2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 735109

1. Entity Name

iNC.

=S

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION,

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90002 Q22 ****75 00

Principat Place of Business

12155 8.E. FEDERAL HIGHWAY

Mailing Address
PO BOX 1267

HOBE SOUND FL 33455 HOBE SOUND FL 33457
2' Pr‘nCipai Place 0{ EUSinESS 3. Mailmg Adaress HllHH ‘ m “I“ II“I ’l || II | |“ IIIHII I‘I“ll‘ |‘ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FE! Number Applied For
51-0189461 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired E/ gi.gfqﬁxrj:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e e | LA RS BUCHRWAN .
BUCHANAN, CHRIS Street Address {P.0. Box Number is Not Accey tzble)
g?)@rs_,SE CHURCH ST SR S8 o) band R
HOBE SOUND FL 33455
City, in Cogle
IoBE Son FL |5y g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
DATE

Signature. lyped or printag name of registered agent and litle # applicable.

SIGNATURE

(NOTE: Regisiared Agent signaiune required when reinstating}

E'/$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 1 Detete TITLE [ Change  [[] Addition
o BUCHANAN, CHRIS L. S

sTReeT AoDRess | 8435 SE CHURCH ST APT 7 STREET ADDRESS

cav-st.zp  |HOBE SOUND FL. 33455 CiTY-S1-2

THLE T 3 Delste TITLE [] Change [ Addition
- HACK, BENJAMIN R. it

sTReeT Apoess 8775 SE LONGVIEW DR. STREET AGDRESS

crv.cnzp  |HOBE SOUND FL 33455 Tv-s1.2

TIME PD O Detete TITLE O Change ] Addition
NAVE MCCALLISTER, SEAN ) NAME N

sTReET ADDRESs | 11363 SE GOLD AVE - STREET ADORESS 0 T

CITY-ST-2IP HOBE SCUND FL 33455 CITY-ST-2IP

ME SD [ Delete TILE [JChanga (] Addition
e MCCALLISTER, JULIE o

sthee appmess | 11363 S8E GOLD AVE STREET ADDRESS

crv-srze | HOBE SOUND FL 33455 CITY-ST-ZP

TiTLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

Tng 1 Delete HILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-2Ip CITY-5T-2P

12. | harsby ceriity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the cargeration or the receiver or Iruslee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attacmeant with an adgress, with all other like empowered.
2 o Z,{l{ﬁ@,—o/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R-b 0K T72-20)-1987

Dala Daylime Phone #




