2004*NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 703482 Feb 04, 2004 08:00 AM
1- Entiy Hame Secretary of State
BEULAH VOLUNTEER FIRE DEPARTMENT INC
Principal Place ¢f Business Mailing Address - ]
8400 WEST 8 MILE RD. 5400 WEST 9 MILE RD.
PENSACQCLA FL 32526 LPJENSACOLA FL 32525
= = IR AR
Suite, Apt #, etc. Suite, Apt. #, etc. B MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
] 59-1756405 Not Applicable
Zip Country 7 Countyy 5. Certificate of Status Desired O fi.g?qlﬁdéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent j _
- Name -
g&%%'WNSIgEmEE'R?OMAS Street Address (P.O. Box Number is Mot Acceptable) - S
PENSACOQLA FL 32526
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the chligations of regislereg agant.

7 /% Shotbow 7. A 2-2 0¥

SIGNATURE i
grature, lynéd of Drinted name of regisiered 2gent and live + applicadie INDTE. Fi!gls.lsrl?d Ageni sigralure raquinsd when fensiatng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be ~ Make Check Payable to _
Due By May1,2004 =~ Trusl Fund Contributicn. a Added to Fees Florida Depariment of State

10. OFFIGERS AND DIRECTORS ] I KRB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e DF 1] belete THLE ] Change L3 Addition
NAME KERCHER, MELISSA . NAME UDDUDUQESSSS 7
STRET Acbress {4089 ERIKA COURT _ STREET ADDRESS D2/A8/04-80021-024 B51.25
ory-st-z2p  |PENSACOLA FL 32526 Gty -ST-2P -
TLE bt O velete TITLE [] Change  [C] Addition
- MCNAIR, STEVE v
STREE ADDRESS |S230 W 9 MILE RD SIREET ADORESS
cry-st-zp |PENSACOLAFL CITY. ST-29
T BVF O Delete THLE [ Change  [] Addition
HAME GRANT, JIMMY NAME
STREET AORESS | 9640 TOWER RIDGE AD ) STAEET ADDAESS
emv.sr.zp  |PENSACOLA FL 32526 CiTY-ST-2P
™e b3S T Delete E [ Change  [J Addition
NAME STEIN, JOHN H NAMEE
stoEeT aporess | 7918 MOBILE HIGHWAY STREET ADDAESS
cmv-sr-zp |PENSACOLAFL § onvsrare
TIE [ polee T ClChnge 1 Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
QITY-5T- 2P CITY-ST-2IP
HILE Clogee  § mne Dlcnange  [] Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby cerlity that the information supplied with this filing does not qualify for théExe_rﬁ.p-t'l‘SrTét-atéd in Section 119,07{3)(1). Florida Statutes. | further certify that the information
incicatéd on this report o supplemental repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver ar busiee empowered {o excculgdbus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with g add s, with all othe ) o
LW i, 220C o5/
Dala

¢ e
SIGNATURE/ 72, /7 £73-Cx

SIGNATUH




