable)
83
84| City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
famitar with, and accept the abligabons of, Section 617.0503,

1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Forida Statutes, the above-narmed corporatian submits this statement for the purpose of o anging its registered office

was authorized by the corporation's boarg of diractars. | hereby accept the appaintment as registared agent. | am

%Im ida Statutes.

SIGNATURE -~ e _
Signatur tyred o prnted name of regaiarea ager ad 10 I ars wabis TNCTE - Rogistored Agant SIgnalur ré uirgd whr ranstanng! DATE

12, OFFIGERS AND DIREGTORS 13. ADTITIONS CHANGES 10 QFFRCERS AND DIRECTORS IN 12

TIE o] ] DELETE L1TILE [JChange [ Addition

NAME BUCHANAN, CHRIS L. 1.2 NAME

srcer aconess | 681 S.E. KATHERINE AVE 1.3 STREET ADDRESS

CITY ST 2P STUART FL 1ACITY-ST- 2P

T T CIDELETE Z1TILE Cicrange L Aadition

NAME HACK, BENJAMIN R. 27 NAME

seeranoeess | 8775 SE LONGVIEW DR. 23 STREET ADDRESS

Gl -51-2F HOBE SOUND, FL 00000 2 4TY-ST- 2

TITLE SD CIDELETE 31THLE [JChangz [ Addition

NAVE POLITES, JULIA 32 HAME

sraceraonrsss | 3650 & E KUBIN AVE 33 SIREET ADDRESS

CIrY-51- 2P STUART FL 34 CITY-ST- 7P

TiLE PD CloeLETE 41 TILE [change  [] Addition

NAME SUMMERALL, ALVA 4.2 NAME

smeeraonerss | 11411 SE FEDERAL HWY #39 43 STREET ADDRESS

EiTY ST ER HOBE SOUND FL 44CIFY-5T-2P

TITLE [CIoeLETE 51 TIILE [change  [7) Additan

NAME 52 NAME

SIREET ADDRESS 53 STREE | ADDRESS

e Stz 5400Y-51-2F

TITLE CIDELETE E1TIILE [JChange [ Addition

NAME 62 NAME

STREET AJDRESS 63 STREET ADDRESS

iy ST b 64CIV-51- 7P

appears in Block 12 or Block 1

SIGNATURE:

NO TYPED DR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cartiy that the mnformabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 118.0713)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppemental annual repart is true and accurate and that my signature shall have the same Jegel effect as if made under
ocath; that | am an officer or director of the corporation ar the rece ver ar trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

<, or on an attachment with an e55.
_ Qﬁ Bensamiv /'/ACK 4/17/% #57-796 -6 52Y

Dt [y tirne Prcce #

CR2EQ37 (12/95)




