FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 3. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N45671 (7)

HOBE SOUND FIRST AID FOUNDATION, INC.

Principal Place of Business Mailing Address

P. 0. BOX 82 P. 0. BOX 82
HOBE SOUND FL 23475 HOBE SOUND FL 334750082
us us

FILED
Mar 10 1997 8:00am
Secretary of State

AR

3. Date1lacj<ir§ﬂa§§d1or Qualified | 3a. Daﬁ?fb?ﬁg&%on

2. Principal Place of Businoss 2a. Mailing Address

21] 26]

Appilied For
Not Applicable

T NOT APPLICABLE

Suile, Apl. #, elc. Suite, Apt. #, etc.

ul $8.75 Additional

§. Certificate of Status Desired

24 25] 29] 30]

EI ;?‘l Fee Required
City & Srare City & State 6. Election Campaign Financing $5.00 May B

;gl a Trust Fund Conlribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes 1 Yes mo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAP |-|N; NORMAN 82| Streat Address (P.Q. Box Number Is Not Acceptable)
250 ROYAL PALM WAY
SUITE 300 83
PALM BEACH FL 33480 Ty FL 85| Zp Code

agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepn

appointment as registered

Signature, lypexd < printad nanie of ragislered agont and vlie i applicabla {MCTE Registared Agent aignature required when rB‘EnBtalinq). ; DA?E_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T perete 11 TILE L] Change .1 Addition g5
KAME MILLER, JAMES 12 NAME l@
sireeanoress | B3BY S.E. CAMELLIA DR 1.3 STREET ADDRESS &
GITY-ST-2IP HOBE SOUND FL 14CITY-81-2IP . &
TTLE DST ] DELETE 23 TITLE [JcChange [ Addition |©O
NAME CARLSON, JEAN 2.2 NAME
steer aooress | 7761 SE SHENANDOAH OR. 2.3 STREEY ADDRESS L
CiTY-51-2IF HOBE SOUND FL 2 4 CITY-5T- 2P
TTLE D ] DECETE 21TME O change [ Aadition
NAME OWENS, DIANA 2.2 NAME
s anokess | 8546 SE MARS ST. 2.3 STREET ADDRESS
CITY-51- 7P HOBE SOUND FL 34, CITY-§T- 2P
THLE D T oeLeTe 41 TTLE [Jchange L] Addition
NAME BLOSOM, JOHN 4.7 NAME
srrertaporess | 8325 PINE HAVEN 4.3 STREET ADDRESS
CITY-S1-0F HOBE SOUND FL A4 CITY-ST- 1P
THLE ] oeLere 5110TLE [ crange ™ [J Addition
NAME 52 NAME
STREE | AUDRESS 53 STREET ADDRESS
GTY-ST-7P 54 CITY-8T-ZIP
TILE ] DELETE 61TITLE [l Change T Addition
HAME 62 NAME
STREET ADDAESS 53 STREET ADDAESS
¢ITY - ST-2IF £4011Y-81-2iP

appears in Block 12 or B 13 if changed, or on an alachment with an address,

SIGNATURE:

14. | do hereby certdy thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s frue and accurate and thal my signature shall have the same legal effect as It made under path; that
I am ar officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

Lok AT Bvgs Meeon 3/5’/?7

PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

INATURE AND TYPED

Eale § DRaytme Fhons ¥ 0044441



