FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corporation Name
INDIAN HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

T A

Principal Place of Business Malling Address
32801 NO US 441 -#400 32801 NO LS 441 -#400
OKEECHOBEE FL 3457221 OKEECHOBEE FL 349720271
3. Date Incorporated or Qualified 3a. Date of Last Repon
02/07/1978 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 59-1529251 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. iti
uite, At & ela uite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 additonal
?21 -2;] Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This carporation has liability for intangible tax under s. 199.032,
24 [25] 29 30| Florida Statutes (1 ves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
DOVER, WILLARD D. 82| Siosl Address B0, Box Number is Not Azceplable)
500 E BROWARD BLVD, FLR 17
FT. LAUDERDALE FL 33304 83
84| Gity FL asl Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered agent. I am
farniliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - B IR . . = o
Signiature, typed or printed name of rogistered agent and tit'e f applcable. [NOTE: Registared Agonl signalute ecuired when reinslat ng) Onle

12 OFFIGERS AND DIFECTORS 13, ADDIONS/CHANGE S 10 OF FICE 15 AND DIFE G 0TS 1N 12

e 0 [ DELETE 11TITLE VD [QChange [ Addition

NAME DOVER, WILLARD D 12 NAME John Lynch

sweeraoress | 500 E BROWARD, 7TH FLOOR 12 STAEE! ADDRESS 32801 ﬁighwa¥ 441 N. #66

CITY-ST-2F FT LAUDERDALE, FL 00000 14 CITY-§T-2IP Okeechobee, FL 34972

THLE TD fI0ELETE 21TITLE [dcnange [ Addition

NAME FOSTER, EOWARD T. 22 NAME

smeeraooress | 1050 HOLLYWOOD BLVD 2.3 STREET ADORESS

CiTY-ST-2P HOLLYWOOD, FL 00000 2 46TV -51-2P

TITLE D [CJDELETE 3.1 TITLE [QChange [ Addition

HAME HUME, JOHN 3.2 NAME

streer aooness | 1407 UNIVERSITY DR #301 33 STREET ADDRISS

CITY-ST-2IP CORAL SPRINGS FL 34, £ITY-5T-7P

TITLE VD EBOELETE 41TITLE [JcChange [ Addition

NAME LASSITER, JAMES F. 4 2HAME

streer Aoress | 32801 N. ULS. 441, #44 43 STREET ADDRESS

oy -S1-2P OKEEGHOBEE FL A4CITY-ST-7P

TITLE S0 CIDELETE 51TITLE Ochangs [} Addition

NAME SCHARF, DAVID M. 5.2 NAME

saceranoeess | 71 SE 11TH ST 5.3 STREET ADDRESS

CITY-51-7P POMPANO BEACH FL 54 CTY-ST-ZIP

TITLE [CIDELETE 6.1 THLE Ochange [ Additian

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CTY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)K), Florida Statites. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name

appears in Block 12 or Block 13 if changed, or on,an attachment with an address.
e
,. é@% 9Y1=763-90/.
it

Daytima Phane #

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (12/95)




