2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2007 8:00 am

DOCUMENT # 732681 Secretary of State
1. Entity Name
UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC 02-08-2007 90048 036 ****61.25
Principal Place of Business Mailing Address . ‘
133-29 KENNEDY ST UNIT 1 133-29 KENNEDY ST UNIT 1 ‘
PQ BOX 606 (MAILING ADDRESS}) PO BOX 606 (MAILING ADDRESS) o Co
INTERLACHEN, F1 32148 INTERLACHEN, FL 32148 N .
2. Principal Pla Business - No P.O. Box # 3. Mailing Addrass ||"H| IIIII mﬂ “I[I ||Bl llll. "Il lll“ Iﬂ“ III" 'II,I lml I‘lm]' I| Im
2171 iﬁp,nnedu F 17 He,nnedu Cive, :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 {12/06) .
City & State 1& State 4, FEI Number Applied For
Zntertosnen . FL == clochen , FL 51-0191143 Nt Appicabie
Zip Country Coontry o - $8.75 Addtional .
5. Certifi of S Desired '
I3214% g 3&'43 », ertificate of Status Desir O FeeRequired '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
RN - '
FLETCHER, MARK D : ve\nacd CesSsSrman =
100 CARNATION ST Strest Address (P.0O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148 - : )
119 Ponciand. Drive i :
Ci ude !
— T nteriecnen FL |33 -
8. The gha antify submitshis g nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thy is\ered agenh .
SIGNATUR 3\‘4\\ e ¥ WA — ,
Lnatu, typed or printart name of registarme agent and iin f appicabia. (NOTE: Rogisiorad Agert signalirn required whon reinsatng) DATE :
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be . Make check payable to '
Due by May 1, 2007 Trust Fund Contribution, O Added 10 Fess Florkia Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES Td OFFICERS AND DIRECTORS IN 10
TITLE sD [ Delete THLE N [ cChange [ Addition :
NAME BAHR, RUTH NAME '
STREET ADDRESS | 824 LENORE AVE STREET ADDRESS \
CITY-ST-2P INTERLACHEN, FL 32148 CITY-§3-2P .
e PD B Detete TmE fo [ Change L} Addition !
NAME FLETCHER, MARK D NANE Ricthard C r‘e.%mem ;
STREEF ADDRESS | 100 CARNATION ST smertaonress | /14 Poin Clame. © ‘
onv-st-2P | INTERLACHEN, FL 32148 an-s2r e nder\othen . T»’)_ 2148 :
TMILE vD [ Deiete TME [ change [T Addition ,
NAME BROWN, SHARON NAME
STREET ADDRESS | 402 SHIRLEY ST STREET ADDRESS
CITY-§1-2P INTERLACHEN, FL 32148 iy -$1-29
TIILE vD 3 Delete e ' [lChange [ Addition | .
NAME VINS, STEWART NAME
STREET ADDRESS | 1118 SWEMA AVE STREEF ADDRESS
CTY-ST-2P INTERLACHEN, FL 32148 onY-SE-2P
TmE ™ ) Detee e TD S Ctange [ Addition
NAIE GILMORE, LOWELL NaE Hennin Melenn
STREET ADDRESS |- 364 DAWN AVE smecraooness | / R3 Jernigen §
oTv-S1-Tp | MTERLACHEN, FL m-n | Toter lackhen, Fir 32148
TnE v 7 petete TITLE [lchange [ Addition
NAME MILLS, DONNA NAME
STREET ADDRESS 10;_',901_NCIANA ST STREET ADDRESS :
EY-57-21P INTERLACHEN, FL 32148 CITY-ST-2IP ‘
12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shalt have the same tegal effect as if made under cath; that | afm an officer or director
of the corporatiop-er-#re-pepeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on & pmiant with 2pr-altires ith all other like ermpowered.
SIGNATURE AN RO
ET NABE OF SIGNBNG OFFICER OR DIRECTOR Date Daytime Phona 4




