2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 22, 2004 8:00 am

DOCUMENT # 759941 Secretary Of State
1. Entity Name
’ 03-22-2004 90294 003 ****70.00

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
19109 S. COUNTY ROAD 325 19109 S CR 325
HeWTHORNE FL 32640 HAWTHORNE FL 32640
U

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2887725 Nol Applicable
Zip Country 2Zip Country . . $8.75 Additional
. 5. Cetificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARTRIDGE, RALPH
17603 S CR 325
HAWTHORNE FL 32640

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed o prinled name of registered agent and title if applicabile (NOTE: Registered Agent signature required when reinstating) DATE
: ""FILE-NOW: FEE IS $61'.25 o 9. Election Campaign Einancing $5.00 May Be Maké_‘(:heck Péyablé tD
-qu:By May1,2004 . : Trust Fund Contribution. O Added to Fees -+ Florida pgpartmeht'of Stat
0. T OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMLE 5D O pelete TITLE [ Change [ Addition
NAME ANGELL, ANNE T. NAME
stReeT apoRess | 14224 SE 180TH PLACE STREET ADDRESS
ov-st-ze | HAWTHORNE FL 32640 CITY-ST-21P
THILE D [ Detete TIMLE [J Change [ Addition
- ANGELL, PETER J. e
STREET ADDRESs | 14224 SE 180TH PLACE STREET ADDRESS
orv-stzp [HAWTHORNE FL 32640 CITY-S7-7P
TILE vD O Delete TME [ Change  [] Addition
wve  [WHEELER, LILLIAN e -
SyReeT ADDRESS | 14802 SE 183RD AVE STREET ADDRESS
CITY-ST- 2P HAWTHORNE FL 32640 CITY-ST7-2IP
TLE VD 7 Delete TE [JChange [ Acdition
Nk ELLIOTT, BARBARA S. -
sreeT appress | 19417 SE 182ND AVE STREET ADDRESS
onv-st-zp  |HAWTHORNE FL 32640 CITY-87-21P
FLY
TITLE TITLE Change Additio
o PARTRIDGE, RALPH LI Delee NAME L Change - £1 Addion
stheer aooress | 17803 S CR 325 STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-7iP
TITLE ] Delete TITLE ’ ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachment with s, with all other like empowered.

SIGNATURE: Jéz <] fE7E08 T AntrEee ’%g/ ¢ (s 2) b - 7757

SIGNATURE AND TYPEDYOR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




