. FILE NOW: FILING FEE IS $61.25 FILED

1997 Secretary of State
DOCUMENT # 741763 (7)

1. Corporation Name

INDIAN HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Maiting Address ”IIm |||“|’I|| ”IIIH“' I“II Iml’l"l'l” Iil“ |||||"||’ I’l" ||n

32601 NO US 441 -#400 32001 NO US 441 -#400
OKEECHOBEE FL 34972:02H OKEECHOBEE FL 349724401
3. Date Incorporated or Qualified | 3a. Date of Last Report
11978 03/27/1996
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ 2_61 59-1520261 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
—‘ uie. At . gl wie e 5. Cerlificate of Status Desirad a $8.75 Addltional
22 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution E] Added to Feas
Zip Country oip Country 8. This corporation has liabitity for Intangible tax under &. 199.032,
24) 25] [29] (30| Florida Statutes ves Cno
5. Name and Addreas of Current Registerad Agent 10. Name and Addross of New Registered Agent
81| Name
DOVEH- WILLARD D. B2| Strest Address (P.O. Box Number is Not Acceplable)
500 E BROWARD BLVD, FLR 17
FT. LAUDERDALE FL 33304 &
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Saction 817.0503, Florida Statutes.

SIGNATURE Signature. typed o prolisd name of ragistered agent and title if applicabia (NOTE: Reglaleres Ageni signalure required when reinstating) DATE

32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TInE VD [ peELere 1 TITLE SD Bl Change [ Addition
NAME LYNCH, JOHN 1.2 NAME

staecr acoriss | 32801 HIGHWAY 441 N #66 1.3 STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 14 CITY-5T- 29

e (1] B orETe 21 MLE VD [ Chanee B0 Adofon
NAVE FOSTER, EOWARD T. 22 e Lewis B. Whiting *

stnecr aoness | 1050 HOLLYWOOD BLVD 29STREETADORESS | 998001 Huy 441 N.. #174

CITY-S1- 7 HOLLYWOOD, FL 00000 2.4 CiTY-5T-2P Okeechogyg_b FL 34972

e D [ MERE 1 TITLE PD B3 Change  LJ Addiion
NAME HUME, JOHN 32 NAME

staeer aooeess | 1401 UNIVERSITY DR #301 3.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 34. CITY-5T-21P

TiLe D B OLETE 41 TITLE D Tl Change” I Addtion
NAME LASSITER, JAMES F. 4.2 NAME Sue Black -

steeraooness | 32801 N. U.S. 441, #44 s3smeeTaboress {32801 Hwy 441 N., #85

CITY-S1- 2P QKEECHOBEE FL aagmy-sr-2p |Okeechobee, FL 34972

TrLE SD LJDELETE 54 TITLE VD BT Change [ Addtion
NAME SCHARF, DAVID M. 5.2 NAME

street anoriss | 71 SE 14TH ST 5.3 STREET ADDRESS

GilY-51-2P POMPANO BEACH FL 54CIY-ST-2P

TLE (] DELETE 61TITLE D O Thange ] Addition
NAME B2 NAME Wayne R, Johnson

STREET ADDRESS sssmeeTaporess (32801 Hwy 441 N., #77

CITY-§T-2P sscmv-s1-2r |Okeechobee, FL 34972

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fivida Statutes, | further certify that the

information indicated on this annual repor! or supplemental annual report is bue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or ditector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chapped, or ograp-gtachment with an address.
SIGNATURE: \ﬁ AR TIE QUIRED 2.-2/-97

N BIONATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davime Frons B T sAER

CORPORRTION FLORDA DEPAIHENT OF STAT Mar 11 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



