NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N27311 (2)

1. Corporatian Name

GULF HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LR T

Principal Place of Business Mailing Address
LEVY COUNTY ROAD 326 P.O. BOX 313
ROAD 326 ROAD 326
GULF HAMMOCK FL 32639 ’ GULF HAMMOCK FL 32639 .
us us 3. Date Incorparated or Qualified 3a. Dale of Last Report
07/07/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
Py 26 59-2898525 Not Applicable
ite, Apt. #, etc. ite, Apt, #, . iti
Suite, Apt. #, el Suite. Apt 4, etc 5. Certificate of Status Desired O $8.75 Additional
EJ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
23 El Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation has liabifty for intangible tax under s. 199.032,
24] |2s] |29] 30! Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON, STEPHEN D. 82] Tirent Address PO, Box Nomber is Not Accepiabie)
LEVY COUNTY ROAD 326 :
GULF HAMMOCK FL 32639 83
84( Gity FL ‘ss Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing is registared office
or ragisterad agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ , .

Sighature, typed ar pricted name of ragistared agent and it i apphatie NOTE Registered Agent signaturs requi 50 when minstar ng. DaTE
12, OFFICERS AND DIREGTORS 13, ADDI” IONS/GHANGES T0 OFFIGEHS AND DIHEGTORS IN 12
TTLE D [IDELETE 11TIRE [CIChange [ Addition
NAME DURDEN, LARRY J. JR. 12 WAME :
stieer aporess | LEVY COUNTY ROAD 326 13 STREET ADDRESS
CATY-ST-2P GULF HAMMOCK FL y 14 LTY-51-ZP N P
TiLE PD BADELETE 2.1 TTLE Fresideni ]  OCnange ~ Tik&ddiicn
NAME WATSON, STEPHEN D. 20N AlexanderR £ Oscwieck o
smeet aooess | LEVY COUNTY ROAD 326 23St aponess | 555w 3E CR 37
CITY-S1-2P gULF HAMMOCK FL - sacrste | Morristoni £l 326 L8
TimLE DELETE 11 TILE . [HChange [ Addition
e WHITE, JAMES oo | QST L pts o)
sheetaboress [ US HWY 19/98 assreeraoness | £, C . €4 3p
CITY-5T-2IP QTTER CREEK sservstoe | Gooa f - #amaniet,. S -
THTLE v CMDELETE 41TmE YicZ President [iAThange [ Addition
NAME BERRY HILL, H.O. 4 2NAME I am B85 white
staer aooress | FOLLY ROAD sasmmeeraooness | L4 S Jofor m/‘?‘i’
CITY-ST-2IP GULF HAMMOCK FL A40ITV-5T-2IP O e &rwﬁ» P
TIME S EADELETE 51TITLE SecHerfary Dichange  [EAddition
i DURDEN, BARBARA J s2ne eicia Hatte
steer aporess | 8350 N E 106TH STREET sasteer aoneess | g f , A BI0 =0 Y A
CTY-S1-2 BRONSON FL sacnisize | PYVOLP ston, F. 336 o
TITLE CIOECETE 61TILE Ho. 6“’7‘5 /) D , rW [PChange [ Addition
NAME 62 NAME FO ! l M ‘
STREET ADDRESS 613 STREET ADDRESS
CiTY-$1-2P 64 C7Y-ST-2P Gu/ Hﬂ‘mm At ;5 I.

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Jaction 118.07(3)), Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal efect as # made under
oath; that | am an officer og director of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if chang‘ecl, or on an attgthment with an address.

SIGNATURE: %ﬁ%n INTED ul%ﬁucen OR DIRECTOR %f /gé (‘/Fé #&M

T Date Daytime Prione ¥

CR2E037 (12/95)




