FILE NOW:

LING FEE IS $61.25 FILED
CORPGRATON O e . Mortan Jan 28 1998 8:00am

ANNUAL REPORT § L e Secretary of State

1998 L DVISION OF GORPORATIONS Secretary Of State

DOCUMENT # N84000005372 (7)

1. Corporation Name

THE HIGHLANDS VOLUNTEER FIRE DEPARTMENT, iNC.

IR ER O

Principal Place of Business Mailing Address
4333 § UTILE AL POINT 4333 S LITTLE AL POINT 3. Date Incorporated or Qualified i
INVERNESS FL 34452 INVERNESS FL 34452 ng 4 ']QQ 4
us us 4. FEI Numbar - | |Apglied For
h3-3274953 Not Applicable
2. Frincipal Place of Businass 2a, Malling Address 5. Certificate of Status Desired D $3_75 Additional
E ;a] Fee Required
Suite, Api. #, ete. Suite, Apt. #, etc. ) 6. Elaction Campaign Financing - $5‘00 May Be
22 ;] Trust Fund Contribution D __ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homneowneze-assayation?
23 28] Yes W
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 E_[ El ' a_o] Parsonal Property Tax due June 30. D_Ye,s ﬁ%
9. Name and Addrezs of Current Registered Agent 10, Name and Address of New Registered Agent
S © |81] Name ‘
BLOTZ, ROY 83| Sweet Address (P.O. Box Number is Not Acceptable)
4275 CARL RAMM LANE
INVERNESS FL 34452 &
84l City ) ’ " =y |85| Zip Code
FL |

11. Pyrsuant to the provisians of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, typad or printod nama of registarad agent and titte If applicabla, (NOTE: Reglsterad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS ] 13. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE VPD ~ [ pELETE 11TME “[Tchange T Addition

NAME DIXON, LINDA 1.2 NAME

steeer A00REss | 4035 S. LINWOOD TERR 1.3 STREET ADDRESS

CITY-5T- 217 INVERNESS FL e~ NrsCmvsTzR _

T PD LX) DELEIES 21TMLE PD "1 Change € ﬁi\dmﬁ‘:

e MICHEL, DAVID 22t calandrq, mike , ; R
I 3 s Harvored S Free

sTReETADORESS | 6094 SAGE STREET 24 STREET ADDRESS | T T £ -

CETY- 5T- 2P INVERNESS FL 2, 4CITY-ST- 2P TheresSS £,

TME 0 I EETE 31TTLE ) [T change 1 Addition

NAME BLOTZ, ROY 32 NAME

smeeTanosess | 4275 E CARL RAMM LANE 3.5 STREET ADDAESS

GiTY-ST-ZIP INVERNESS FL 3.4, CITY-$7- 7P

TME L1 DELETE 41 TMLE - LI Change [T Addhion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-ZIP 44 CITY-ST-2IP - i

TITLE L] peLETE 51TITLE ’ T [ Change [ Addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-ZP ) 5.4 GITY-ST-ZIP ]

TIME [ DELETE 61 TITLE ) " [ Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2lp 4 CITY-$7-ZIP _

14, | hereby cartify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further 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 cath; that | am an
officer or director of the corparation or the recaiver g yustee empawerpehto execute thjs report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachipdnifwith an addresg = .

CR2E037 (10/97)

SIGNATURE:




