FILED

Jan 19, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-19-2006 90082 Q04 ****75.00

DOCUMENT # 735109

1. Entity Name

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address q 0 0 0 3 47 2

;?)EEESS%NFDF?ER%’%%HWAY ﬂg&%&uﬁ FL 33457
RGN AR E AR
DO NOT WRITE IN THIS SPACE L 2 o

51-0189461 / Not Applicable
5, Certificate of Status Desired |]/ $8.75 additionai

Fee Required

6. Nama and Address of Current Registsred Agent

SRS DO NOT WRITE
HOBE SOUND, FL 33455 }‘fj IN THIS SPACE

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

SIGNATURE

Signature. typed o printed name of regisiered agent and fitle il appicable (NOTE: Regigtered Agent signature required when reinstating) DATE

Filing Fee |5 $61.25 8. Election Campaign Financing m/55_00 May Be

Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS —‘
TITLE (o) s
NAME BUCHANAN, CHRIS L.

STREETADGRESS | 8153 SE WOODLAND RD
CITY-ST-Z(P HOBE SCUND, FL 33455

TILE T

NAME HACK, BENJAMIN R.
STREET ADDRESS | 8775 SE LONGVIEW DR,
CITY-51-2P HOBE SOUND, FL 33455

THLE PD
NAME MCCALLISTER, SEAN
STREETADDRESS | 11383 SE GOLD AVE

CITY-ST-2IP HOBE SQUND, FL 33455 DO NOT WRITE

:it/f& E%CALLISTER, JULIE lN THlS SPACE

SIREET ADDRESS | 11363 SE GOLD AVE
CITY-51-2P HOBE SOUND, FL 33455
TITLE

NAME

STREET ADDRESS
CTY-ST-2p

TiE

NAME

STREET ADDRESS
CiTy-8T-2P

12. i hereby cerlify that ihe information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath: th i i
of the corporation or the recsiver or rustee empowered Lo exacute this report as ré; g unoe that L am an officar o ditectar

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

 SIGNATURE: L e AP /1o 2% Dol 1997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Date Daytme Fhone #




