FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 <4
DOCUMENT # NO3604 (8)

. Corporation Namea

HUTCHINSON ISLAND VOLUNTEER FIRE DEPARTMENT.INC.

o O O

Secretary of Stale
DIVISICN OF CORPORATIONS

Principal Place of Business Mailng Addrass
01 NE. OCEAN BLVD 801 NE QCEAN BLVD
STUART FL STUART FL
]
34996 34896 3. Dale Incorporated or Qualifiod 3a. Date of Lasl Report
‘ 06/12/1984 07/07/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2307801 Not Appicable
Suite. Apt. #, et e, Apt. #, eto. ' iti
= e A Fle Sure. Ap et 5. Certificate of Status Desired X@ $8‘75 Adqltlonal
Z_Z—I ;l Fee Required
City & State Gity & State '6. Electian Campaign Financing 0 $5.00 May Bo
Ej E\ Trust Fund Cantribution Added to Fees
i Country L Country B. This corparation has hiability for intangible tax under s. 199.032,
|24] 25 20| 30 Florida Stalutes O ves XlNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
WAXLER, CAROL § 82| Stieet Acldress (P.O. Box Nurnber is Not Acceptable)
73 S.W. FLAGLER AVENUE
STUART FL 34994 83
84| Ciy FL [as Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered office
or registerad agant, or both, in the Stale of Flarida. Such change was authorized by the corpaoration’s board of directors. § hereby accept the appointment as registered agent. | am
famillar with, and accept the cbligations of, Section 617 0503, Flor da Statutes.

CR2E037 (12/95)

Sigature, lyped or prrted Adrie of fogrshaod dga 'l 8w LHe " dy phoanin HNOTE Reg:tursd Ayl Sigadiure i guir ] whos minslanings DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TILE [JChange [ Addition
N BENNETT, JORN W 12Nt
STAEET ADDRTSS E. CAUSEWAY 13 STREET ADDRESS
CTY-SI- 2P STURT FL 34596 14 CITY - §1- 2P
TITLE w, mELHE 21TIMF vD KEVIU THOMAS p Change {3 Aadition
NAME WHITWELL, DOUGLAS 2 ZNAME 4401 N.g£.J0ES POINT.ED.
STREET ADDRESS .E. 2 3 STREET ADDRESS

1345 SE COHAI. REEF STFIEET STUART, FIL. 34996

CiTY - 51-2P PORT ST. LUCIE FL 34983 3 4CITY-ST-2IP
TITLE D KXELETE IHILE STD CUPTIS PETRY ¥ JCnange [ Addition
hakE BEGLEY, JOHN 37 KAME 1456 N.B.0OCERAN BLVD,
sweeranortss | 801 N.E. OCEAN BLVD. sasmeeranoeess | STUART, FL. 34996
TITY-S1-2F STUART FL 34996 34.CITY-57-2P
TIILE [CIDELEIE 41 TIILE O change [ Addition
NAME 4 7 NAME
STREE| ADURESS 4.3 STREET ADDRESS
Ty -81- 7 44CITY-SI-2P
TIILE (IDELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -S1- 2P 54CHY-51-21P
TILE [CIDELETE 61 TITLE [Jchange ] Additan
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-SI1-7p 64 CITY-S1-2IP

14. | do hereby certity that the infarmation supphed with this filng is voluntarly fumished and does not gualfy for the exemption stated in Section 119.07(34k}, Flarida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oalth; that | am an officer or director ol the corporation or he receiver or trustee empowered 10 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

SIGNATL%%}’ JOHM V. BENNETT 1/10/96 407 225 0090
SIANATURE AND TYPEO'BR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7777 77 77 Cate Tyt Prane ¥




