2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000000701 N o

1. Enlity Name
:—ILOCSFORD-TELOGIA VOLUNTEER FIRE DEPARTMENT,

Principal Place of Business " Malling Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

17081 NE SR 65 P.O. BOX 317
TELOGIA FL 32360 o ) HOSFORD FL 32334-0317
Buite, Apt #, etc - Suite, fpt £ elc 15t MODRE CR2ECS7 (10/04)
City & State C o= R City & State 4. FE| Number ' Applied For
59-3446302 Not Applicable
p Country Zp Country 5. Cerlificate of Statusl Desired ] $8.75 acditiona)
) Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T— ) - N = L Weme ' ‘ :
SUMNER, RUDY G Stroet Addrass o s Mot
(P.0. Box Number is Not Acceptable}
HWY 65 S
TELOGIA FL 32360 ' T ' -

City N r Zip Cade

FL

8. The above named entity Submits this statement for the purpose of changing its reglstered office or ragistered agent, of both, in thé State of Florida. 1 am familiar with, and aceept
the obligations of registered agent, :

SIGNATURE — S S " —r
Sigralure, iyped or pridted namy of Tegistarad agent and n‘p'e if applicabi - “INCTE Ragislerédﬁésnr signstuTa raguired whan reinstatingl ~ ! DATE
FILE NOW: FEE IS5 $61.25 g $. Election Campaign Financing $5.00 May Be Make Check ﬁayabié to
Due By May 1, 2005 Trust Fund Contiibution. Added to Fees Florida Department of State
10,  FFICERS AND DIRECTORG Y~ — ABDIMONS/CHANGES TO OFFICERS AND DIRECTCRS It 10
T D 3 Delele e . [Johangs L7 Adition
o BROWN, LARYUS NAME - 1 JHUQSE#UB#E
stReET Aooeess |RT 1 BOX 36 SUREET ADDRESS H2S24/05-20015-011 51,75
CITY-ST-2P HOSFORD FL 32334 CIiY-51- 2P
Tk T T DDelele e [Tohange 3 Addton
NAME ARNOLD, SHANNA NAME
siReeT AbDRESs [ PO BOX 181 STREET ADDRESS
CITY-ST- 1P TELOGIA FL 32360 CInY-S§T- 2P
e v o : Ol petets me [3change [ Addition
NAME KENT, IVEY NAME
STREET ADDRESS PO BOX 166 STREET ATIORESS
CTY-ST-71P TELOGIA FL 32380 CITY-§T- 7P
TLE D T Tl Dot~ TIILE [Jchange T Addition
N EVANS, BILL KAME
swres aporess PO BOX 276 STRECT ADDRESS
civ.st-zp  |HOSFORD FL 32334 LTy St TP
T — = - — .
MILE 7 Delete TILE ) change ] Addition
NAML SUMNER, RUDY WAME
siie1 apprese (PO BOX 72 STREE| ADDRISS
civ.st.ap | TELOGIA FL 32360 Y -sI-2p
1L S T piete Tt [ change [ A
i KINCAID, BRAD Hee bt
sReET ApoRess (PO BOX 606 SIREET ADDRESS
civ.sr.ze  |HOSFORD FL 32334 - GV 517

12, | hereby certity that the Information siippiied with this filing does not ‘qUalify Tor the'exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the Infermation
i g

indicated on

s report or supplemental report is true an

accurate and that my slgnatura shall have the same legal affect as if made under cath; that { am an officer or director

of the corparation or thé recelver of rustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an add

ress, with all other like empowered.

L4138

SIGNATURE: __ /T2«

SIGNATURE yﬁ TYPED QR PRINTED NAME OF SIGNING DFFICER OR THRECTOR

2

Daytiona Phane §

N




