2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 02,2007 08:00 AM

DOCUMENT # N04000007162
3, Entty Name Secretary of State
INDIAN HILL VOLUNTEER FIRE DEPT. INC.
Principal Place of Business Mailing Address
3890 INDIAN HILLS DR, SW 3890 INDIAN HILLS DR. SW
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
02142007 No Chg-NP CR2FE037 {4/06)
DO NOT WRITE IN THIS SPACE RCro— FopledFar
80-0109077 Not Applicable
8. Cortificate of Status Desired 0O ?:‘;ilﬁg:dmm“'

8. Nams and Address of Current Registered Agent

5115 INDIAN MOUNDS RD, SW DO NOT WRITE
MOORE HAVEN, FL 33471 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or registered agen, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or prited name of regisiesed agent and titie i appicable (NOTE: Pegrstered Agant signature requirad whan reinsiaiing} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. B Added o Fees

10. OFFICERS AND DIRECTORS

TME D )

NAME CONSTABLE, RICKY

STREETADORESS | 8115 INDIAN MOUND RD. SW
CiTY-51-2P MOORE HAVEN, FL 33471

TITLE D

NAME WAGUESPACK, RANDY O00B0BE 7232

STREETADDRESS | CENTER DR. 04/10/07-80032-021 R1.25
omY-51-2P | MODRE HAVEN, FL 33440

TLE STD

NAME CONSTABLE, SUSAN

STREET ADDRESS | 8115 INDIAN MOUND RD. Sw
CIFY-ST-2P MOORE HAVEN, FL 33471 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

HAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2p

12. | hereby certify that the infermation suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the racegiver or trustee empowared lo executse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attach t with an addresg, with all other like empowered.,
Y, Z’b?wz‘ 3-27.3001 3985090

SIGNATURE: -
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytma Phone #




