FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O t O 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of State S
1998 OISION OF CORPORATIONS ecretary of State
1. Corporation Name (5)
OAK HILL VOLUNTEER FIRE DEPARTMENT ASSOCIATION,
Frincipal Place of Businoss Mailing Address ||||]"I”|| ”m Im'”l” "l" "H |’|” Ill" ”l"l“” I‘"ml” |||’ .
AINUS 1 P.O. BOX 432 3. Date Incorporated or Qualitied
OAK HILL FL 32759 OAK HILL FL 32759 9
us
us 4. FEI Number Applied For
59:3_029994 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
neip " ne 5. Certificate of Status Desired ﬂ $8.75 additional
2 ;I Feo Required
Sulte, Apt. #, etc. Sulta, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added 1o Feas
City & State GCity & Stale 7. Is this nonprofit corporalion a homeownars association?
23 28] Oves $no
Zip Country p Country B. This corporation owes or has paid the ourent year Intangible
24 a E] Eo—l Personal Property Tax due June 30. Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BITILE, KATHY 82| Sireet Address (P.O. Box Number is Not Acceptabia)
285 GALBRAITH AVE -
OAK HILL FL 32759 &
B4| City F ~ {85] Zip Code
1. Pursuan 1o 1he provisons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiac with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name of regislores agenl and titie it spplicable. (NOTE: Reg'stered Agent signature required whon rainstating} . DATE c
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE [55) ) DECETE 11TILE [ Change [ Addition | =
NAME BITTLE, GARY 1.2 NAME e
streeT sooness | 285 GALBRAITH AVE 1.3 STREET ADDRESS §
CITY-ST- 2P QAK HILL FL 14 CITY-§1-2P &
TILE VD LI DELETE 21T N T Change [ Addiion |O
NAME PIECARA, CHRIS 2.2 NAME BEHEY, BL?E\P—'%’
streer aohess | 439 MAPLE ST 23 $TREET ADORESS | B3] T pel DR
CITY-ST- 2P AK HILL FL zanm-st-2r || ~ FL
TIMLE [ orcere S1TILE Change Addition
NAME CUACH, JOE 3.2 KAME
srecraooness | 410 N CORY DR 3 STREET ADDRESS
BiY-§1- 2P EDGEWATER FL 34.CITY-S1-2P
TRLE (1 {1 DELETE 41 TTLE (D change [ Audilion
NAME BITTLE, KATHY 4,2 NBME
staecTaonss | @85 GALBRAITH AVE 4.3 STREET ADDRESS
CITY-ST-2P QAK HILL FL 4.5 5iTY-5T-2P
TILE L] DELETE 51TMIE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-5T-21F 54 0{TY-5T-2(P
TILE 7 Decere 61THLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
City-$1-2ip §4 GITY-5T-2(P
14,1 heraby cerlify that 1ho informalion supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ingicated on this annua!l report or supplamantal annua! report is true and accurate and Pt my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of tho corporation or the receiver or truslee smpowerad to grecute 1 aport as requireg by Chapter 617, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if chapged, or on an atlachmenl with an address. /‘ : G)
P ‘1l o~ 4 ' X/ O/f)a /C' 7 Ot st i




