2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2005 08:00 AM

DOCUMENT # 759941 o
Secretary of State

1. Entity Name —
CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC,

Pringipal Plage of Busines‘s

Maﬁn Address

19709 S. COUNTY ROAD 325 191038 CR325
HAWTHORNE FL. 32640 " HAWTHORNE FL 32640 T
U

Suite, Apt #, atc. - Suite, Apt, #, etc. 15t MOORE CRRECS7 (10/04)
City & State - = City & State 4. FEI Number £9-2887725 Applied For
B Not Applicable
p Country Zp Country 5. Certificate of Status Dasired ,E“ ?i'gil‘;f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S Name ’
??gg 3R§)gl§, 3R2}}5L5‘3H Street Address (P.C. Box Mumber is Not Acceptable) B
HAWTHORNE FL 32640 _
City ’ ) FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, o both; in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Slcnalum typad o printed name o ragistarad agmand titie 1t auplmabh

(Nm" FFegbsafedAgem slghalu o toguirsd whan ramsramg) " : DATE

T TR R e MR A

FILE NOW: FEE is $61 25
Due By May '1 2005

JF

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributian,

Added to Fees

Make Check Payable to
Florida Department of State

10. — OFFICERS AND DIRECTORS 1.

ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 16
i sD 1 Delete THLE ] Change [ Addition
NAME ANGELL, ANNE T, ) NAME
SIRERT ADDRLSS | 14224 SE 180TH PLACE STREET ADDRESS HODOOSsRTY
oiv.srze  |HAWTHORNE FL 32640 STV ST, 7P 13/08/00-80031-001 70,00
e D T O Delete Hii - 3 change T Addition
NAME ANGELL, PETER J, NANE
STREET ADDRESS | 14224 SE 180TH PLACE STREET ADDRESS
ChY-ST- 2P HAWTHORNE FL 32640 CIFY 817
TilLE vD ) ] pelete T (I Change  [J Addition
NAME WHEELER, LILLIAN NANE
STRECT ADDRESS | 14802 SE 183RD AVE SHRFETADORFSS
oy ST HAWTHORNE FI_ 32840 _ CITY-ST-21P
THLE %] R Clgeile % ninF - ) Change ([ Addiion
AV ELLIOTT, BARBARA . i
sTReEETACORESS | 19417 SE 182ND AVE SIREFT ADCRESS
orv.s.op {HAWTHORNE FL 32640 - 2Ty -S1-2P
e FD o - Cloece  f nne N O] Change [ Additian
NS PARTRIDGE, RALPH H " ¢
SRET AppREss | 17603 S CR 325 SIREEF ADDRESS
CITY- 1. 7IP HAWTHORNE FL 32640 _ v sl 7
1M 7 Oelee wne Tl Change  [7] Addifion
NAME L MAME
SIREFT ADDRESS STRIET ACDRESS
CllYy.ST-1p iy -si- 1P

12, | hereby certify that the information sup lied with th7s fiing does not quany for the ¢ exempnon stated In Section 119.07(3)(M), Florida Statutes. | further certify that the Informaticn
indicated on this report or_supplementa report Is frue and acelrate and that my signature shall have the same legal effect as if made under oath, that | ar an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other like empowered.

SIGNATURE: \/23{,4 ﬂf yEZ T &fx&écx, %f / S~ (?s’z 46 -37577

SIGMTUHE AND TYPE?OR PHINTE%AME OF SIGMING OFFICER OR DIRECTOR Dyt Phone ¢




