FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION “h Sandra B. Mortham
ANNUAL REPORT . \ |5 Sectatary of Stale
1997 ' “ DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N27311  (2)

GULF HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

Principal Piace of Business Mailing Address

RS

23
24 25 20

LEVY COUNTY ROAD 326 PO. BOX 313
ROAD 326 ROAD 326
ﬁgLF HAMMOCK FL 32639 ?]ls,LF HAMMOCK FL 326350015 3. Date Incorporated or Qualified | 3a. Date of Last Re
0r/07/1988 041171996
2. Principal Place of -Business 2a. Mailing Address 4. FEI Number Applied For
;11 E] 898525 Mot Applicable
o Suite, APt 4. otc. ;’-I Sulte, Apt. 4, etc. 5. Certificate of Status Deslrad 0 si‘;ﬂ:‘:ﬂ:‘:’m‘
City & State City & State 6. Election Campaign Financing $5.00 MayBo
28) Trust Fund Contribution Added o Fees
Zip Country ap Country 8. This gorporation has liabiiity for intangible tax under s. 199.032,

Florida Stalutes Yos [J No

10, Name and Addrese of New Reglstered Agent

Street Address (P.0n. Box Number is Not Acceptable)

9. Name and Address of Current Registersd Agent
81| Name
WATSON, STEPHEN D. B2
LEVY COUNTY ROAD 328
GULF HAMMOCK FL 32839 8
84| City

88t Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant lo Ihe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the pur|
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered

of changing its registered

Signatwre typad or printed name of registerad agenl and titie it applcable

(NOTE: Registerad Agani signature raguired when relnsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g‘

T D [T oeeete TITALE [T Change — LJ Adsition | 5

NAME DURDEN, LARRY J. JR. 12 NAME t~

steenaooness | LEVY COUNTY ROAD 328 1.3 STREET ADDRESS §
| eny-stze | GUUF HAMMOCK FL 1ACIY-ST- 2P &

TILE P [ DECETE 211 Othange 1 Addifon |©

NAME ALEXANDER F. OSOWIECKI IV 22 NAME

staeer aooress | 5550 SE CR 337 23 STREET ADDRESS

eIy 51 2P MORRISTON FL 2 ACTY-§1-2

i D L1 DELETE 31TME 1.} Change ] Addition

NAviE STEPHEN WATSON 32 MM

steet sooress | LC.R.326 3.3 STREET ADDRESS

Y- §T- 2P GULF HAMMOCK FL 34, CITY-5T-2IP

M v (] DECETE 41 TALE I change LT Addition

NAME JAMES WHITE 4.2 HAME

street aooress | US HWY 19/98 4.3 STREET ADDRESS

CITY-ST- 2P OTTER CREEK FL 44 TV -5T-2P

[ [ L) DELETE 5.1 MILE L Changs L] Addition

HANE PATRICIA HATTEN 5.2 RAME

staeer aooress | RT, 1 BOX 510-A, LCR 110 53 STREEY ADDRESS

BTy - S1. 7 MORRISTON FL [B’E 54 GITY-ST- 2P 5 —

e D ELETE GHTME iretdor . ﬁchanqe tion

NaviE BERRY HILL, HO. 52ZNAME Okl Aevi p[w#tf/

streer aookess | FOLLY ROAD sastmeeraooness | R4+ 1, f:z'y §/0- 0O .

£y -51-2p GULF HAMMOCK FL gom-s-2¢ |MIVNOLF LS . J’R{,b{

appears in Block 12 or Bloc if ¢

SIGNATURE: _

anged, pr on an attachment with an address.

NS e L B

14. 1 do hereby certify that the information supplied with this fiing doss not qualify for the exemption statad in Section 112.07(3)(N). Florida Stattes. | further certify that the
irformation indicated on this annual reporl or supplamental annual report Is frue and acgurate and that my slgnature shall have the same legal effect as if made under path; that
| amn an officer or directar of the corﬁorallon of the receiver of trustes empowsred 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

36K

;
SISNATURE AND TYPED OR PRINTED NAM

e,

Daytime Phone # 001 1984



