— 20090 UNIFORM BUSINEDY> HEFPUHIT (UBHK)

DOCUMENT # 735109

1. Entity Name

HOBE SCUND VOLUNTEER FIREMAN'S ASSOCIATION, INC.

-

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90004 045 ****70.00

Principal Place of Busingss

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

Mailing Address

12155 S.E. FEDERAL HIGHWAY
P.0. BOX 1267
HOBE SOUND Ft 33455

2. Principai Place of Business

YU SEFeed RWY

3. Mailing Address

PolRey V2670

IMATEETIEmN

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\-\Ctty & State Y \ *Cily & Staté 4. FEI Number 51-018 1 Applied For

o\o-¢ 00 v t\ Op-e 50 Uy 946 Not Applicable
Zip Country Zip Country e . $8.75 Additional

Y “\ S s mn PT‘\.V\. 3-3 9 S. /'] YY\"\H. ' 5. Certificate of Status Desired m/Fee Requirac; lona

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

7

Name

—BUCHANAN, CHRISL. ~ ~ =~

Street Address (P.O. Box Number is Not Acceptable} -

\

5681 KATHERINE AVE

STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE @a"-‘-s K _(S\-"C/ hWANRA
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution. Added to Foos Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7

TITLE cD O Delete TMLE Dhhange [ Addiion | S

e BUCHANAN, CHRIS L. e CH RIS Buch=n Av =

STREFT ADDRESS | 5681 S.E. KATHERINE AVE stmeTaokess | EEG Y h').v V;T‘e'e L«’W\Q &

CITY-ST-2IP STUART FL CITY-5T-2IP STUAQ e I = &

TILE T [ Delete LE [Clchange [ Addition |

NAME HACK, BENJAMIN R. NAME

STREET ADDRESS | 8775 SE LONGVIEW DR. STREET ADDRESS y

GIy-ST1-2IP HOBE SOUND, FL 00000 ciry-s7-21P S €

TME PD 7 Delete TLE O change [ Adtition

vve | BROWN, MARGIT__ . - — CEME o o e - e S T e )
“STReET ADORESS | 8793 SANDRIDGE AVE STREET ADDRESS

CITY-5T-2P HOBE SOUND FL CITY-5T- 2P S pm €

TITLE sD O pelete THLE [dchange [ Adwtion

NAME GRAY, MATTHEW NAME

STREET ADDRESS | G355 SE SUNRISE WAY STREET ADDRESS

CITY-ST-2IP HOB‘E SOUND FL Ty -Si-21p é‘ Vyl _,P

TLE 1 Delete TITLE [T Change [ Addition

NAME . ) NAME

STREET ADDRESS . S STREET ADDRESS

CITY-5T-2P : CITY-ST-7IP

TITE 3 pelete TILE Dl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

3 does net gualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

Fiorida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED N,

IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7-9- 00 fél-aot—lqg"‘]




