2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # 705857
1. Entity Name
:_I\IA(E(E HELEN VOLUNTEER FIREMAN'S ASSOCIATION,

Secretary of State

02-27-2004 90011 034 ****g] 25

Mailing Address

1630 W MAIN ST

PO BOX 952

LAKE HELEN, FL 32744

Principal Place of Business
630 W MAIN 5T

PO BOX 952

LAKE HELEN, FL 32744

2. Principal Place of Business 3. Mailing Address

P.OO. BOX 952

ARV R

Jil

Suite, AptL. #, etc. Suite, Apt. #, etc.

02232004

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEt Number Applied For
LAKE HFLEN, FLORTIDA 59-2648552 Not Appiicable
Zp Country Zp Country 5. Ceriificate of Status Desired {7 $8.75 Additonal
32744 ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqgistered Agent
Name

WRIGHT, KATHERINE-M:. - = <= .= - - -
452 SO EUCLID AVE
LAKE HELEN, FL. 32744

Street Address (P.O. Box Number is Not Acceptabie)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or primed name of registared agen and tite i applicable.

{NOTE: Registered Agam signature required whan teinglating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba le
Due by May 1, 2004 Trust Fund Contribution. Added 1o Feos of
e 25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE P O petete TIMLE VP Eﬁharga 3 Addtion
NAME KEESLING, EVAN NAME

STREET ADDRESS { 405 OHIO AVE STREET ADDRESS KEESLIE[]\:T% ’ EVAN .

crr-st-aP | LAKE HELEN, FL ciry-ST-2P $ guwomrr w%VEm 32744

TINLE B O oerete TIME 4 T l [ changs [ Addition
NAME CHESTER, KEITH L. NAME

STREET ADDRESS | 493 5. LAKEVIEW DR STREET ADDRESS

CITY-ST-7IP LAKE HELEN, FL CITY-ST-21IP .

e VP 0 ekt e P MThange [ Addition
MAME ROGER ECKERT NAME ROGFR FCKFRT

STREET ADDRESS | 247 VERMONT ST. sreeranoness {247 VERMONT ST .
-CIY-ST-ZP - -|-LAKE HELEN;Flz -+~ - —— - = = - «w—~——f-cm-g1-2¢ | TAKE- HFLEN;- FL 32744 -

1IME D 1 Delete TITLE ) 3 change [ Aadition
NAME JUDITH, JONES NAME

STREET ADORESS | 572 JENNINGS ST. STREET ADDAESS

CITy-ST-2P LAKE HELEN, FL Y- ST-7P y

TME O [ Delete TINE ™ [Charge [ Addition
NAME KEESLING, BETTY R NAME JUDITH B. LOCKWOOD

STREET ADDRESS | 405 OHIO AVE swmeeTanoness | 4G3 S, TAKFVIFW DR

rv-s2P | LAKE HELEN, FL oms-e | LAKE HFIFN, FL 32744

TME 5 O Delete it [Jchange [ Addition
RAME AMY, DAVILA NAME

STREET ADDRESS | 165 W. OHIO AVE. STHEET ADDRESS

CIFY-ST-2P LAKE HELEN, FL CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the examption stated in Section ‘i19.07§_f3)(i). Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oathy; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

ith an address, with all other like empowered.

SIGNATURE AND TYPED CR FHINTEZ NAME OF SIQNING OFFICER OR DIRECTOR

i

Date

Daytime Phone #




