2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 706970

1. Entity Name

MERRITT ISLAND VOLUNTEER FIRE DEPARTMENT,

INC.

Principai Place of Business

P.O. BOX 540263
EgRR(TT ISL. FL 32954-0263

Mailing Address

P.O. BOX 540263
Jl\JAgHR!TT ISL. FL 32954-0263

2. Principal Place of Business

-
a

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt. #, etc.

FILED A
Feb 02, 2005 08:00 AM
Secretary of State

|

I

|

Il

il

i

. 1st MOORE CR2E037 (10/04)
City & State City & Stale B . FEI Number Applied For —
59-1574263 Not Applicabie
Zp Country Zp Country . Do $8.75 additional
. Certificate of Status Desired (| Fee Hequired
6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Registerad Agent
‘ ’ Name ’ o
OLSEEN, BRUCE Street Address (P.0. Box Number s Not Acc .
o3 eplable)
4060 RHONDPA CT, -
MERRITT ISLAND FL 32952 - ) i T T
City T FL \ Zlp Code

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

the obligations of registered agent.

SIGNATURE

— PA ——E—

SigaetLre, typed F Prted narma of Iegistored agent BN hiia ¢ spplcable

FILE NOW: FEE IS $61.25

(NOTE Fis_gF;tﬁlsd Agernt signature reGiad whan réi;lstalllrxg)

R T

Make Check Payable to

T T R TR AR B ke

9. Eleciion Campaign Financing $5.00 may Be

Due By May 1, 2005 Trust Fund Contribution. Added to Feas " Florida Department of State
10. OFFI(EF?S AND DIF\ECTQEE [ KRR ADD[ﬁGNg/CI—MNG FS TQ OFFICERS AND DIRECTORS IN 10
TR VT 73 Defete l THE [J Gkange [ Acdition
NAME HARTLEY, JOHN NAME
STReT anoress | 1095 QUTRIGGER DR STRECT ADDRESS o UOO000211578
oiv-si.zp  (MERRITT ISLAND FL 32953 o s1-ae 02/02/05-80124-014 B1.25
Tt PT o T Delete TnE - ) Chenge L1 Addilion
NAME ENGEL, LEW NAME
SWEET auoRESs | 525 E GATEWAY CT STREET ADDRESS
CiTY-57 2P MERRITT ISLAND FL 32652 CIFY-57- 2P .
T0LE T (] Delete iLE T Clchange [ Addne
MAME QOLSEEN, BRUCE KAME
SIREET ADNRESS | 4060 RHONDA CT. STREET ADDRESS
CHlY. S1-2IF MERRITT ISLAND FL CITY-ST- 1P
we . ST o T Delee e - Tl Change [ Miin
NAME JOHNSTON, TOM NAME
StREET Apnarss | 500 LOUIS DRIVE STREET ADDRESS
ciy.srar | COCOA FL 32826 CTY-ST- 29
T o Closee § nne O Change [ Addidn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
oY si- g £ -ST- 7P
e O Detete 1 Ol change [ Adi
NANE NAME
SIREET ADDRESS $TREFT ADORESS
CHY-$1- 4P CHY-ST-2IF

12. | hereby certify that the informaton supplied with this fling does not qualify for the exemption stated In Section 1 19.0?%3‘50). Florida Statutes. [ further cerfify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

SIGNATURE:

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o exscute this report as required by Chapier 617, Florida Staiutes; gnd that my name appears in Block 1D or Block 117
changed, or on an attachmept with an address, with all othgr ifke empowerad ) 71!
’ ./ 5a

/] /) Z f'/ 05 & 723

|/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR f / Nate t Daytime Phone # T




