FILEN

NON

PROFIT

CORPORATION
ANNUAL REPORT

1998

OW: FILING FEE IS $61.25

p G FLORIDA DEPARTMENT OF STATE
k v Sandra B. Mortham
. fﬂl Secretary of State
R DIVISION OF CORPORATIONS

POCUM

Corporalion Name

ENT #

NO3604
HUTCHINSON ISLAND VOLUNTEER FIRE DEPARTMENT.INC.

(8)

Principal Place o

f Business

801 NE. OCEAN BLVD

A

Mailing Address

FILED

Feb 17 1998 8:00am
Secretary of State

AR

801 NE. OCEAN BLVD

3. Date Incorporated or Qualified

STUART FL 3489 STUART FL 34996
us Us | 4. FEI Number Applied For
Jz9-2307801 Not Applicable
. Principal Place of Busincss _ﬂ.:l. Mailing Address B. Certificate of Status Desired X $B75 Additional
21 . e 26] Fea Required
Suite, Apt 4, otc Suite, Apt #. etc. 6. Flaction Campaign Financing $5.00 may Bo
22' . _ o7 Trust Fund Contribution Added to Feos
City & Stale ﬁ_ City & Slate 7. Is this nonprofit corporation a homegwners association?
_2;1 e, “[ Yes o
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4] 25 m EI Personal Property Tax due Jung 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
- 81| Name
WAXLER, CAROL § 82[ Sueet Address (P.O. Box Number is Not Acegtable)
73 S.W. FLAGLER AVENUE
STUART FL 34994 &3
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Sactions 617.0502 and §17. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or ioth, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmiliar with, and accepl the obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE _ _ R . . JR

Signanwe typed en prntidd nate OoF tagmtiseed B andd bt it applicat e (NQITE Raogislerad Agant signalure requirad whon reinstating} DATE

12. OFFIGE RS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TE PD T T o 1ATIE [T change [ ] Audition

NAME BENNETT, JOHN W 12 NAME

staeet aooress | 3452 N.E. CAUSEWAY +3 STAEET ADDRESS

CITY- 5T-21P STUART FL o 14CITY-5T-2P

THLE vD o [T beETe 21mE [ hange™ T Addition

NAME THOMAS, KEVIN 22 NAME

streeT appkess | 4403 NE JOE'S POINT ROAD 23 STREET ADDRESS

CTY-51-21P STUART FL 2 4CITY-51-21P

TITLE STD [ DeLETE A1IE [JChange™ [ ] Addition

NAME PETRY, CURTIS 3.2 NAME

sheet aooress | 1458 NE OCEAN BLVD 33 STREET ADDAESS

CITY-51- 1P STUART FL 34.CI1Y-ST-2P

TILE [T orcete e [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP - i 44 CITY-ST-2P

TITLE T T [T DLLETE 51TILE [ Tchenge LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-ST-2p 54 CITY-ST-2IP

TITLE [J oecere 65 TILE [ chengs — [ Addition

NAME 6.2 NKAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2IP

indicated on

14, | heraby certif

Pf that the information supiplied with this hlng does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
thus annual report or supplomantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporation or the recerer of Tiusloe OMpowared 10 axecule this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachimant wilh an addross.

SIGNATURE: _Zorfres X KB rongr eV 25/0¢ TUlr-225-0ns0

CR2ED37 (10/97)



