2005 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # 707371
1. Entity Name

ALVA VOLUNTEER FIRE DEPARTMENT INC

Apr 11, 2005 08:00 AM
Secretary of State

Mailing Address

2660 STYLES RD
P.0. BOX 847
ALVA FL 33520 US

Principal Place of Business

2660 STYLES RD
P.0. BOX 847
ALVA, FL 33920 US

DO NOT WRITE IN THIS SPACE

-~ B AR GAR R 0

01062005 No Chg-NP CR2EQ3T (10/03)
4. FEI Number Applied For
58-1705488 Net Applicable
; : $8.75 Additional
8. Cerlificate of Status Desired | Foe Roquirad

5. Name and Address of Current Registered Agent

MELOY, PAULF.
3101 STYLES ROAD
ALVA, FL 33920

DO NOT WRITE
******** —IN THIS SPACE

8. The above named entity submits this statement fot the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, 2nd accept

the obligationa of registered agent.

SIGNATURE »
Signature, typed o printed nama of regrstered sgeat and tife # applicatle. {NOTE: AQOiM Mg uired when )} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Unug{j{}ﬁfﬁﬁﬂﬂﬂ
1o, GFTICCAS AND DIRECTORS T — 4 AT ROAsE BT 25
THE PC ! ) -
RAME MELOY, PAULF.
STREET AJDRESS | 3101 STYLES ROAD
CY-STZP | ALVA, FL -
TmE v ) o I
HAME ZENGEL, EDWARD
STREET ADDRESS | 19691 NORTH AVER ROAD
cre-si-oF 1 ALVA, FL i
THE s D T
NAIE LIPPINCOTT, OWEN
STREET ADDRESS | 14144 CARIBBEAN BLVD
s | vanda GARIBE: | DO NOT WRITE
TME T e
RAME PHELPS, DAVE A. lN TH|S SPACE
STREET ADDRESS | 2801 STYLES ROAD
Gar-sT-2P ALVA, FL
TLE D T
NAME TINER, ROBERT J
STREET ADDRESS | 1900 SUNSET TRAIL
OTY-ST-IP | ALVA, FL 33920 - 7
e D T B
NAME PETERSON, BRIAN
STREET ADDRESS { 2660 STYLES ROAD
Ciry-Sr-2Ir ALVA, FL 33920

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemaental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or cn an attachment with an address with ail other Ifke empowered.

1AM ATHIDE. épaaj 7 W



