FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJm':AENT #N04000007162 01-18-2005 90037 039 ****70.00
INDIAN HILL VOLUNTEER FIRE DEPT. INC.
Principal Place of Business Mailing Address
3890 INDIAN HILLS DR. SW 3890 INDIAN HILLS DR. SW 40001812
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
P T RO REARARMOACAT A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
F0-0I109077 Not Applicable
fp - - Country | - Country= T 5, Cenificate of Statué Desired ﬁ ?g.;fq’l.:?etgticﬁi' T
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONSTABLE, SUSAN
8115 INDIAN MOUNDS RD. SW Street Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN, F. 33471
City FL I Zip Code

8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PR

i
SIGNATURE 2

Slgnanse, typed o printed name of registered agent and tithe i applcabie. (NOTE: Registared Agent signature required when rnsiating) DATE

T Fi'i;é -F;_e—-i-s-—-861.2§ o 9. Election Campaign Financing $5.00 May Be o Maké'chegk payable to ’
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida’Department of State * *
- . il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] 1 Delete TITLE [ Change [} Addition
NAME CONSTABLE, RICKY _ NAME
STREET ADCRESS | 8115 INDIAN MOUND RD. SW STREET ADDRESS
Emy-ST-2IP MOORE HAVEN, FL 33471 CITY-5T-21P
TITLE D O Delete TITLE [0 Changz [T Addition
NAME WAGUESPACK, RANDY . NAME :
STREET ADDRESS | CENTER DR. STREET ADDRESS
CITY-ST-71 MOORE HAVEN, FL 33440 CY-ST-2IP
WTLE |-8TD- - — Ovelete-~- =R-tgammm—e |~ . - . [ Change [} Acdition
NAME CONSTABLE, SUSAN NAME '
STREET ADDRESS | 8115 INDIAN MOUND RD. SW STREET ADDRESS
CITY-ST-ZIP MOORE HAVEN, FL 33471 CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-21p CITY-ST-2P
e ) [ Delete TILE {J Change " (] Additicn
NAME .. L NAME
STREET ADDRESS L - STREET ADDRESS
omy-sT-zP - [ s e CITY-ST-2IP
STTLE™ - T e s e e 7 Delete THLE [ change [ Addition

NE T T - ) A
SREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ LITY-81-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an acdr7. with all other like empoweared.

SIGNATURE: Sysan ConNsSTABLE. {-(0-A005 1439330545

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone ¥




