2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) _ - . FILED

DEOSYMENT # N97000000701 Feb 19, 2004 08:00 AM
1. Entty Niame Secretary of State
K%SFORDJELOGM VOLUNTEER FIRE DEPARTMENT,
Pringipal Place of Business - Mailin;; Ac;;r;s;
P.0. BOX 317 P.O. BOX 317
HOSFORD FL 32334 HOSFORD FL 32334
i g AR
Suite, Apt #, elc. — " Suite, Apt #. elc ) HMOCRE CR2EG37 (11/03)
City B Sawe City & State ' 4. FEI Numer - Appiied For
Zip Country Zip Cauntry 5. Certlicae of Status Desired O $B‘75 Additional
Fee Hequired
6. Name and Address of Cuarrent Registered Agent 7. Name and Address of New Heg;stered Agent
Name
%N{SE;’SRUDY G Street Address (P.O. Box Numﬁer as; Mot Acuep\éb\-e) B A . ij j
TELOGIA FL 32380
City ' FL [ Zip Code

8. The above named entity submits thxs stalement fo: the purpose of changing its reglsterect office or regisiered agent, or both, in the State of Hunda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— : — SEENERI.

Signature, lyped & printod name of registered aqent and lite f apphicable (NOTE Pogistered Agent sanahre saauirad when renstaling} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contributian. O Addedto Fees Fiorida Depariment of State

1. GFFICERS AND GIRECTORS = ADOITIONG/CHANGES TO OFFICERS AND DIBECTORSIN 10
THE B 1 Deels mE Ol Change. 03 Additon
A BROWN, LARYUS NAME LRoOR00S 7532
smeeT Anoress [RT 1 BOX 38 STREET ADDRESS 2420704 *Bﬁﬂi}q—ﬂl f B1.25
orv-srpp  (HOSFORD FL 32334 | orvstae
i T 1 befele Tl O Glange ] Addilicn
HAME ARNCLD, SHANNA HAME
swmees anoress PO BOX 181 7 STREET ADCRESS
om-gr-zp | TELOGIA FL 32380 o CITY-S7-29 S
TmE b 7 Deete TiiE Clchamge £ Addition
NAME KENT, IVEY NAKE
STRECT AppRess (PO BOX 221 STREET ADDRESS
cmv-si-zp JHOSFORD FL 32334 : T ¥ coveseze

i . . , . . __
Tine ™ petete TILE [] Chenge ] Addilion
NAME EVANS, BILL HAME
syReeT anoress | PO BOX 276 STREET ADDRESS
prestap  |MOSFORD FL 32334 CAY-ST. 2
TILE T Detete TLE D Change  [C] Additian
e SUMNER, RUDY G NANE
staeT Anogss | o BOX 72 STREET AGDRESS
orvsrp | TELOGIA FL 32360 amy-57- 7 o _

v —
L Tl Ch Addi
it KINCAID, BRAD [ Detee e LT Change [ Adelion
seeT ampess | P o BOX 506 STREFT ADDRESS
eme.grze | oor ORD FL 32334 N L CITY-ST- 2P

12. | hereby certify that the information supplied with this fi iang does not quah y for the exemplion stated in Section 119.07{3)(), ;’-'londa Staustes. | further cemfy that the mformazlon
mdicated on this report or suppiemental repart 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am e efficer or director
of the vorporation o the receiver or rustee empowsted o execute this report as required by Chapler 617, Fiorida Statutes; and that my narme appears tn Block 1Q or Block 11 i

changed, or on an atiachment willg an addrass, with aff other fike empowered.
SIGNATURE: ﬂ / '?*f"f jé’ 3- f,f?/é’
hDalu Daylme the # R




