2006 NOT-FOR-PROFIT CORPORATION

FILED
Aug 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N27311

1. Entity Name

GULF HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

-

08-03-2006 90002 012 ****61.25

Principal Flace of Business
ROAD 326
GULF HAMMOCK, FL 32639

Mailing Address
P.0.BOX 313
us GULF HAMMOCK, FL 32639 US

JUUL3U99

2. Principal Place of Business

3. Mailing Address

TR R

Suite, Apt, #, stc,

Suite, Apt. #, etc,

07242008 chg.NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-28985625 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired Od Eg'giﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEPHENS, HAROLD B ESQ
825 N CITRUS AVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered’ agent.

SIGNATURE

Signature. Iypec oF phinted name of registared agent and e Il applicable.

(NOTE: Regisiared Agenl signatufe required when rénstaungl DATE

Filing Fee is $61.25
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ [ Delete TILE O change [ Addition
NAME WHITE, JAMES P JR NAME

STREET ADORESS | 6150 SE 32ND CRT STREET ADDRESS

CITY-ST-2P GULF HAMMOCK, FL 32639 CITY-S1-2P

TILE T [ Delete TIME [J Change [ Addition
NAME STEPHENS, WANDA L NAME

STREET ADDRESS | 6650 SE HWY 19 STREET ADDRESS

CITY-$3-2P GULF HAMMOCK, FL 32639 CITY-ST-2IP

TILE s [ Delete TITE [ Change [ Addition
NAME ECKER, MICHELLE NAME

STREET ADDRESS | 5550 SE 26TH CRT STREET ADDRESS

CiTy-ST-21P GULF HAMMOCK, FL 32639 CITY-ST-21P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE O petete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE 7 Delete THE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cIry-5T1-2IP i

12. | hereby ceri

SIGNATURE:

| ' that the information
tndicated on this repost or supple

signature

s contained in Chapter 119, Florida Statutes. | further certity that ihe information
all have the same legal elfect as if made under oath; that | am an officer or director
requyfed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

acr’ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Dayhme Phone #

4
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ATTACHMENT

ok Division of Corporatlons

Annual Report

[ AnnualReportHelp |

Bu WRame
GULF HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

FEI Number |_5§2898525 !

FEI Number Status @ [isted Above € Applied For C Not Applicable
Certificate of Status Desired C Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes @& No

Principal Place of Business
Address |[ROAD 326 _ o

Suite, Apt. #, etc. | |
City. State |GULF HamMmOoCK L |
Zip Code & Coumry|32639 AJ [US

Mailing Address
Address |P.0.BOX313 B |
Suite, Apt. 4. etc. l i o i
City. State JGULF HAMMOCK | [FL_
Zip Code & Country |3263¢ llus

Name and Address of Registered Agent

Name (Last. First. Middle. Title) ~ [STEPHENS ' |HAROLD j8 1JEsa
-OR -
Business (o serve as RA I !

Address (PO Box is not acceptable)[825 N CITRUS AVE

Suite. Apt. 4, etc. ] o .L
City. State [CRYSTAL RIVER | FL

Zip Code & Country |§4428 o 2 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubrQ01.exe 7/18/2006



Division of Corporations

entity. an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature |

own RA.

This signature must be that of the individual "signing” this document electronicatly or be
macde with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

QOur database can hold up to 6 officers/directors. 1f more than 6 officers/directors need 1o
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officersidirectors. title(s), name, and

Title

Name (Last, First. Middle. Title)
-0OR -

Entity Name to serve as

Ofticer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, Suate

Zip Code & Country

Title
Name (Last, First, Middle. Title)

-OR -
Entity Name to serve as
Qfficer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachinent.

[WHITE JJAMES B
e oo

|6150 SE 32ND CRT | j

|GULF HAMMOCK LFL

[s2639 |

[STEPHENS  |JWANDA  ifL ]

{6650 SE HWY 19 |
{32639 | f

[s

[ECKER [micreLle [

[5550 SE 26TH CRT |

|GULF HAMMOCK
[3z635 |

7/18/2006
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Name (Last, First, Middle. Title) | 4

O o SVOF 37
Entity Name to serve as ) W% WZ 7 g ’ /

Officer/Director

Street Address

City. State

Zip Code & Country

Name (Last. First. Middle, Title)

L

|

L

L
Title [

|

-OR -

Entity Name to serve as I i

Officer/Director e - i

Street Address I %

City, State I o I I J

Zip Code & Counmry I B ] 1

Titie Im o

Name (Last. Iirst, Middle. Title) I I :.«Im:isl
-OR -

Entity Name to serve as 1 |

Officer/Director

Street Address l !

Ciry. State i i, I |

Zip Code & Country 1 ;I

An individual named above or an individual signing on behaif of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title -

Officer/Director Signature|

This signature must be that of the individual "signing" this document electronically or be
made with the fult knowledge and permission of the individual, otherwise it constitutes
forgery under 5.83 .06, Florida Statutes. The individoal "signing™ this document affirms that
the facts stated herein are true.

Continue || Reset ]

https:/efile.sunbiz.org/scripts/ubr001.exe ' 7/18/2006
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