2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # 711047

1. Entlity Name

THE LAYTON VOLUNTEER FIRE DEPARTMENT, INC.

05-02-2005 90425 047 ****61.25

Principal Place of Business

1030 OVERSEAS HWY. MM68 1/2
P.0.BOX 624

LONG KEY, FL 33001

Mailing Address

1030 OVERSEAS HWY.,MM68 1/2

P.0.BOX 624
LONG KEY, FL 33001

2. Principal Place of Business

| LF 280 ovEBsSENS vy

3. Mailing Address

.0.2ox o224

Suite, Apt. #, efc.

Suile, Apt, 4, etc.

ERTAR ORI

04232005 chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
Lo Key Fi&— Lon G WEY FL- 59-2336398 Not Applicable

Zip Country Zip Country " I $8.75 additional

5 £
3300 ]_ 062-‘-, 3 300 {- ow}f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent ! 7. Name and Address of New Registered Agent
Name

HARING, RITA M
68300 OVERSEAS HWY
LAYTCN, FL 33001

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

04259 .05

* the obligatiw!‘
SIGNATURE )% W
¥

Slgnature, typed or printed name of registered agent and btle il aupll:ﬂhh—J

(NOTE: Registered Agent signature required when renstating

DATE

"~Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P Moeme TITLE P O Change P.'Addilinn
HAME HILLMAN, HARVEY HAME EAARK D Snvow/

STREET ADDRESS | 217 PEACHTREE sreeTanpRess | Poo - Box 443

oTy-sT-2P | MARATHON, FL 33050 oiTY-S1-2P LoNG- MEY FL 3300/

i v &nem T v HileMAN DI Crenge e Addition
NAME SNOW, CLARK NAME PATRU Cort HREMPMN

STREET ADDRESS | PO BOX 493 STREET ADORESS | @£ 77 PPeSie T EE

emv-s-ZP | LONG KEY, FL 33001 avsize | AtRATHON P 33050

TMLE DIR mem e DIR [dChenge  [mdcition
NAME DEVALLE, BRUCE NAME CARAROC MIBCAREL :

SIREET ADDRESS | PO BOX 788 STREETADDRESS | [P, 00, B0 737

orv-si-zP | LONG KEY, FL 33004 CITY-Si-ZP Lo ey L 3300/

TILE T & elete TILE T Ochange  [erauition
NAME HARING, PHILIP NAME Rt HAMp/ -

STREET ADDRESS | 65820 OVERSEAS HWY STREETADDRESS | 2. £9 - #30X B35

CiTY-S1-2IP LONG KEY, FL 33001 CITY-ST-2P LoOVG 4 &Y Fe 3300l

TILE S O pelete e [ change ] Addition
HAME KEENEY, HAROLYN NAME

STREET ADDRESS | PO 493 STREET ADDRESS

CUY-S1-2P LONG KEY, FL 33001 LiTY-ST-7IP

TME 3 petete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREEY ADDRESS

CITY-ST-2IF CITY-S1-21P

12. 1 hereby ceriify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true
of the corparation or the 1
changed, or on an aftac

SIGNATURE:

all gtherfike empowered.

04 24- 65

and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or Gireclor
ver or trustee empowered to execula this report as required by Chapter 617, Flarida Statutes: and that my name appears in Btock 10 or Block 11 if

Data Caytme Phone ¥

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFPC’Ey)R DIREGTOR
e




