FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N45671 (7)

1. Corporalion Name

HOBE SOUND FIRST AID FOUNDATION, INC.

AN

MR

Principal Place of Business - Mailing Address
P. 0. BOX B2 P. 0. BOX 82
HOBE SOUND FL 33475 HOBE SOUND FL 33475
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
10/18/1981 01/30/1995
2. Principal Place of Business 2a. Maling Address 4, FE} Number Applied For
Py 26 NOT APPLICABLE Nat Applicable
Suite, Apt #. etc. Suite, Apt. #, elc. it
ulte, Ap e, A9 5. Cerlificate of Status Desred [ $8.75 additional
22 m Fee Required
City & State City & State 6. Election Cainpaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contributan Added to Fees
Zp Country | Zp Country B. This corparation has liability for intangible tax under s. 199.032,
El 2_5| 291 m Fiarida Statutes O ves gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
TAPUN. NORMAN 82| Steat Address [P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY
SUITE 300 83
PALM BEACH FL 33480 sl Gy FL [ 7o

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutas, the above-named corporatlon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?_e was authorized by the carparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligatans of, Section 817.0503, Florida Statutes

SIGNATURE e I e e et e e e
Sigralare Typao o ponlad Rare of fegistensd agen: a i il e ok INOTE Regitersc Agert sighaturs requind whir remstaring: DATE
12. OFFICERS AND DIREGCTORS 13. ADCITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 17
TIIE P [JDELETE 11T [JChange [ Addition
NAME MILLER, JAMES 12 HAME
srrers aconess | 8389 S.E. CAMELLIA DR 13 STREE ATDRESS
CITY-87-2IP HOBE SOUND FL 14CITY-ST-2IP
TIE DsT (CJDELETE 21 TNMF Ochange  [F Addition
NAME CARLSON, JEAN 22 NAME
sreeratoress | 1761 SE SHENANDOAH DR. 2.3 STREET ADDRESS
i -51- 2 HOBE SOUND FL 2 4CITY-ST-2IP
I D CIDELETE JTHILE OChange [ Addition
RAME OWENS, DIANA 32 NAME
steeer aporess | 8548 SE MARS ST. 3 3STREEI ADDRESS
Ty -SI-21p HOBE SOUND FL 32 Cily-51-2F
TILE D [JOELETE 41 TIILE Clctange [ Addition
NAME BLOSOM, JOHN 4 2 NAME
staest anoess | 8325 PINE HAVEN 43 STREET ADDRESS
Cire S1-21F HOBE SOUND FL o 44CHY-ST-2P
TILE [CIDELETE 51TILE [JCnange  [] Addition
NAME 52 NAME
SIREET ADGRESS 5 STREE? ADDRESS
LIy -ST-7P 54CITY-S1-ZP
TILE [I0ELETE 61TITLE [lchange [ Addition
NAME £ 2 NAME
STREET AZORESS 63 STREET ADDRESS
CITY-S1- 2P E4CITY-§T-2P

14, { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemphion stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicatad an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name

ck

appears in 8lack 12 g if changed. or on an’f_t_t.achmenl with an addrass. !
/ Tt i (o1l S vvts

-~
SIGNATUR SELILY o s
TURE AND TYFED DR PAINTED'NAME OF SIGNING OFFICER OR DIRECTOR e Daytimes Phane #

CR2E037 (12/95)




