FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # N94000005372 (7)

1. Corporation Name

THE HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC.

FLORIDA DE‘EARTME&I' OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1R

Principal Place of Business Mailing Addrass
4333 S LITTLE AL POINT 4333 § LITTLE AL POINT
INVERNESS FL 34450 INVERNESS FL 34450
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/24/1994 906
2. Principal Place of Business 2a. Mailng Address | ) 4. FEI Number Applied For
5] 4555 S, Lithe Al il 95355, Liblle ) Lhmtl 553814953 Notosicans
Suite, Apt. #, etc. Suite, Apt. 4, etc. i ss 75 Additional
5. i N
El 27 Cerlificate of Status Desired 0O Feo Required
a . . City & State - 6. Election Campaign Financing $5.00 may Bs
23 MVefn(f'.-‘i_S Fi FZ E nVernzas 2 1 e Trust Fund Contribution (. Added to Fees
Zip Lount ) Zip “Tourtry 8. This corparation has hability for intangible tax under s. 199.032,
;ﬂ ..344-\.—6':1 ?5—I (] \S ‘ﬁp E;] __3 9’?602- m U\_SA Florida Statutes O Yes [ONc
9. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
B1| Name
MOHS. JEFFREY A B2( Street Address (P.O. Box Number is Not Acceptabie]
4333 S LITTLE AL POINT
INVERNESS FL 34450 &3
84| City FL |55I Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized dy the carparation’s board of directars. | hereby accept the appeintment as registerad agent. t am

familiar with, and accept the ohligations of, Sgction 617.0503, Florida Statutes.
- -
SIGNATURE ggﬁ Mjﬁ’. t/__%%[ﬁ/j .1_4295‘7 l %Q'%Jb/ﬁpgf
rinted Al {NO,
13

ot o 1 1 regustorad Agent and 10 I applicatie Registere Agenl Sigrators reauned when rerstating)
+

DATE

12. e OFFICERS AND DIREGTORS ADDHIONS CHANGES 10 OFFICENS AND DIRESTORS N 12
TITLE PD [CJOELETE 11 TITLE [DChange  [J Addition
NAME - MOHS, JEFFREY A 1.2 KAME

sreet acoresd | 6021 E WINGATE ST 1.3 $TREET ADDRESS

CITY-§1-71P INVERNESS FL 1AGITY-5T-2IP

MLE VPD RDELETE 21 TI1LE VPQ ﬁChange 1 Addition
NAME DEVOE, DENNIS 2.2 HAME aNC 6/) Da V:‘C/

sweetacoress | 8121 E RECTOR ST 235mee avoness | LOTY Sqae Shrees

EHTY-ST-2IP INVERNESS FL 2 4CITY-ST-2IP T nvernzaSs FZ, 3!7{52—

TITLE 1D [CIDELETE 31TILE [(JChange ] Addition
HAME BLOTZ, ROY 32 NAME

staees aooaess | 4275 E CARL RAMM LANE 33 SIREET ADDRESS

CHY-5T- 2P INVERNESS FL 34, CITY-5T- 2P

e [IDELETE 41 TILE [IChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS QOO0 1 204249

CiTy-51- 1P 440TY-ST- 2P -04/30/96--0101 1--014

HILE [JDELETE 51TTLE #¥*¥51.25 [Ichange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P ’ 54CITY-5T-2F

TITLE [JDELETE £1THLE Ul Change [ Addition
NAME £ 2 NAME

STREET ADORESS £3 STREET ADDRESS

CITy-81- 2P 64 CITY-ST-2IP

14. | do hereby certify that the Information supplied with this .Hq i< voluntarily furnished and dees not qualify for the exemption stated in Sechan 118.07{3)(k}, Florda Statutes. | further -
wertify that the information indicated on this annual report or - . sigmental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corparation or the - 3gefbr or trustee empowerad Jo exacute this report as required by Chapter 617, Florida Statutas; and that my r\amew,\

appears in Block 12 or Block 13 if changed, or on an attachr
CE-A8 T (352

SIGNATURE: _ - f
SIGNATURE AND TYFED DR PRINTED NAME OF SiQ R DI ECTy Dato Daytima Phone ¥

-r(’ g,_zzg___&

CR2E037 (12/95)



