FILE NOW: FILING FEE 1S $61.25 /3’0/

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Maortham
ANNUAL REPORT Secretary of Stale
1996 N ﬂé' DIVISION OF CORPORATIONS

DOCUMENT # N25200  (0)

1. Corporation Name

HOLOPAW VOLUNTEER FIRE DEPARTMENT, INC.

IR R IR

Principal Place of Business Mailing Address
4751 TURNAROUND BAY RD 4751 TURNAROUND BAY RD
ST. CLOUD FL 34773 ST. CLOUD FiL 34773
3. Date Incarporated or Qualified 3a. Date of Last Beport
02/26/1988 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
(23] [26] NOT APPLICABLE Not Applicable
L AplL. #, elc. Suite, Apt. #, etc. iti
Suite. Apl. #, e1c e, Apl- f St 5. Certificate of Status Desired O $8.75 Additional
E\ 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;@I—l _2;1 Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25 |28} [30] Florida Statutes 0O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na i ?
MASTON, EDWARD fr2de £ DD
4 — = i 82| Sleot Address (P.O. Box Number is Not Acgeptable
smreeEiRORD. SO /ST Topeke Ave Soi5 "To Pekn BV,
ST. CLOUD FL 34773 a
84| Ci 85| Zip Code
8L, Clovd FL || 3455

71. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dhrectars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ,F’cpwa r& Mastorn o aAflf/ﬁ/ﬁ' o

Signatre, typed or printed rame of rixgistaned ageq': ara e it applh-:-dl_wir_ T (&WTHEQBTE'WJ A.g-suii ;;m:graéj' ad whan e r{slaT\g‘f G\
12. GFFICERS AND DIRECTORS 13, ANDITIONS CHANGES 10 OF 1 10t 118 AND DIRFCTORS N 12 &
TILE PD [ADELETE 11TITLE PO [ihange [ Addiion |+
NAME MUNSON, AL 12 NAME enaNDyY HALL 55
srmeer aooness | 7350 CRABGRASS ROAD Lastree aooress | 7821 CRABGRAZS RJ. i
arvste | ST. CLOUD FL worseze | ST, € jeud, £ 397313 / &
1L SD [DELETE 2ATIILE = Mchage L Addton O
NAME CURRY, DANIELLE 22 NAME Heeath ¥ M oagfenr
sreeraoneess | 7175 CRABGRASS ROAD pasmeiaiss | SClsT S op e /S « fAve
Y- ST-2IP ST. CLOUD FL 2 aCImy-51-2F S5t Clonl - 3y 723
TME D [JDELETE 31TIILE V‘g andva K. l)orFK CJCnange (] Addifion
NAME WORTH, SANDRA K. 32 NAME Yoo Wove W —
sipeeranoress | 4065 NOVA AVENUE IISREETADDRESS | g @ dwered = . =
CITY-ST- 2P §T. CLOUD FL gaom-sTae | 2977 p
TITLE D JADELETE 41TITLE Sfeve Flow ers [&4Change  [] Addition
NAME WINES, BOBBY 4 2NAHE . € 2

0 Evabgrass R

steeer aoeess | 7353 CRABGRASS ROAD 4.3 STRFET ADDRESS Sk clow® 17 34773
Ty -ST-2IP ST. CLOUD FL = _ 44 0Ty -51-2P i - .
TITLE D ELETE LETTLE (9] . | [Wcnange [ Addilion
HEME CURRY, TRIS 5.2 NAME Lo ':L‘) ge “ ha: Iaﬁ P
sweeer aooness | 7175 GRABGRASS ROAD § 3STREET ADORESS 715 - "’C w7 ‘
CITY-81-7P ST. CLOUD FL 54 CTY-ST- 2P SE-Clond )/ 3Y 773
TITLE TD [ IDELETE 61 TILE ?0 [QcCrange  [] Addition
NAME CURRY, GiLDA £2 NAME Gilda Curr 4
smeet aporess | 7125 CRABGRASS ROAD sssmeeraneess | 14 AS Crak gross £,
CITY-5T. 2P ST. CLOUD FL B4LY-51-2F St Cloud. Xr. 34713

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oath: hal | am an officer or director of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if nged, or on an attachment with an & dress.

SIGNATURE: _ %ﬁ//j% - ,i/;f/ﬂ Moz 957~ 57001
RE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR DR Daytrie Frone #

ATU




