SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SBEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

1998
DOCUMENT # 748877

1. Corporation Name (8)
INDIAN MOUND VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

AR

Principal Place of Business Malling Address

1200 ENTERPRISE ROAD 3.

1700 ENTERPRISE ROAD Date Incorporated or Qualified

ENTERPRISE FL 32725-9429 ENTERPRISE FL 327253420 09/11/1979
4. FE| Number Appliad For
NOT APPLICABLE Not Applicable
2. Principel Place of Business 2a. Malling Address 5. Conificate of Status Desired D $8.75 Additional
21 _Zgl Fee Required
Sulte, Apt. #, stc. Sufte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
EI E‘f—| Trust Fund Contribution Addad 1o Fees
Clty & State Gity & State 7. I8 this nonprofit corporation 8 homeownelg gssociation?
El E] Yes No
Zip Country Zip Country 8. This corporation cwes or has pald the cujrent year Intaggible
—271 m a ;] Parscnal Property Tax due June 30, L Yes Eurﬂo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
CAH“-L- JOE B2| Straet Address (P.O. Box Number [s Mot Acceptable)
1492 ARROWHEAD TR.
ENTERPRISE FL 32725 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlilar with, and accept the obligations of, saction 617.0503, Florlda Statutes,

SIGNATURE Signature. typed of printed name of reglalared agent and titie ¥ spplicabls. {NOTE: Raglstared Agent signature requirad when reinatating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 5D [ oELETE 11TITLE [ change [ Addition
NAME GQUERRA, ANITA 1.2 NAME

stReeraooress| 2123 S. OLDMILL DR. 13 STREET ADDRESS

crestze  |DELTONA FL 32725 14 CINYST-ZP

TME PD [ oecere 21TIME [ change [] Addition
NAME CAHILLJOE 22 NAME

sreevappress | 1482 ARROWHEAD TR. 236TREET ADDRESS

crvstze | ENTERPRISE FL 24 GITY.ST.ZIP

TITLE T ] oeere ATITLE [ change [ Addition
NAME PERRY, JACQUELINE 32 NAME

street aporess | 286 COUNCIL BLUFFS ROAD 9.3 STREET ADDRESS

crrsrze | DELTONA FL 34 CITY.STZP

TmE VD (] perete 41 TME cnange [ Avdtion
NAME MILLER, JERRY $2NAME

streeT aoress | 1626 HORSE SHOE DR. 43 5TREET ADDRESS

orvstze  |ENTERPRISE FL 44 CITV-ST-2IP

TITLE VD [ oeere BATITE [l change [] addition
NAME JENSEN, WILLIAM 52ZNAME

sweetaboress | 1301 BEGONIA 8T 5.3 STREETADDRESS

crvstze | DELTONA FL 54 CITV.ST.2IP

TITLE 0 [ pecere 64 TIMLE [change  [_] Addition
NAME WELDAY, KEVIN 6.2 NAME

STREEYADDRESS 123_1 SACRAMENTO STREET 6.3 STREET ADDRESS

crvstze | DELTONA FL 64 CITY-ST-2IP

indicated on
en officer or d
in Block 12 or

SIGNATURE:

lock 13 Iif changed, or on an attachment with a

14. | hereby cort ¥ that the Information supplied wilh this filing does nol qualify for the exemplion stated in section 119.07(3)i), Floridz Stalutes. | further certify that the Information
is annual report or supplamental annual réport Is true and accurate and that my slgnature shall have the same lepal effect as If made undar oath; that | am
or of the corporatlon or the recelver or frustee empowered 16 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears

Duvtimea Phona ¥

ngggl;g;lghl FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham . ?
ANNUAL REPORT Secretery of State S cp 02 1998 8:00am
DIVISION OF CORPORATIONS

CR2E037 (5/98)



