NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7529&3

(2)

SAND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

FILED
Jan 27 1997 8:00am
Secretary of State

HOLMAN, EDITHE S

13816 FIDDLERS GREEN RD
SOUTHPORT FL 324005147

Principal Prace of Business Mailing Address ||||||| IIIII "“I IIIII Illll I"ll "l’ Ill" IlI"IIl"IIIH N'IIII“ |I||
127111 HWY. 77 12711 HWY. 77
SOUTHPORT FL 324058113 SOUTHPORT FL 32409-2233
us us
3. Date Incorporated or Qualified 3a. Daie of Last Report
13/1980 03/19/1996
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
m 26 9'6%12 Naot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
wie- Ap el P §. Cerlificate of Status Desired ﬂ 38‘75 Addttional
EI ;l Fee Required
City & State City & Stale 6. Etaction Campaign Financing $5.00 May Bo
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liabitity for intangible tax under 5. 199.032,
m 25 };l 30 Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Nearme

B2{ Street Address (P.O. Box Number is Not Acceptable)

63

84| City

FL

85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.05803, Florida Statutes,

SIGNATURE
Sigralure, Iyped o printea name of tegrstered agent and bilke 1l applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) | BFERE 11 TILE [T Change ] Adddtion
HAME WRIGHT, JOHN F 12 NAME
sraeeTaporess | 802 VIRGINIA AVE 1.3 STREET ABDRESS
OIY-$T-2IP LYNN HAVEN FL 32444 1.4 Oy -S1- 7P
TINLE T U1 oeLere 21 TMLE [ JChange ] Adsition
NAME BRAGG, BOBBY L BT
sraeeraponess | 1104 SPIKES RD 23 STREET ADDRESS
CITY-ST-2F SOUTHPORT FL 32400 2 4Ci1Y-ST-2P
TIRE T ] pecere 3VTILE Lt Change [V Addition
NAME EARNEST, DANNY 32 NAME
streer aoveess | 521 JOSEPH CIRCLE 33 STHEET ADDRESS
CITY-ST- 2P SOUTHPORT FL 2.4, CITY-§T- 2P
TINLE T [] pecere 41TMLE [dcrange T Addition
NAME HOLMAN, EDITH § 4 PNAME
streeraonarss | 13818 FIDDLERS GREEN RD 4.3 STREET ADDRESS
CHY-ST-20 SOUTHPORT FL 324090 L4 CTY-5T-2P
TITLE [ DELETE 5.1 1ITLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-5T-2P
TILE [T orcETE 61 TITLE [JCrange  [] Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-SI- 2P §.4CITY.5T. 2P

SIGNATVRE: _ &

14. ) do hersby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | furiher certity that the
information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

R\ TUANE 1)ALs- 1S

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

Bk Ho\man \—\‘-i:‘i" (s

Caytime Phone #0000TSS

CR2E037 (9/96)



