2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
MATLACHA-PINE ISLAND VOLUNTEER FIRE
DEPARTMENT, INCORPORATED
Principal Place of Business Mailing Address
5700 PINE ISLAND RD. 5700 PINE ISLAND RD.
BOKEELIA, FL 33922 BOKEELIA, FL 33922
G WA AR DR
04212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE raTrv— L,
596516069 Not Applicable
5 Certificate of Status Desied [ ?:;fqmm' '

6. Name and Address of Current Registered Agent

5700 PINE 1SLAND Rb. DO NOT WRITE
BOKEELIA, FL 33922 IN THIS SPACE

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

SIGNATURE
Sigruture, typed or printed name of registered agent and titke ¥ sppiicable. {NOTE: Reglsterad Agent signuture raquived when seinsiating) DATE
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 MayBe ;
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees :

QFFICERS AND DIRECTORS

STREET ADDRESS | 5676 BIRDSONG LANE
CiY-ST-2IP BOKEELIA, FL 33922

PD
BRADLEY SR., DAVID P

STREET ADDRESS | 5392 PHILLIPS
CIFY-S1-2p BOKEELIA, FL 33922

TD
RICHTER, LINDA

cvsnae | BOKEELIA Fi s3622 DO NOT WRITE

vD
MARZELLA, JOSEPH A

STREET ADORESS
CITY-ST-ZIP

IN THIS SPACE

STREET ADDRESS
Ciy-S1- 79

cArY-ST-2P ) .

indicated on this report o supplemental report
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: r = ol P 13en0/a & Yo2l-of _ 2F9eohrande

12. | hereby certify that the information supplied wnh this filir m? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information \
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer & director I

BIGNATURE AND TYPED OR PRINTED OF $IGKMG OFFICER OR DIRECTOR ¢ Deytime Phone #




