2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _ ~ Apr 19,2005 08:00 AM
DOCUMENT # 703470C R Secretary of State

1. Entity Name
MATLACHA-PINE ISLAND VOLUNTEER FIRE
DEPARTMENT, INCORPORATED

Principal Place of Business Mailing Address

5700 PINE ISLAND RD. 57040 PINE ISLAND RD. -
BOKEEUA, FL 33922 - BOKEELIA, FL 33922
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6. Nage and 2 Addms! of Curreru Regt:tered Agent
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#. The above named enlity submits this statement ror the purpose of chanmng its regisiered office or :eg;stered agent, or batt, i the State of Florida, | am familiar with, and accepT
the abhgations of registerad agont.
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Filing Fes is $61.25 9. Election Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DINECTORS

TIME PD
NAME BRADLEY SR., DAVID P
STREETADDAESS | 5676 BIRDSONG LANE

UTY-S-2P | BOKEELIA, FL 33922 R - = TIENONG315511
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HAML RICHTER, LINDA
STREETADDRESS | 5392 PHILLIPS

omY-51-27 | BOKEELIA, FL 33922 . - — =
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BOKEELIA, FL 33922 , . A
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12. [ hereby cem{z that the mformallon supplied w:lh this fifing does not qualify rnr the exempr:on stated in Secrlon 118.07(3)(i). Florida Statutes. | further cerlify that the m!urmatron
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or ditector
of the corparation or the receiver ar irustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 18 or Erock 11if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE:
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