FILED
2005 NOT O A REPoRY CRATION yan 18,2005 08:00 AM

DOCUMENT # 709549 Secretary of State
"S"]F:?;'té‘l‘:(ar[ﬂgLAND VOLUNTEER FIRE DEPARTMENT, [NC.
Priaipal Place of Business Mailing Address o
18 ROBERTA STREET, S 18 ROBERTA STREET, Si
KEY WEST, FL 33040 KEY WEST, FL 33040
AR MR MR
01072005 No Chg-NP CR2E0S7 (10/03)
DO N OT WR ITE lN TH 'S S PACE 4. FE[ Nurmber | Appliad For -
59-22393395 | Not Applicatle
5, Certificate of Status Dested [ gigesq Addlional

§. Namo and Address of Current Registered Agent

2A toT AV e - DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity _submi’ts;n;sitalement for the purpose of changing its regis}e}ed office or ré&srered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligarions of registared agent.

SIGNATURE . S - = = - 2z C—
Signature, yped or printed name of regisiered agent and Hge it applicable {NOTE. Registared Agont signalure required when edinstating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, O  AcdedtoFees
10, ~ OFFICERS AND DIRECTORS _
TE VD .
NAME LAMBERSON, ALLAN T SNSRI '
SIEETADDRESS | C12 OTH AVE S 01 A20,05-30012-007 61.25
CITy-57- 2P KEY WEST, FL 33040
TALE D
NAME JARRELLS, KENNETH J

STREETADDRESS | 14 LUNALNB G
CITY-ST-2IP KEY WEST, FL 33040

TITLE STD

NAWE GALLOWAY, MARIE L

STREETAODRESS | 18 ROBERTA STREET SI

amstar | KEvwesT, FL _ DO NOT WRITE
TME

HANE gALLOWAY, PAUL L, IN THIS SPACE

STREET A00RESS | 18 ROBERTA ST., SI.
Ty 5T-21P KEY WEST, FLORIDA 00000,

THLE pD

NAME FOLSOM, WALLACE L.

STREEY ADDRESS | 2BA-12TH AVENUE, S

CITY-57-2P KEY WEST, FL. 00000, L

TITLE D

WAME MARA, FRANK E

STREET ADORESS | $01 ROYS TRL PRK 8l

¢ory-sT-2r | KEY WEST, FL 00000, ’ : -

12. | hereby certify that the information supplied with this filing does not Gualify for the exemplicn stated in Section 1 19_07?3]0’}. 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 eifect as if made under oath; that | am an officer or director
of the corporaticn of ihe 1ecaiver of rustes empowerad 10 execute this report as required by Chapler 617, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with, all other like empowered.

SIGNATURE: /‘ >

’ Caytms Phcns




