FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOBAT\ON Sandra B. Mortham
AI}JNUAL REPORT Secrelary oftate '

1996 N

DIVISION OF CORPORATIONS

DOCUMENT # 752953 (2)

1. Corporati))n Name

ESND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

RO

Principal Place of Businass Mailing Address
12711 HWY. 77 1211 HWY. 77
SOUTHPORT FL 324098113 SOUTHPORT FL 324098113
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1980 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1[ 26] 586000512 N Not Applicable
5 . #, 2 Suie, . #, . ™
Sufte. Apt. #, etc ute, Apt. 4, eto 5. ertifcate of Status Dosired of $8.75 addiional
22 m { Fee Required
City & State City & State 6. Elaction Campaign Financing™- B $5.00 May Be
-El ?8-‘ Trust Fund Contribution Added to Fess
Zip Gountry Zip Country 8. This corporation has iiability for intangible tgx under s. 199.032,
;I ;ﬂ 2—91 Eﬂ Florida Statules [0 Yes No
j 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name .
~ Eadh S Holmand
JREICH, CLAUDE E. 82| Strect Address, (P.O. Box Number is Not M%Ptﬁ’)
12643 HWY 77 1261 Ciddlers GReen -
SOUTHPORT FL 32409-5147 &3
84 City . 85| _Zip Code
Southperd FL || 35504

familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _Ec\ﬂh S Worman L TRess,

13. Pursuant to the provisions of Sections B17.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

o

by A 316

Signature, tlyped or printed name of registerad agent 8od) tite if aopicable (NOTE: Ragistered Agenl sigrature requ@\;men reinslatngl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE P [R{DELETE 11TILE P T Change [ Addition
HAME REICH, CLAUDE E. 12NME Tehn K WeleuT
sTReeT anoRess | 12643 HIGHWAY 77 13STREETADDRESS | L O3, VILGIN LA Ave .
CITY-ST-ZIP SOUTHPORT FL 14 CIY-ST-2P Ly BAVELD, FLe 33, Yoo
TTLE D WoeLere 21 TILE ?-' i B Change T Addition
NAME FLOYD, ERVIN E. 22Kane Robby L, Brase
streer anoRess | 315 BRIGGS LANE 23 STREET ADDRESS ey YSY\‘KEQ R4,
GITY-ST-2IP SOUTHPORT FL 2 4CIFY-ST-2IP o b feleT, EL. 2240
THLE T [CIDELETE 21 TIILE T 4 [JChange ] Addilion
NAME EARNEST, DANNY 32 HANE
sTREeT ADDRESS | §21 JOSEPH CIRCLE 3.3 STREET ADDRESS
CiTY-ST-2P SOUTHPORT FL 3.4 OITY-§T-2F
T D WRPELETE 41TITLE T . Be{Change [ Addition
NAME HELMS, DOUGLAS 4. 2HAME E—‘&,{\‘\r\ 3, Yot iAW
streer acoress | 522 JOSEPH CIRCLE aastEETAnDRESS | {3800 Frddlers GRreen '(\)A ‘
oITY-ST-28P SOUTHPOQRT FL aon-stze | SenthooRl, o S48
TILE [JOELETE 51TNLE 1 I ! [JChange (] Addilion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7F 54 CITY-51-2P
TILE {"]DELETE 6.1 TITLE (Qchange [ Adaition
NAME 6.2 NAME 1V O
STREET ADDRESS 63 STREET ADDRESS ) (b -
CITY-5T-2P B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 1

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

(3 b(tb

., Dl 210k JLE-QNIS

{
snouAﬂﬁg AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR

MAECTOR i

'f!awme Prnona ¥

~R2EQ37 (12/95)



