= FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

DOCUMENT # 748877

(8)

INDIAN MOUND VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Busingss

1700 ENTERPRISE ROAD
ENTERPRISE FL 327259429

Mailing Address

1700 ENTERPRISE ROAD
ENTERPRISE FL 327259429

APPROVED
ANED
FILED
g6 J:liek f1i1: L0
SECREL; ' OF STATE

TALLAKASSE

t, FLORIDA

DL

3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1979 01/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 |26] NOT APPLICABLE Bl ot Applicable
Sue. Apt. 4. ete. Sulte, A1 #. etc. 5. Certificate of Status Desied [ $8.75 Additona!
~2F2‘| ;I Fee Raquired
Gity & State City & State . Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Addad io Foes
Zp Country 2p Country 8. This corporation has liability for intangible tax under §. 169.032,
;I —El _El So—l Florida Statutes ) ves ENo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAHILL, JOE
1492 ARROWHEAD TR.
ENTERPRISE FL 32725

82| Stract Address (P.O. Box Number is Not Acceptable)

83

84| City

FL B5| Zip Code

lorida Statutes.

744, Pursuant 1o the provisians of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Plorida. Such chanie was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503

SIGNATURE R -
Slgna ure, typeo or rinted ca e of registerad agent and tille If anpicatia {NOTE: Registered Agent signature reyuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
'li% SD [CJDELETE 11 THLE [JChange [ Addition
hAME GUERRA, ANITA 12 NAME
streer anoaess | 2123 S, OLDMILL DR. 1.2 STREET ADDAESS T TiAa =
chv-s1-2p DELTONA FL 32725 14 CTY-ST- 2P =121 ”"-/HI"'MUI L 11 1
TITLE VD [3DELETE 21 TILE ORI 0S b 1 on
KANE CAHILLJOE 22 NAME
sreeer aporess | 1492 ARROWHEAD TR. 23 STREET ADDRESS
Iry-5t-2p ENTERPRISE FL 2 4CIY-$T-2P
TTLE TD [DELETE 31TITLE [ Change [} Addition
NAME GRAHAM, BILL 32 NAME
sireer anoress | 1375 KETTLE DRUM 33 STREET ADDRESS
CIry-51- 2P ENTERPRISE FL 34 0TY-ST- 7
TITLE PD [IDELETE LTTILE [DcChange ) Addition
HANE MILLER, JERRY 4.2 NAMEE
sireeraovress | 1626 HORSE SHOE DR. 43 STAEET ADDRESS

| crv-si-ze | ENTERPRISE FL 44 000Y-§1- 2P
TITLE vD [CIDELETE 53 TOLE Ochange [ Additian
NANE CAHILL, CHRISTOPHER 52 NAME V
srerraporess | 1466 AGATHA DR §.3 STREET ADDRESS q
Cilv-51-2IF DELTONA FL 54 CITY-SF-2P ( f\ \A q
TITLE [J0ELETE 81 TLE J \Dcnange [ Addition
NANE 6.2 NAME \
STAEET ADORESS 63 STREET ADDRESS
Gy -5T- 2P 6.4 CTY-ST-21P

oath, that 1 am an officer or
appears in Block 12 or Bl

SIGNATURE:

cerlify that the information indicated on this ann
ctor of the cor
if changed,

an attachment with an address.

By m. CeAnam

14. 1 do hareby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Frida Statutes. | further
report or suppiemnentat annual report is true and accurate and that my signature shall have the
ion or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made under

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=13 -9¢ Qo) 2c7¢gcy

CR2EC37 (12/95)



