FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ i{’ § FLORIDA DEPARTMENT OF STATE Ju1 1 4 1 997 8 OO am

CORPORATION Sandgp B. Mortham

ANNUAL REPORT - Sacretary of State Secretary Of State

1997 DIVISIGN OF CORPORATIONS

DOCUMENT # 736021 (7)

1. Corporation Name

BLACK HAMMOCK iSLAND VOLUNTEER FIRE DEPARTMENT,

e BRI AR

Principal Place of Businoss Mailing Address
P.O. BOX 26427 P.O. BOX 26427
JACKSONVILLE FL 92218 JACKSONVILLE FL 32226-6427
3. Date Incorparated or Qualified 3a. Dale of Last Raénort
2. Principal Piace of Business 20, Mailing Address 4. FE{ Number Applied For
21 26 59‘3 148689 Nat Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. ;
P v P 6. Certificate of Stalus Desired O $B'75 Addilional
22 ;] Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 may Bo
m E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
[24] - [25] 28] 20 Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ASSAF, ROBERT A 82| Streel Address (P.O. Box Number is Not Acceptable)
15880 SAWPIT ROAD
JACKSONVILLE FL 63
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flkrida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was aulhorized by 1ho corporaticn’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Floritla Statutes.

SIGNATURE
Signatre, lyped or prinlad neme of ragisiored agenl and Lie if appl-ceble (NOTE: Regis'ered Agent signalure requirad whan relnstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [T DELETE 11 TIE [Ichange [T Ausition
HAME ASSAF, ROBERT A 1.2 NAME
staeet ADDREss | 15860 SAWPIT ROAD 1.3 STREET ADDRESS
CiTY-51- 2P JACKSONVILLE FL 14 CITY-ST-2IP
TITLE D ] DECETE 21 TITLE [T Changs [ Addilion
NAME ASSAF, MICHAEL A 2.2 NAME
sreer aooress | 16082 SHARK RD. 273 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 2 ACITY-S1-7P
TILE D ] DecETE 31 TILE [ change [ Additien
NAME ASSAF, ALLAN D 3.2 NAME
streer Aporess | 15860 SAWPIT RD. 4.3 STREET ADDRESS
crv-s-ze | JAGKSONVILLE FL 34 CINY-ST-2P
TIRE W ET L1TINE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
GITY-§1-2IP 44 CY-5T-2IP
TME [T oeeete 51TITLE UJ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-S1-2P 54 CITY-ST-2ip
me | ] DELETE 61 TITLE [T cnange 7 Addition
T SO 6.2 NAME
sweel 0bRess | - 6.3 STREET ADORESS
CITY-§1-7iP 6.4 CITY- ST- 21
14, [ do hereby cerlify that the information suppliad with this filing doas not quality for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlify that the

information indicaled on this al } rl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am Bn officer of direcior ol Atie corporalion or {he receiver or lruWemd to execule this report as required by Chapter 617, Florida Statutes; and that my name
ijvan a

appears in Block 12 or BjaCk 13 if chan yoron BN au}fjenlw ress.
o, r;--,l,ifl."nn—, N O e I\




