FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISICON OF CORPORATIONS

Jan 22 1998 &:00am

DOCUM

1. Corporation N

ENT # 752933

ame

(2)

ESND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

Secretary of State

RN

Principal Place of Business

Mailing Address

=

2s] 29]

{30]

12711 HWY. 77 12711 HAY. 77 3. Date Incorporated or Qualified
SOUTHPORT FL 324098113 SOUTHPORT FL 32403-8113 06/1%}1980
us us
4. FE! Number Applied Far
59-600051 2 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P o 5. Certificate of Status Desired E._ $8.75 Additional
m _El - Fag Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Z' ;l Trust Fund Contribution | Added o Fees
Clty & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
23 El Yes B No .
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24

Personal Property Tax due June 30. Cves [Owno

9. Name and Address of Current R

tegistered Agent

10. Name and Address of New Registerad Agent

HOLMAN, EDITHE S
13816 FIDDLERS GREEN RD
SOUTHPORT FL 324085147

81| Nams

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| Ciy

85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur
office ar reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent, ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gose of changing its registerad
@ gppointment as registered

Signatura, typed o printad nams of reglstared agent and titls if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND RCEnca:TOHS g :d i
TILE D DELETE £1TILE ~ A Change tion
NAME WRIGHT, JOHN F 12 NAME ZU RS, A Mmsie ™M ';‘ER'
sweeT avoress | 802 VIRGINIA AVE asmemraonress | ) AL Tashanna hane
CITY-S57-ZIP LYNN HAVEN FL 32444 - 14 CTY-5T-1IP So U—*t l’\ PO ﬂ-’r LY L. 3 ;_L{' Q; I:l
TTLE T bl DELETE 21 TITLE . Change Addition
e BRAGG, BOBBY L 22 Tg ED, VICTOE {rert
stazer appress | 1104 SPIKES RD 23smEzTADDRESS | OO T O SEP L q_";r -
TIFY-ST-28 SOUTHPORY FL 32409 saom-srr | SOUTHPORY FL. 22heT 7
TLE T I oELETE 31 TILE [J change [ Addition
NAME EARNEST, DANNY 3.2 NAME
stacer aopress | 521 JOSEPH CIRCLE 3.3 STREET ADDRESS
CiTY-ST-ZP SOUTHPORT FL 34. CITY-ST-ZP
TITLE T 1 DELETE 417TMLE [T Change £ Addition
NAME HOLMAN, EDITH S 4.2 NAME
smezT aporess | 13816 FIDDLERS GREEN RD 4.3 STREET ADDRESS
CITY-5T-2IP SOUTHPORT FL 32409 44 CITY-5T-ZIP
TMLE [T cELETE 51 TITLE I 1 Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADGHESS
CITY-S7-2IP 6.4 GITY-5T-2IP

indicated on

14, | hereby certi

RENIRED

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
is annual report or supplemental annua) report is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that | am an
officer or direclor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o L iRHIs1 &

‘ <50
G San. 4% 2SS

CR2E037 (10/47)



