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-

FILED

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham .
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 735109

poration Name

(1)

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION, INC.

Principal Place of Busingss

12185 S.€. FEDERAL HIGHWAY

Mailing Address

12155 S.E. FEDERAL HIGHWAY

Feb 24 1998 8:00am
Secretary of State

ARG MERAR

3. Date Incorporated or Qualified

BUC , CHRIS L.
5681 KATHERINE AVE
STUART FL 34997

P.O. BOX 1267 P.0. BOX 1267 76
HOBE SOUND FL 33455 HOBE SOUND FL 33455 T e Nbe Aopied For
510189461 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired x 38.75 Additional
2_Il ;] Fae Required
Sulte, Apt. ¥, etc. Suite, ApL. ¥, lc. 8. Elsction Campalgn Flnancing ss_oo May B
El m Trust Fund Contribution ] Addad 1o Fees
‘ Gity & State City & State 7. Is this nonprofit corporation a homeowners gseociation?
;3-] ;] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intapgible
24 28] [26] Personal Property Tax due Juna 30. [ Yes ﬁo
9. Nams and Address of Current Regisiered Agent 10. Namé and Address of New Reglistered Agent
81| Name

82| Streel Address {P.O. Box Number is Not Acceplable)

84| City

EL as] Zip Codle

the corporation's board of directors. | heraby accapt

T3, Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstahed ?’genl. of bolh, in the State of Florida. Such change was authorized by e appolniment as registered
har

2-3-9%

agent. | am ja ih, and accept tha obligations ¢f, Section 617. , Florida Statutes. -
e (CRud Boteclnan . CHIGISL BUCHARAR Vot EHIET

ignature, typed or printed nama of registered agent and tite H applicabe {NOTE: Regintered Agent signature raquired whan reinsialing) BATE
iz OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE cD [ bEcere 11TIE ] Change T Addition
NAME BUCHANAN, CHRIS L. 1.2 NAVE
smeeravoress | 5881 S.E, KATHERINE AVE 1.3 STREET ADDRESS
CY-51-0p STUART FL 1.4 BITY- 5T- 2P
TME T [F DELETE 2.1 TIMLE ﬁ.change LT Addition
NAME HACK, BENJAMIN R. 2.2 HAME
sreer aponess | 8775 SE LONGVIEW DR, 2.3 STREET ADDRESS
GITY-ST- 2P HOBE SOUND, FL 00000 2 4 CITY- ST 2P elilkr--£ ;
me sD ETELETE 3V TILE cd=) . Bmange [ Addition
NAME POLITES, JULIA 32NAME ARG 1T DROLEN
steer aopress | 3650 S E KUBIN AVE usmeeaoiss (BT D Savit alOae. QN S,
CiTY-S1-29 STUART FL 34.CHY-ST-2IP Robe, S [T
TLE PD i TLETE 41 TLE s D Change Addition
NAME SUMMERALL, ALVA 4 2MAME Gray, Matthew
smeevaporess | 11411 SE FEDERAL HWY #39 4.3 STREET ADDRESS q&g; SE Sunnse Way
OITY-5T-21P HOBE SOUND FL 44CITY-ST-2P dpe Sound FL
TiLE [J DeLETE 51 TITLE [T changse [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 5.4 CITY-ST-2IF
Tnie [T oecere E1TIRE L) change ™ [T Asdition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-51-2IP BACITY- 57-Z1P

indicated on this annual report or supp

omeantal annual raport is true and accurate and i

14. | horeby certily that the information Bup'plrod with this fiting does not qualify for the axemﬁlion statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or tha recoiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 of Block 13 if chan r on an atla { withan address.
SIGNATURE: ﬁ w@ 77y A Bt M M ek - TREASHER .2/?/,‘3 S ~7R-65OF

CR2E0S7 (10/97)



