FILE NOW: FILING FEE IS §61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsugzcsgzgfc;::nms | SGCI'etaI'y Of State
DOCUMENT # N94000005372 (7)

. Corporation Name

THE HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC.

PSSR A

Principal Place of Business Mailing Address
4353 S LITTLE AL POINT 4333 5 LITTLE AL POINT
INVERNESS FL 34452 INSVEMSS FL 24452-7529
u
us 3. Date Incorporated ¢r Qualified 3a. Date of Las! HQ%"
0/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1 Rl : 59'327‘953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - \ $8.75 Additional
o —2?] B. Cenilicate of Status Desired D Feo Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangmder 8. 189.032,
;t] 25 -2_9] m Florida Statutes [ Yes
9. Name and Address of Current Reglstered Agent —__10. Name ang Addresa of New Registered Agent
7 Lo ﬁ/m‘ =2
MOHS, JEFFREY A 7] 2 fet Ay E . P,ao Not Acceptable}/
4333 § LITTLE AL POINT 276 Corl £ampw LOnf
INVERNESS FL 34450 _ 8
/i " A2
Toeries S FL [*[2

11. Pursuant to the provisions of Sections 617.0502 and €17,1508, Flosida Statutes, the above-named corporallon submits this statement for the pur;r)“oase of changing its registered
office or regislergr agent, or bath, jn the State of Florida. Such chan was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am fan t the o ahons of a |o 3 Florida Statutes.
G797

SIGNATURE “Signaiura, phhac of privad name i ragisided aggﬂ and e it apphcable (NOTE: Registecsd Agent signature recuired when reinetating) DATE

12. — OFFICERS AND DIRECTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D [P] DELETE 1ATILE V a/ L change ™ T Addition g
NeMe MOHS, JEFFREY A 2N Dp,ror"\ z, n 9 / 5
streer ooress | 6021 E WINGATE ST asweraooiess | HORK S 7err

oIy -S1- 2P INVERNESS FL 14 CITY- 5T 2P In anSS &i ] &5} Y ﬁ
TILE VFD [ DELETE ZITILE B Chaoge ] Addition |O
NAME MICHEL, DAVID o Rozwme - /mc/r é},

sieer aooress | 8094 SAGE STREET 23 STREET ADDRESS

CITY-S1- 2P INVERNESS FL 33452 2.4 CITY-§T- 2P

TIE i) [ DELETE 31THIE [ change L] Addition
NAME BLOTZ, ROY | EHG

sireeraoress | 4275 E CARL RAMM LANE 2.3 STREET ADORESS

oIy ST 7P INVERNESS FL 34, CITY-ST-2P

TILE [J DELETE A1TITLE ) Change T Addition
NAME 4.2 NAME

STREET ACIDRESS 4.3 STREET ADDRESS

CITY-S1- 21 A4 CITY-§T-ZIP

TITLE [T DELETE S1TME [JChange L] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 54 CITY-§7- 2P

TILE ] DELETE 6.1 TITLE L] Chanpe [T Adaition
NAME 6.2 NAME '

STREET ADDRESS .3 STREET ADDRESS

CY-S1- 7P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(1), Florida Etatutes. | fuither certify that the

information indicated on this agnual report or supplemental annual report is true and accurale and that my signature shall have the eama legal effect as if made under oath; that
I am an officer or director of JAd corparation or the regeiver or trustas empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B if changge pr on agl attachment an address.

SIGNATURE: o ' AN ﬁ%lf/ = </~ 79 7(@%&2&
BIGNATU E AND TVPED on PWED NAME OF BIGNING G'FIC!H OR Dlﬂ:do Dats {Daytime " ODARAGLD

A




