2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19, 2004 8:00 am

DOCUMENT # 706160

1. Enlity Name

SOUTHPORT VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

02-19-2004 90011 012 ****70.00

Principal Place of Business

2115 HWY 2321
SOUTHPORT, FL 32409

Mailing Address

2115 HWY 2321
SOUTHPORT, FL 32409

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, ¥, efc.

01302004  Chg-NP CR2E037 (10/03)

City & State’ GCity & Slate 4. FEI Number Applied For
04-0043100 Not Applicable
4ap Country ap Countsy 5. Certilicate of Status Dosied [ ?:-;’fqﬁ:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name .
ERVIN.PAGE . - _
HWY 77 A o Strest Address (P.O”Box Number is Not Acceptabla) — = -
SOUTHPORT, FL. 32409
City FL | Zip Code

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

the obligations of registered agemt.

SIGNATURE

Slgnature, typad o printed name of regisiered agent and itie ¥ applcable. (NOTE: Agent si[ ecuaed wh DATE
Filing Fee is $61.25 9_ Election Campaign Financing $5.00 MayBe Make choeck payable to
- Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE coT [ etee TTE T Crange [ Addition
+ NAME TAYLOR, MICHAEL L NAME '

STREET ADDRESS | 8821 SILVERLEAF AVE. STREET ADDRESS )

CITY-ST-2IP PANAMA CITY, FL 32409 CY-55-2P

TILE D [ elers TME [ Change [ Adeftion

NAME TAYLOR, RONNIE HAME

STREET ADDRESS | 8825 SILVERLEAF AVE. STREET ADDRESS

Cmy-Sf-2P SOQUTHPORT, FL 32409 CTY-ST-2P

TILE D [ Delete TITLE [ Charge [ Addition

NAME MERRITT, GERALD NAME

STREET ADDAESS | 2621 HIGHWAY 23214 STREET ADDRESS R

err:s.2p | SOUTHPORT, FL 32409 s T = Eemvistoe ) Tt T

TIME D T celete TE O Mhanga 3 Aduition

NAME AUSTIN, BOBBY NAME Rodby ALstid

STAEET ADDRESS | 9404 KINGSWOOD RD smeTameess | | U @77 NULLER (LR

CTY-$T-2p | SOUTHPORT, FL 32409 om-st2P | UBUMGSToWN ) FL 324k

e ' 1 Datete TRE 3 [ Change £ Aadition

NAME NAME Lesil Tpyel

STREET ADDAESS STREET ADDRESS [9F 3 | SiLveRLEAF AV

CITY-ST. 2P o-s-2 [Seutrwpotr, FL . 3 2405

TTE [ eleie TILE O Cmnge [ Addition

NANE NAME '

STREET ADDRESS ' ' STREET ADORESS | B N

CrY-57-21P - . L o ’ " F omy-stae |

12. I hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119 07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 the corporation or the teceiver or rustese empowered 10 execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Biack 10or Block 11 if

changed, or on an attachment with an address, MS all other like empowered.

SIGNATURE: ‘

2 -15 —o+f (§56) gi9-033|

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFI%HDRDIHECTQR

M Daybme Phone ¥




