" 2004 NOT-FOR-PROFIT CORPORATION " FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # 770635 Secretary of State
1. Entity Name
03-16-2004 90045 046 ****70.00

LURAVILLE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
LURAVILLE VFD, . ' LURAVILLE VFD, INC.
20510 180TH ST e 20510 180TH ST
LIVE OAK FL 32060 e 5T -+ LIVE OAK FL 32060-5200
us N . - s

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

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

59-2863063 . Not Applicable
e Gountry o Country 5. Cartiicate of Status Desied  J&[_ Egggq Additional
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name °
o %hg?ﬁ%e?rﬁué'r e e = * T street Addre;;s (&"O. Box Number is Not Acceptable) T
AT P06
P .
. AN
L\ we O Ak ) g" 39—0 City FL ‘ Zip Cege

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, w%{;ﬂ:&n& of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating}
8. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 10
TME F 3 Delete TTLE [ Change [ Addition
NAME LANE, DAVID A NAME
STREET AppRESs | 16525 184TH ST ¢ STREET ADDRESS
grv-sr.zp  [LIVE OAK FL 32060 OITY-ST-2P
TLE VP 0 oelete e [ Changs [ Addition
NAME ALFORD, DAVID SR NANE
STREET aDDRess | 15602 221 ST RD STREET ADORESS
onv-st-zp |LIVE OAK FL 32060 CITY-ST- ZIP
TImLE T e i e e o[ Dt ] TTLE —rm]s e — = . i - =~ -[2] Change~"" <[=}-Addilion |-
NAME WADSWORTH, WINNIE NAME
STREET ADDRESS | 157907 176TH'ST— - 7~ T T * §TREET ADORESS | - - -
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
TLE D [ petete TILE [ Changa [ Addition
NAME HARRISON, CHRIS NAME
staeet aoregs | 14171 176TH 8T STREET ADDRESS
cmy-srzp  |MCALPIN FL 32062 CITY-ST-2IP

L’ "
TIILE 3 balete TITLE . O Crange [ Addition
NAME GAMBLE, PAUL NAME
STREET ADDRESS 18791 168TH ST SYREET ADDRESS
omv-size | MCALPIN FL 32062 CITY-ST-2IP

LF .
me . . 1 selete TILE . £ Change [T Addition
NAME \;M;;DS\:V;)RTH, .IF-iUSSELL NAME
STREET ADDRESS | 19 900 GTI?! S STREET ADDRESS
onv-sr.ze  |LIVE QAK FL 32060 : CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corpoeration or the receiver or trusjee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attg, with dress, with all gther like empowered.

L 12| Cpmble 2 /500  38e-77¢-/bS3

CRATLME-+ TrPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phane #

i



