FILE NOW: FILING FEE IS $61.25 FILED

N =rn e | Apr 09 1998 8:00am
ANNUAL REPORT

1998 - orion o oompORTONS Secretary of State

| | PQGUMENT # N48674 (8)
N g&w HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN

AR R RN

Principal Place of Business Mailing Address

; m g')x 6% m‘rseo:‘ I?I_ox 635 3. Date Incorporated or Qualified

(04/30/1892

= 4, FE! Nurnber Applied For
; NOT APPLICABLE Not Applicable
o 2. Principal Place of Business 2a, Mailing Address
G pa 9 6. Certificate of Status Desired 0 $8.75 Addttional
IR ’;1] 26 Fee Required

i Suits, Apt. ¥, etc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Bo

n ;ﬂ Trust Fund Contribution Added to Fees

City & State 7. i this nonprofit corporation & homeowners association?
_zﬂ [ ves E No

. Country Zip Country 8. This corporation owes or has paid the current year iptaagible
” ;:I 25 ;] ;I Personal Property Tax due June 30. [7] Yes o

: ©. Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agent '

B1| Name

% m- JACK 82| Sireet Address (P.Q. Box Number Is Not Acceptable)

4 FL 32340 &3

i3 2" 8| iy %[ 2

i p Code

3 el FL J

ant to the provisttns of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its reiglslered

ice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

gent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.
: SIGNATURE
El Signdture, typed or printed name of regisierad aganl and title i applicable {NOTE Repistered Agent Bignature redquired when reinsiating) DATE .
f 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 | wme 4] 7 oitere 11 TMMLE ~ [Jchange T[T Addition
[ e COLVIN, BOBBY 1.2 NAME
- { smeevaporess | ROUTE t, BOX 615 HWY.360 13 STREET ADDRESS
| cov-gr-ae MADISON FL 14 CITY- 5T-2P
» e [1] [T DeLete 217MLE D change [T Addition
i | nwe BASS, DANIEL 22 NAE
1 smesTaooress {  ROUTE 1, BOX 818 HWY.360 23 STREET ADDRESS
| cv-s1-2¢ MADISON FL 2.4 CITY-5T-2F
TME [1] | BTG 3.1 TLE _ [J Change L] Addition
NAME TUTEN, MICKEY 32 NAME
smeevaporess | ROUTE 1, BOX 750 HWY.360 33 STREET ADDRESS
| cmv-s1-aw MADISON FL 34 CITY-ST-2P
. [ Tme ST T oELETE 41 7MLE [T Change ™ ] Addiion
] wame ANDREWS, EUNICE 4.2 NAME
sreeraporsss | ROUTE 1, BOX 695 HWY.380 4.3 STREET ADDRESS
CITY-ST-2F MADISON FL 44 CITY-ST-2PP
THLE [ cELeTE S1TITLE TJ Change 1] Addition
NAME 5.2 NAME
3 | SYREET ADDRESS 5.3 STREET ADDRESS
Criy-ST-2p 54 CITY-ST-2P
TE T CELETE &1TITLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$1-2¢ EACIY-ST-2#
14. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | (urther certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or thgreceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BI ¥ changed, or on tachment with an address.

CR2EQ37 (1097)



