. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/45/99;

FILED

$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90164 047 ****61.25

ORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

d

1. Corporation Name

DOCUMENT # N34273 .
'%K HILL VOLUNTEER FIRE DEPARTMENT ASSOCIATION,

L L

8909 - 90%03 -%

Principal Place of Business

Mailing Address

t——
A3NUSTH P.O. BOX 432 .
OAK HILL FL 32759 OAK HILL FL 32759
Us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Quaiifed
] - 2] 09/18/1989
Suite, Apl. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
o] —- - - -° - - - 7] -- - ' 59-3029994 Not Applicabla
City & State City & State o i . $8.75 additional
E‘ m 5. Certifcate of Status Desired d Fee Required
2ip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m lgl E] [;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
. 81| Name o
- S " James _Fpberts
BITTLE, KATHY . 82| Street Address (P,Q. Box Number & Not Accepyable)
285 GALBRAITH AVE , By 7 SEERVVE D
(OAK HILL FL 32759 _ N ,
e e - . el 84| City o R |85 Zip Code
\Ypa k. Hr 1/ FL |*| §1959

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

BRge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

in the State of Florida. § 8
fgati BE 0503, Florida Statutes.

office or regis!ereg.agm". or both,
agent. | am fa?' r witz, and acce
SIGNATURE % . =
] .
12

l}p'odor pewrited nema af registared -T‘:-!’c Hileribuap a0, {NQOTE: Registored Agent sipnature required when reinstating) DATE
e OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D XOELETE 1ETIE onh [OChange [ Addition
NAME BITTLE, GARY 12N Bittle C-a- v
smeeranoress| 285 GALBRAITH AVE wssreersooess| AT Lagoon Ave
CITY-ST-28P QOAK HILL FL 14 CITY-ST-71P odk Hite Flq
TIMLE v [T DELETE 21 TME CJlchange [ Addition
NAME BERARD, ALBERT 22NAME
swreeranoress| 3007 JUNIPER DR ) 23 STREET ADORESS
CITY-ST-7P EgGEWATER FL 32141 - . sacmvstme |-
e Tl P DELETE 31TME [JChange [ Addition
e CUACH, JOE ’ 128
STREET ADDRESS 110 N CORY DR 3.3 STREET ADDRESS
Ciy.5r.2p ggGEWATER FL . 14 CITY-ST-20 D ( 5
TILE ELETE 41 TMLE 2V 7 ange (] Addition
NAME BITTLE, KATHY /BQ 4 2NAME J&m es ?05 6’/‘7L_S =
sweeTanoress| 285 GALBRAITH AVE asweEToress| Y 7 Geg paive PR
CITY-3T-ZIP OAK HILL FL wevstze Ak ML) ;'2 a 32759
TITLE (J DELETE 51TME hd [JChange =[] Acdition
NAME 52 RAME
STREETADDRESS| . . . @ . . . -+ [ sasTReET AnoRess

| emv-st-zp 54 CITY-ST-2P A

‘| TME [ BELETE 6.1 TILE [3Change’ " [] Addition.
e L s2Nave
STREET ADDRESS |+ 4. 63 STREET ADDRESS
ov.stap | sacmv.srze |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information

indicated on this annual report or supplemen

officer or director of the corporatio
Block 12 or Block 13 i change,

| annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

feceiver or tru mpowerad to executa orhas required by Chapler 817, Flarida Statutes; and that My name appears in
r on an attackimen{"with an g i red.

e VIR

)
H

[yt

TR R SIRSE EY

st

ke




