FILE NOW: FILING FEE IS $61.25 FILED

comvonmnon  MEBERY o o Jan 31 1997 8:00am
1997 cﬁ DIVISI(S)‘:C(;?GC%(:PS{;:?\TIONS SeCfetafy Of State

ANNUAL REPORT
DOCUMENT # N93000000387 (1)

HOLMES COUNTY VOLUNTEER FIREFIGHTERS ASSOCIATION

LT,

Principal Place of Business

RT 1. BOX 382 RT. 1. BOX 362
BONIFAY FL 32425 BONIFAY FL 32426-8136
us
us 3. Date Inczogmraled or Qualified | 3a. Date of Lasig%mﬂ
01/25/1953 08/121
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] 2_5] NOT AP PL'GABLE J:Jot Applicabla
Suile, Apt. #, etc Suite, Apl. #, elc. - . $B.75 Additional
;Zl ;ﬂ 5. Certificate of Status Desired 0O Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
24] [25] [20] [30] Florida Statutes Clves [Ino
©. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
ISAACS, STEVE 62| Street Address (P.O. Box Number is Not Acceptabie)
RT. 1, BOX 362 N/A
BONIFAY FL 32425 63
84| City FL 85| ZipCode

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. b am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

CR2EO037 (9/96)

SIGNATURE
Signature, typad of prinled nama of registerod agent and btle if epplicable [MOTE: Registerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDHIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oELETE 11TTLE { Ichange [ Addition
HAME ISAACS, STEVE 1.2 NAME
sraeet anoress | RT. 1, BOX 362 1.3 STREET ADDRESS
OITY-§1- 21 BONIFAY FL 1.4 CITY - $T- 2P
e VO [T oeLeTe 21T0LE 7T Change L] Agdition
NAME CRUTCHFIELD, DEWEY 232 NAME
seeranoness | RT. 2, BOX 325 N/A 23 STREET ADDRESS
ov-si.ze | CARYVILLE FL 2 4CTY- 5T- 2P )
TIILE ST L] peLete 31TLE [J Change [} Addition
NAME PRESCOTT, REBECCA 32 NAME
sieeraooniss | RT, 3, BOX 370-C N/A 33 STREET ADDRESS
CiTY-g1- 2P WESTVILLE FL 34, CITY- ST 2P
TILE T T DELETE 41 TME Clchange ] Addition
HAME 4.2 NAME
STREET ABBRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST- 2IP
TIE 1 peLene 5.1 TITLE L] change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE ) Change  [_J Addition
HAME £.2 NAME
STHEET ADDRESS I 6.3 STREET ADDRESS
CITY- 51-2IP 6.4 GiTY-51-21P

14. i do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annyal raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1arm an offiger or digcior of the ggrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13) changed, opon an atlachment with an address.
¢ m@aw FEOURED 01b3)97__ 98- 549-2460
Dat

SIGNATURE: _. :
PED OR PRINTED NAME OF SIAGNINQ OFFICER O DIRECTOR Cayime Phos #aswtd 3




