FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006090

1. Corporation Name

O'BRIEN VOLUNTEER FIREFIGHTERS ASSOCIATION, INC.

Mailing Address

P.O. BOX 35
Q'BRIEN FL 3207

Principal Place of Business

22677 §3R1) ORIVE
O'BRIEN FL 3207

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 020 ****70.00

AL

2. Principel Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL ||

= m 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59-35 1%49 Not Applicable
— City& Stata — . _ - — - . City& State- —~ — - - — _ . _ T "
ty Ak tty e 5. Certifcate of Status Desired w $8'75 A:qmonal
;\ ;‘ Fee Required
Zip Cournitry Zip Country 6. Electicn Campaign Financing 0 $5.00 ay Be
E] E‘ F] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHR'ES, HARR‘ETTE w 82| Strest Addrass (P.O. Box Number is Not Acceptable}
22677 33RD DRIVE
O'BRIEN FL 32071 83
84| City Zip Cxde

SIGNATURE

11, Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Statt tes. the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, of both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or pnnted na e of registered agent and title if applicable.

(NOT=: Registared Agant sighature reéquited when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI INSICHANGES 10O OFFICERS .AND DIRECTOFS IN 12
TMLE PD [ DELETE 1.1 TITLE CicChange [ Addition
NAME MEADOWS, GRANT W J 12 NAME

streeraooress| P.O. BOX 224 N/A 1.3 STREET ADDRESS

Ty-$1-2P O'BRIEN FL 32071 1ACITY-ST-Z1P

Tme D JoELETE 21TME vD JKChange [ Auition
NAME HUMPHERIES, HARRIETTE 22NAME GCeFReY HuoMPHRIES

streeTaooRess| 22677 93RD DR 2asmeetanress| (L2 &7 7 GIRD DR

crv-stze_ | O'BRIEN FL 32071 racrvstzr |O'BR1EX, FL 32071

TILE SD - ™ [] DELETE 31 TMLE [OChangs [ Addition
NAME CURRIE, BETSYSUSAN 32 NAME

smeeTanoress| 6 BUACKBERRY LANE 33 STREET ADDRESS

SITY.ST-2F O'BRIEN FL 32071 4,CTY-5T. 20

TME VD 1 DELETE S1TITLE YV %hange [ Addtion
NAVE SMITH, MARY W B ¢ 2NAME MARY W SMITH

streeranoress| PLO. BOX 24 N/A s3smeer ooress | §2.09 . BoK'L4 AA

CITY-ST-2IP Q'BRIEN FL 32071 44 CITY-ST-2P IRLIes  FL I oT ]

TITLE D ] DELETE 51TILE [CJChange [ Addition
NAME MATTHEWS, FAYE 5.2 NAME

streeTappeess| 9730 222 LANE 5.3 STREET ADDRESS

crv-st.ze__| O'BRIEN FL 32071 ‘ S4CITY-ST.29

me 0 XDELETE B1TILE Iy BEnange (] Addition
NAvE DOLAN, CATHY s2NavE HALRI T TE. HumPIRIES

smeeraooress| 9142 232 ST sasmeeraoniess| 224,77 9322 DR

erv-sr-ze | O'BRIEN FL 32071 saorvsrze (¢RI, FL.3207]

14.7T herab certify that the informat on supplied witk: this fiting does not qualify fcr the exemption stated ir Section 119.07:3)
indicated on this annual report or supplemental annual repon is true and accurate and that m:
officer or director of the corporation or the receiver or trustee empowered 1o execute this repo

y signature shall have ths s

Block 12 or Block 13 if changed or on an attach?ant with an address, with al other like empawerad.

‘ "&yr g ey g *&; e
SIGNATURE: S H WA Sl
SIGNATL RE AND TYPED OF PRI D ME OF SIGNING OFFICEF

U@"fm—‘ @.[2:1— W) 2eQS,]

L OR DIRECTCR

2

ate

(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that ] am an
it as recuired by Chapter 817, Florida Statutes; and that my name appears in

Tof-2i21gL2

g
5

CRZEQ37 (11/98)

Daytime Phone #

xj 259

i



