FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID:::::::M::L(:FSTATE Mar IO, 1999 8.00 am 2
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90110 032 ***%70.00

1999

DOCUMENT # 752933

1. Corporation Nama

SAND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

ED
Principal Place of Business Mailing Addrass
12711 HWY. 77 12711 HwWY. 77 '
SOUTHPORT FL 324098113 SOUTHPORT FL 324098113
us us !
2. Principal Place of Business 2a. Mailing Address ~3. Date Incorporated or Qualifed ‘
121) 26] 06/13/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2! S el .| 596000512 .. - | Not Applicable | _
City & State City & State j ‘ $8.75 additional
m ] 5. Certifcate of Status Desired ){ Foo Roquirod
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 may Be
[24] [2s] [26] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 1). Name and Addrass of New Registered Agent
81| Name .
HOLMAN, EDITH § 82| Streot Address (P.O. Box Number is Not Accaptable)
13816 FIDDLERS GREEN RD L
SOUTHPORT FL 32408-8147 83
84 City - 188) Zip Code
FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

T1. Pursuant [o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
& was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and Litie if applicable. (NOTE: Regi: d Agenl signature required when g) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD BIRECTORS IN 12 g
TIME D [] oELETE 11TMLE ClChange [ Additon | ¥,
NAME WRIGHT, JOHN F 12 NAME P
sree aooress| 802 VIRGINIA AVE 1.3 STREET ADORESS &
crvst-ze | LYNN HAVEN FL 32444 14 CITY-ST-2P g
TITLE T [J DELETE 21 TILE [JChange ~ [ Addition | ©
NAME SUGGS, AMSIE M JR 22 NAME
street sooress| 1211 TASHANNA LANE 23 STREET ADDRESS
civ-st-ze | SOUTHPORT FL 32409 2,4 CITY-ST-2P -
TMLE T [ DELETE 31TME [Cchanga [ Addition
NAME JED, VICTOR 32 NAME
sTreeT anoress| 400 JOSEPH CIR 3.3 STREET ADORESS
crv-st-ze | SOUTHPORT FL 32409 34, CITY-ST-29
TIME T [] DELETE +1TILE [JChange  [J Addition
NAME HOLMAN, EDITH S 4.2 NAME ‘
swreeT aporess| 13816 FIDDLERS GREEN RD 43 STREET ADDRESS
Y. ST-7P SOUTHPORT FL 32409 44 CITY-ST-ZP
TRLE [ DELETE 51 TITLE . [JcChange [ Addition
NAME 52 NAME '
STREET AUDRESS 53 STREET ADDRESS
CiTY-8T-2IP 5.4 CITY-ST-2P
TILE ] DELETE 8.4 TME ‘OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 3TREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP ;

14." | hereby certify that the information supplied with this filing does not qualify for the exemption s

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Slock 12 or Block 13 if changed, or on an attachmant with an address, with all othar_lika empowered.
150)ab5-3V1S
D Phang #

» e )

SIGNATURE: T4  IRISMAG IR SR ECH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTO




