FILED

2006 NGTF-FOR-PROFIT CORPORATION Jul 2§, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 704873 R 07-25-2006 90029 049 ****6] 25

1. Entity Name

THE DE BARY VOLUNTEER FIREMEN'S ASSOCIATION
INCORPORATED

Principal Place of Business Mailing Address adedidd
10 COLUMBA RD P.0. BOX 530853
DEBARY, FL 32713  US DEBARY, FL32743-, US

307453

TR BUDEEAROI

07052006 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1722263 Not Applicable
5. Certificate of Status Desired O gB‘TS Additional
8e Required

6. Name and Address of Current Registered Agent

DUNNE, JAMES M DO NOT WRITE
DEBARY, FL 32713 7 Pe-eeo O, ||\?TH?S SPACE

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent! ADJ%S& ('E)-&N& Oh\kj\

smmmunelw 14! DU-MM-L —:Ta;mes n. bunne 7/;;;406

yn.lurc. typed or printed name of regisiarad apent and tite i applicable. {NOTE: Registered Agen signature required whaen reinstating)
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS
TIME P
NAME DUNNE, JAMES M

STheETAocRess o LUGERMEBR- 17 Pa eSO V&
CITY-ST-2P DEBARY, FL 32713

TITLE D

NAME HEARN, DONPMD E

stheET anoresst-ag5-BELEON—  akSB Caning 1<% PR ﬁ’BUQ
TSP L BEBARY 3 OgpaG. 3 ARG N [~ Wl
TITLE T

MAME OGDEN, STEPHEN

STREET ADORESS | 1261 FLAMINGO CIR

Cmy-$1-2P | DELAND, FL 32720 DO NOT WRITE
TITLE D

NAME NEYER, DONALD J I N TH lS SPACE
STREET ADORESS | 207 E HIGH BANKS RD.

C-$1-1P | DEBARY, FL 32713

TITLE D

NAME CRAWFORD, DENICE

STREET ADORESS | 11 LILAC DR

oi-S-Z¢ | DEBARY, FL 32713

TITLE D

e : Seponz, s
STREET ADCRESS | 114 VALENCIA RD

CTv-51-2F | DEBARY, FL 32713

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report 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 alt other like empowered.

SIGNATURE:MW Qreanea Ocgen ZA\/OLM GO0

IGNATURE AND D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




