2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 735109

1. Entity Name

HOBE SOUND VOLUNTEER FIREMAN'S ASSOCIATION, INC.

THE S

Principal Place of Business

12155 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address

PO BOX 1267
HOBE SOUND FL 33457

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

IR

{1 CHECK HERE IF MAKING CHANGES

Secretary of State

01-21-2003 90113 011 ****70.00

P

City & State City & State 4, FEI Number 5 1.0189461 Applied For
. Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ $3.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- — - - —Namg - = o R - -
BUCHANAN! CHRIS Sireet Address (P.O. Box Number is Not Acceptable)
8455 SE CHURCH ST
APT 7
HOBE SOUND FL 33455 o FL [Zoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typad or prinled name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

¢ N 9. Election Campaign Financing
. FILE NOW: FEE IS $61.25 Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

T CcD [ Belete TITLE O change [ Addition
NAME BUCHANAN, CHRIS L. HAME '

stREeT anoress | 8455 SE CHURCH ST APT 7 STREET ADDRESS

CITY-$T-21P HOBE SOUND FL 33455 CITY-ST-2IP

THLE T [ Delsta TILE [l Change [ Addition
NAME HACK, BENJAMIN R. NAME

staeer ooress | 8775 SE LONGVIEW DR. STREET ADDRESS

onv-st-2f | HOBE-SOUND.FL-33455 - e sl L U

e PD [ Delete TILE O Change [ Addition
NAME MCCALLISTER, SEAN NAME

sTReet aDDRESS | 11363 SE GOLD AVE STREET ADDRESS

orv-sT-2k | HOBE SOUND FL 33455 GITY-ST-ZP

TIME sD 0O Delete TITLE Tl change [ Addition
NAME MCCALLISTER, JULIE NAME

streeT ADORESS | 11363 SE GOLD AVE STREET ADDRESS

omv-st-z¢ | HOBE SOUND FL 33455 CITY-S7-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITy-57-2IP

TITLE [ pelete TITLE [ charge [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-7P CITY-5T-71P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
ntal report is true and accurate and that my signature shall have the same legal effec

indicated an this report or sy,
of the corperation or the 2iver or Jrustee empowered tg exacute th
changed, or on an altackment with/4n address, with z

% efipowered.

SIGNATURE: )

IRBEN THmiw ek

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

H//:.s/oj %_"7,% (04

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFEEICER OF MUBE 1O D

W ol

CR2E037 (10/02)




