2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .- - Apr 24,2006 08:00 AT

DOCUMENT # 758608 Secretary of State
1. Entity Name
imggyRAR!TY POINT VOLUNTEER FIRE DEPARTMENT,
Principat Place of Business Maiing Address -
14250 INNERARITY RD. PO BOX 34108
PENSACOLA, FL 32507 PENSACOLA, FL 32507
: - ' - “ | 1232008 Mo Chg-NP CR2E037 (11/05)
DO NOT WHITE _lN THIS SPACE _ b4 FEINumbet - Appliad For
: Co e T U N e e 50-6151231 _ Not Applicale
o 5. Certiicate of Status Desired [ Eg Eq&f&“”“”

6 Nameand Addrenofcurrent Reg@teredALnt JRT O S

Mot NAPLES DRIVE ~ DONoOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

T _.r,,r;

T - At o a4 mkie fmo .‘-4 et g -,Jm‘.&u_u g sl 0 e

. The above named entity submits this statement for the purpose of changing its registered ofr ce Or regisiered agent, or bath, en the State of Flonda lam Iam;!aar with, and accept
the obligations of ragistared agent.

SIGNATURE ) .

Signatura, lyped or printed name of regisiered agent and flle i appicakls. (NOTE. Ragssterad Agent signature requrrad when reinstating) B BATE

) JANGE R R

Filing Fee is $61.25 8. Elcoton Campalgn Financing $5.00 mayse | (15006068003 7007 B1. 25

Due by May 1, 2006 Trust Fund Contibution. 1  Addedto Fess
10. OFFICERS AND DIRECTORS ‘ ) o B - ~ S T
TMLE TD - :
RAME DELBERT, LEWIS

STRECY ADURESS | 5651 BOB-O-LINK RD

CTY-$T2P | PENSACOLA, FL 32507 , . N S SRR

TITLE PD _

A #APELLO, RONALD

STREET ADDAESS | 1167 NAPLES DR o o
ore-5-2P | PENSACOLA, FL 32507 _ ‘ S T
TILE D : o

NAvE POKRANT, Jit

M | PENSACOLALFL 52505 | DO NOT WRITE

|
1
E o
o ~ IN THIS SPACE
STREETADDAEES | 14250 ZNNERARITY POINT RD
oY -5E-00 PENSACOLA, FLL 32507 ) . . . ’ - g
THLE VD
NAME GILLISPIE, MARK

STREET ADCRESS | 5244 CHOCTAW
Y- ST- 2P PENSACOLA, FL 32507 sy L ] s

me D S
HANE BURLESON, ALANE o .
STACET ADOAESS | 12341 AILANTHAS o
ov-ST-2P | PENSACOLA, FL 32507 : : T pee g

12, | heraby certify that the information supplied with this fiing does not qualify for the exemptaons con:amed in Chapter 119, Flcnda Staiutas i fuzihet oemfy that tha mfcrmatmn
indicated on this repart or supple is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gxecute this report as required by Chapter 81 7 F!Onda Statutes, and that my name appears in Block 10 or Block 11 if

K Smpow: : ;5/
- QE~0L  97%- 9&:/7

SIGHATURE AND'TYPED OR PRINTED NAME OF SIGHI FFCER QR DIRECTOR Dale Dsytme Phone #

of the corporation or the receiver Or truste ered I

changed, ar on an atechment with an &

SIGNATURE:




