. FILE NOW: FILING FEE IS $61.25 FILED

0075677

< .
NONPROFIT . FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am
CORPORATION ‘_ Katherine Harris S Y f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90158 Q08 ****70.00
DOCUMENT # NQ0O3604
1. Corporation Name -
HUTCHINSON ISLAND VOLUNTEER FIRE DEPARTMENT.INC. N —
Principal Place of Business Mailing Address l I
e g L (K RREREEIREREmAGIRRERI
STUART FL 34996 STUART FL 34996
us us . )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qlualifed
[21] [26] 06/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2307601 Not Applicable
m City & State - ircuy & State - e ——— =5~ Citifeata of Statis’ Desifaa“m‘—*si'i%ﬁjfﬁ“ﬂ* -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;| Fzgl ;\ I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
WAXLER, CAROL § . 82| Street Address (P.O. Box Number is Not Acceptable)
73 S.W. FLAGLER AVENUE
STUART FL 34984 &
84] City | FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Regt 1 Agent sig required when rai ing} DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD I DELETE 14 TILE ‘ ClChange  [JAddiion | 1=
avE BENNETT, JOHN W 3 prI N
streeTaooress| 3452 N.E. CAUSEWAY 1.3 STREET ADDRESS a
CITY-5T-2IP SYUXNKN. JENSEN BEACH, FL . 34957 14 CITY-ST-2P m &
e vD XX DELETE 21TMLE PETE LAPI ) DChange g {JAddition o
NAME THOMAS, KEVIN B Ll 630 NETTLES BLVD.

sreeT aporess| 4401 NE JOE'S POINT ROAD 23smeeTaboress | JENSEN BEACH, FL

CITY-ST-ZP STUART FL 2.4 CITY. ST- 7P 34957

TmE STD ] DELETE 3ATMLE D ClChange  KJaddition
NAME PETRY, CURTIS 32 NAME JOSEPH HANEY

steeraoress| 1456 NE OCEAN BLVD sastReeTADORESS| 8650 S. OCEAN DR.

CITY-ST-2IP STARK Rl <TUART, FIL 34994 o aacmy-sr-ze__ | JENSEN_BEACH,..FL-34857

TME [ DELETE 44 TITLE [jChange  [] Addition
NAME ‘ 4, 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TTLE [ pELETE 51 TME [JChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-28 54 CITY-5T-2P

TMLE ] DELETE 61 TITLE ‘ CjChange  []Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-$T-ZP .

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same iegal affect as if mada under cath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: Sé/-225 0090

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.
/
/ /55
v I'd 7

.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone



