FILE NOW: FILING FEE IS $61.25

NONPROFT

CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 736021 (7)

1. Corporation Name

BLACK HAMMOCK ISLAND VOLUNTEER FIRE DEPARTMENT,

Principal Place of Busingss Mailing Address ”ll"l ||||| ””I ||||| |I‘||||||‘ Ill’ lml I‘ ||‘|“||I"I’II| I‘I“ ‘Il‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

P.O. BOX 26427 P.Q. BOX 26427
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualifisd 3a. Data of Last Repart
06/04/1976 06/08/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-3148689 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et iti
ulte. Ap B | Sulte Ap o 5. Certificale of Status Desired O $8.75 Adtfltlonal
r';z—] 27| Fea Required
City & State | Cuy&State 6. Elaction Campaign Financing O $5.00 May Bo
23] 20| Trust Fund Contribution Added 1o Feos
Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Florida Statutes O ves Ono
9, Name and Address of Curronl Reglstered Agent 0. Name and Address of New Reglstered Agent
81| HName
ASSAF, ROBERT A 82| Sireol Address (P.0. Box Number 1 Not Acceptatie)
15860 SAWPIT ROAD
JACKSONVILLE FL 5
84| Cry FL 85| Ziow Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing 1s registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e S .
Signature, typoed or printed name of registered egent and tita [ applicatle. (NO1E: Registered Aganl signalure required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12
TALE D [JDELETE 11 TILE [CJChange  [T] Addition
NAME ASSAF, ROBERT A 12 NaME
streeT noress | 15860 SAWPIT ROAD 1.3 STRAFET ADDRESS
CITY-ST-2P° JACKSONVILLE FL 140ITY-ST-1
THLE D CIDELETE 21T1LE Ochange [ Addition
NAME ASSAF, MICHAEL A 2.2 NAME
streeT aooress | 16062 SHARK RD. 23 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 2, 4CITY-ST-71P
TLE D {JCELETE 31TILE [ Change ) Addition
NAME ASSAF, ALLAN D 32 NAME
STREET ADDRESS 15860 SAWPIT RD. 3.3 STREET ADDRESS
CIFY-§T- 2P JACKSONVILLE FL 3.4, CITY-5T-2P
TITLE [CIOELETE 41 TLE [ JGhange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-ST- 210 44CHTY-5T-2P
TITLE [_]DELETE 51TITLE [JChange  [C7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [CIDELETE 6.1 TIILE [IChange  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 210 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with tais filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated-gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that 1 am an offiger or director éthe corporalion or the receiver or eiempowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

N addr
ya

appears in Block 126r Block 13 if ¢f t witl 55,

hanhaed, or on an atlacl
SIGNATURE: % Zf‘ T (" ooi] gf/ 30/4¢ (5o )22/ 6005

NATURE AND TYPED OR PRINTED NAME OF NG OFFICER f( DIRECTOR Daytme Phone #

CR2EQ37 (12/95)



