SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE CN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000387 (1)

1. Corporation Name

HOLMES COUNTY VOLUNTEER FIREFIGHTERS ASSOCIATION

NCORPORATE H R AR

Principal Place of Business Mailing Address
RT 2. BOX 325 RT 2. BOX 325
CARYVILLE FL 32427 CARYVILLE FL 32427
us us
3. Dale Incorporated or Clualilied 3a. Date of Last Repart
04/26/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21l Rt 1 Box 362 ;] Rt 1 Box 362 NOT APPLICABLE Not Applicable
Sulte. ApL. ¥, etc. Sufte. Apt. #. elc. 5. Certificate of Status Desired I} $8.75 Additional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—aﬂ Bonifav, 1, 32425 ;l Baonifav, FL 32425 Trust Fund Contribution Added 10 Feas
aip Caunlry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032.
;l32425 T“;l us _2?1 32425 m us Florida Statutes [Jyes [IMo
8. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name St I
eve saacs
CHUTCHFELD- DEWEY 82| Street Address (P.O. Box Number is Not Acceptable)
RT 2, BOX 325 Rt 1 Box 362
CARYVILLE FL 32427 8
84| City . 85] 2 Go
Bonifay, FL l |§§25%

. Pursuant 1o the pfavisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing is ragistered
office or registerfd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am targiliagwith, and ageept the obligations of, Section 617.0503, Florida Statutes. f/é
)‘&Ué NNy Ao

SIGNATURE
Sullnatlie typad oe printed name of registered agent ana Ime f appiabre (NOTE Registered Agent signature required whan rainstaling) gare 77
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS ANO DIRECTORS IN 12
e PO X _JOELETE LITITLE PD JekChange” ] Aadition
ave CRUTCHFIELD, DEWEY 12 NAve Isaacs, Steve
STREET ADDRESS AT 2, BOX 325 1ISTRETADORESS | R 1 Box 362
CITY-S8T-2IP CARYVILLE FL 14CITY-SF- 2P Bonli faa[
TOLE VD JC oL DECETE 21TITE VD JekCrange Adaiticn
NAME ISAACS, STEVE 22 HAME Crutchfield, Dewey
STREET ADDRESS RT 1, BOX 362 2ISTHEETADORESS | RE 2 Box 325
CiTY-ST- 2P BONIFAY FL 2 4CHTY -ST-2P Carvville FI
TIHE SD [ ] DeLeTe 31T E - ’ xk Jcmnge [ Aaciton
32 NAME Prescott, Re
STREEY ADDRESS RT. 3. BOX 368 s Ess | Rt 3 Box 370-0
CITY-51- 2P WESTVILLE FL 32464 sacm-st-ze. | Westville, FL 32464
TLE T Toeiere 44 TITLE [JCrange ™[] Acdition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P 44CITY-ST-2IP
TITLE [JoeLete 51TILE [ Jcrange ] Acdition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-57-2p S4CITY-51-2IP
TILE ] erere 6.1 TITLE L] crange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 4G -SI-2F
14. | do hareby centify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k). Fiorida Statutes |
further cerlify that the informatign 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 undar oath; that | am an pfficer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Flarida Statutes, and
that my name appears in Blocg/1 2 or Block 13 it changeo, or an an attachment with an address
OB P st //
SIGNATURE: W NS 8/t 19, 54 7-2 b0
NATURE ANDTYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Diate Daytime Phone &

5BOTTORS

CR2E037 (3/96)




