2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # 752233 Secretary of State
1. Entity Name
03-23-2004 90009 010 ****5]1 25
HOLLISTER VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
617 SR 20 PO BOX 314
PO BOX 314 617 SR 20
HOLLISTER FL 32147-0314 HOLLISTER FL 32147-0314
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State Cily & State | 4 FE! Number Applied For
NO'T APPLICABLE Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Destred O ?33 g?qlﬁ:i::nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | — - [ENEORE . . Name R — - e e —_ et e
SR(?OBEWYH;OROLD DAVENPORT Street Address (P.O. Box Number is Not Acceptable)
PO BOX 565
HOLLISTER FL 32147
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD £ Delete i P 0 Change [ Addition
NAME HAWKINS, SHEILA o NAME DAVEA PoRT, Dovar M,
STREET AnpRESS | WY 20-620 STREETADDRESS ([h 000 SR 2O
amv-siap  |HOLLISTER FL 32147 cwv-st2p | Hoffister, L. 32147

PG iti
TME [ Dekete L v (B Change [ Addition
NAE DAVENPORT, DONNA M NAE VNG Gwendolys M. .
sreeT anpress 600 SR 20 siweeT aookess | 000 WASHINGT o AVE,
omv-stzp |HOLLISTER FL 32147 onv-st2p | if g flisHe g, L, 3AYT
me __|TD__ _ O Dekte THLE 775 Crange L1 Addition
NAME MEYERS,MURECL ~~ ~~7 777 TTTT T T e T ’m/gy£25, Muplel L, - e .
STREET apoaess 141 PALM TRAIL smerroovess | J4ff FALATTRAI L
orv-sr-zp |HOLLISTER FL 32147 on-stap el b T=r =L 3247

S g‘ i .
TILE Delete ThLE D _ ; (% Change (3 Addton
N DAVIS, HERMAN A WisHam, David P.
sTeeT Aooness | TRAVIS LANE-113 STREET ADORESS | /&7 5‘ oSTEEN RS,

crvst.zp  |HOLLISTER FL 32147 CAY-§T-20 ,% ister, FL 3247

)
TITLE T Chi Adciti
N'AME WISHAM, DAVID O etee N';:E £ R O] change  JRS Adaition
STREET ADDRESS HgLngTER CHURCH ROAD STREET ACDRESS a;a icd a-m wesville Hwy
cmv-sizp  |HOLLISTERFL CITY-ST- 7P / /s 57“{-‘@ S/ 32147 .

U =
TIME T THLE Change Addition
e YOUNG, GWENDOLYN M 1 Delete e O Change [ Adoit
sTReeT AppRess | 200 WASHINGTON AVE STREET ADDAESS
CITY- ST-21P HOLLISTER FL 32147 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
ingicated on this report or supplementai regort is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachmrent with an agdfess, with-all other like empower
SIGNATURE: M /@5&4’:&/ AA«Z?‘ Donsin . D""""‘/"" T/9-04

SIGNATURE AMD TYPED'OR PRINTED Nm# SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




