2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # 709766

1. Entity Name

CHASSAHOWITZKA VOLUNTEER FIRE DEPARTMENT,
INC.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90362 024 ****6] 25

Principal Place of Business

10300 SOUTH RIVIERA DRIVE

Mailing Address
10300 SOUTH RIVIERA DRIVE

HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448  US
2. Principal Place of Business - No P.O. Box # 8. Mailing Address ’ '“m 1“" mll !ll" 1"" |ml I“I |l||| “" m“ ||Iu |||” Illllll’ Il .m

Suile, Apt. #, stc. Suite, Apt. #, elc. 02132007 Chg-NP CR2E037 (12"%)

City & State City & State 4, FEl Number Applied For

59-1831590 Not Applicabie
Zip Country Zip Country - ' $8.75 Aaditional
5, Cenificate of Status Desired (8] Foe Required
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

CHESTERFIELD, LEONARD

Moty

gc\'\t A .

140 DOUGLAS ST
HOMOSASSA, FL 34446

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

2¢<y Swe(\-gjm CN.

City

Vormemenssan Seaciacs

Code

FL Zli‘g‘—lcwg

8. The above namad entily submnits this statement for the purpose of changing its registerad office or registerad agent. or Both, in U Stata of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE £ 2-1&-C77
Signatura, typed or pried neqs ofnigsterad ageni and titio f applicable. (NGTE: Registered Agent signaturé required when (en6iating) OATE
Filing Fee Iz $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addsd to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Deete e b Changs (] Addiion
NAME CHESTERFIELD, LEONARD NAME S o e Mo
STREETADDRESS | 140 DOUGLAS ST SIREET ADDRESS 25t Swse C%cm NS
CITY-ST- 2P HOMOSASSA, FL 34446 aTY-5T-2P oo Sendso, Soines. EL . Y99yl
Tl vD K] Deite e vD ) =7 R Changs [ Adeilion
NAME MOLINELLI, ROBERT HAME Wi Wiomms , LLoeos
STREET ADDRESS | 16 MANGROVE CT. 8. STREET ADDRESS e A \Dow)\c.,s =X,
CITY-ST-2P HOMOSASSA, FL 34446 CiTY- SF- 2P Nomoxsse Spd nes, FL . 39vys
TINE b 3 pekete TIME ) ’ [ Change  [J Addition
NAME JAMES, DENISE NAME
STREET ADDRESS | 8167 W SOUTHAMPTON CT STREET ADORESS
CITY-5T-2IP HOMOSASSA, Fl. 34448 Cify-sT-2p
e D ] Delete HE [ Change [ Addition
NAME GALLAHAN, RANDY NAME
STREET ADORESS | 14035 HURRICANE DR STREET ADDRESS
CITY-§T-2P BROOKSVILLE, FL 34614 CITY-§T-IF
TIFLE TSD [ Delete e [ Change [ Addition
NAME BARAN, CHARLES NAME
STREET ADDRESS | 3 BLUE BEECH CT STREET ADDRESS
CATY-ST-2P HOMOSASSA, FL 34446 CITY - ST 2P
TILE [ Deiets TE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
12. | hareby certify that the information suppliad with Lhis liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or suppltemeantal report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of tha corporation or the raceiver or ustee empowered to axecute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmant with an addrass, with &l other like empowerad.

SIGNATURE: Y.

357-392-2527
Daytima Phone #

.
TURE AND WZSER O PRINTED NAME OF SIGNNG OFRGER OR DIRECTOR

V-7
Oatn




