FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

HAMMOCK COMMUNITY VOL

DOCUMENT # 751582

(8)

UNTEER FIRE DEPARTMENT. INC

Principal Place of Business

67 MALA COMPRA RD.
P.0. BOX 750
FLGLER BEACH FL 32136

Mailing Address

67 MALA COMPRA RD.
P.O. BOX 750
FLGLER BEACH FL 343

R M

3. Date Incorporated or Qualified

3Ja. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
2 2! Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap | Suile.Ap ele 5. Cartificate of Status Desired O $8'75 Adqmonal
EI 27 Fee Required
Cily & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28! Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for irtangible tax under s. 199.032,
24] |25} 29, [30] Florida Stalutes L] Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHATZ’ JERRALD 82| Streot Aduress (PO, Box Number is Nat Acceplable;
5092 OCEANSHORE BLVD.
HAMMOCK FL 32137 83
84| City FL 85| Zip Code

11. Pursuant to the prov)s’\ ns of Secti

5»61 70507 and 6171508, Forida Stalutes, the above-named corporabion sabmits this statement for the purmiose of changing its registerad office
ar registered agen}, of both, in ':h

ate of Flg da. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
, }

Action 617.0503, Florida Slatutes
Gl 15

familiar with, and Acgept the
SIGNATURE _ . ___ W70 fady e
S\gv\j}u lypm o pnr h A |c cF rn,gmlz e A e | arge Al ks )

PITE Regwered Agenl siaratw eeoured when renssatng DATE

12, /‘?' OFFICERS AND DIRECTCRS 13. ADDITIONS CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE VPD []DELETE 11 TITLE [JChange ] Additin
NAME HOUSER, CHEYENNE 1.2 NAME

streer aporess | 13 ARMAND BEACH 1.3 STAEET ADORESS

Y -5T-2IP PALM COAST FL 1.4 CITY-ST-2IF

TITE D CIDELETE 21 TITLE [Cchange [ Agdition
NAME CAYLER, WILLIAM 2 NAME

strietaoveess | 32 CHEROKEE AVE. 2.3 STREET ADORESS

CITY-8T1-2P PALM COAST FL 2 4CTY-ST-2IP

TTLE D [JDELETE AITITLE [JCnange [ Addition
HAME MEITEE, HAL 32 NAME

sweeranoress | 57 FLAGLER DR. 33 STREET ADDRESS

CITY-5T-2IF PALM COAST FL 34 GTY-ST-2P

TITLE D [CIDELETE 41 TITLE [cChange [ Addition
NAME HADEED, AtBERT 4 2 NAME

smeer anoress | 6 QOCGEAN VISTA LANE 43 SREET ADDRESS

CTY-ST-2P PALM COAST FL 44 CITY-ST- 2P

TITLE VT CIDELETE S1TILE [JChange [ Addition
NAME LANE, THERESA 5.2 NAME

STREET ADDRESS JOHNSON BEACH WAY 53 STREET ADORESS

CTY-ST-2Ip PALM COAST FL §4 CIIY-ST-2IP

TITLE S [ DELETE 61 TITLE [Clchange [ Addition
NAME LANE, THERESA 62 NAME

sweeranoress | 89 JOHNSON BEACH WAY £3 STREET ADDRESS

CiTY-ST-2IP PALM COAST FL 64 CITY-ST-21P

14, | do hareby certify that the information supplea with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.0713k), Flonda Statutes. | further
certify thal the information indicated on this anr ual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or directar of the - yrabion or the receiver or empowered 10 executs this repor as required by Chapter B17, Flosida Statutes; and that my name

appears in Block 12 or Block 13 if chan 7
@//’/’ S5
’ " TBaime

SIGNATURE: _ .. 2

" SIGNATURE AND TYPED DA FRINTED NAME ORSIINING OFFICER OR DIRECTOR

CR2E037 (12/95)



