2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005123

1. Entity Name
HATCH BEND VOLUNTEER FIRE DEPT., INC.

Principat Place of Business

111 SE LEQPARD RD
BI;ANFORD FL 32008

Mailing Address

HATCH BEND F{RE DEPT.

888 SE EARL BLVD.
-BRANFORD FL 32008
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, efc.

Suite, Apt. #, efc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90060 049 ****5] .25

I

Ul

I

|

IR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3466093 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desirad d0 $8.75 additiona
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Name
YVETTE, HARRISON | Shest Addrons . —
’ {P.C. Box Number is Not Acceptable)
898 SE EARL BLVD
BRANFORD FL 32008
City FL Zip Code

SIGNATURE

N

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prinled name of regstered egent and title 1t apphcabla

(NOTE Regrstered Agent signature raquired whan renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees Florlda Department of: State
10. OFFICERS AND Ii).IRECTOh"S | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE D - 7 Detate THILE a/(}hange [ Acdition
NAME HARRISON, RUSSELL MAME
STREET ADDRESS |BT--L BOX-468—— steeT aooress | §78 QT E/‘Vit g/ﬂb‘
crv-stzp |BRANFORD FL 32008 avsie | Zrpeed U 3Le08
e AD - ﬂmm me 40> R o6 cﬂj_(‘%l [ Change ﬁAﬂdizian
HILL, JIMMY R
NAME NAME 2327 sE EAZC gd£
sireet apoRess |RT 1, BOX 439 STREET ADDRESS 2> OO{
civ-st.op | BRANFORD FL 32008 CiFY-51- 7P Bfﬂﬁ'gty, £~ ,
TILE ST O oetete TILE Change (] Addition
NAME YVETTE, HARRISON | — - P_name e e R Y AR .
STREET ADDRESS (FFFHBEX 288~ creeraooess | SFE SE EARL Alid
CY-ST-2IP BRANFORD FL 32008 CITY-ST- 2P .
THLE O delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57- 2P CITY-ST-2P
TILE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-S¥- 21

indicated on

SIGNATURE:

5 repost or supplemental report is frue an

12. | hereby <:E!rttuf3_(l that the information supplied with this f|hn3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%;/I«Wa/‘-/ )/05//5 I%ﬁﬂsw) .9/979.5’ 35435 3378

GNATURE AND TYPED on'rmrdsu NAME OF SIGNING OFFCER OR IRECTOR

Dayume Phone &




