FILE NOW: FILING FEE IS $61.25 FILED

Ol 9] CRE S FLORIDA DEPART
CORPORATION by o STATE Jan 15 1997 8:00am
ANNUAL REPORT i ' Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 73510 (1)

1. Corporation Name

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION, INC.

AW

Principal Place of Business Mailing Adgdress
12155 S.E. FEDERAL HIGHWAY 12155 S.E. FEDERAL HIGHWAY
PO. BOX 1267 P.O. BOX 1267
HOBE SOUND FL 355 HOBE SOUND FL 33455-5452
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/1976 01/25/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 51-0189461 Nat Applicable
Suife, Apl. #, elc. Suite, Apt. #, etc, it
22] e e A e 5. Cenificate of Status Desired y $8.75 Aaditional
22 ;;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tayunder s. 199.032,
m E m m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BUCHANAN, CHRIS L. 82| Strest Address (P.00. Box Number 1s Nol Acceptable)
5681 KATHERINE AVE
STUART FL 34997 83
84| City FL B85} Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalernent for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped o prinited name of regestered agent and itk ) applicable (NOTE: Ragislared Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE cD [] ceLETE 1ATIMLE L] crange  L_f Addition
NAME BUCHANAN, CHRIS L. 1.2 NAME
staeer anoness | 5681 S.E. KATHERINE AVE 1.4 STREET ADDRESS
CITY-ST-2P STUART FL 1AGITY-ST- 2P
UTLE T [ DELETE 21 TMLE [Tchange [ Addition
NAME HACK, BENJAMIN R. 22 NAME
staeer aooness [ 8775 SE LONGVIEW DR. 23 STREET ADDRESS
CiTY-5T-2P HOBE SOUND, FL 00000 2.4 CATY-5T-21P :
TOLE SD T DELETE 31 TILE O Crange 1] Addition
NAME POLITES, JULIA 32 NAME
smeeranoress | 3850 S E KUBIN AVE 33 STREET ADDRESS
o7y -S1- 2 STUART FL 34.CTY-5T-2F
TIRE PD 3 CeLeTe L1TILE ] Crange ~ T Addition
MAME SUMMERALL, ALVA 4 2 NAME
sraeet aooress | 11411 SE FEDERAL HWY #39 43 STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL AACITY-5T- 2P
THLE [ oeieTe STTITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2 5.4 0ITY-ST- 2P
TILE T OeLEre 6.1 TTLE [Jchange L] Additon
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-ST-29 £ACTY-ST- TP

14, | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { turther certdy that the
information indicated on this annual report or supplemenial 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 dreclor of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B LK enywith an address.

iPchanged. or o
SIGNATURE: c A Bed W Hacr rﬁiz/‘i? 5t~ 796504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dizylime Fhone # (043412

CR2EG37 (9/96)



