2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 709766
1. Entity Name
CHA%SAHOWITZKA VOLUNTEER FIRE DEPARTMENT,

INC. \ '

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business

10300 SOUTH RIVIERA DRIVE
HOMOSASSA, FL 34448 US

Mailing Address

10300 SOUTH RIVIERA DRIVE
HOMOSASSA, fL 34448 S

DO NOT WRITE IN THIS SPACE

A

CR2E037 (4/06) ‘

01102008 No Chg-NP

4. FEI Number Apphed For
59-1831590 Not Applicabie ‘

5. Certificate of Status Desired [ g-zgmrunnm

4. Name amd Address of Current Registered Agent

SCHUMACHER, MATT
74 SWEETGUM CT. S.
HOMOSASSA, FL 34446

DO NOT WRITE |
"IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signatume, typed o primted nemer of reghtaned Bgent and die il Bppicable.

(NOTE: Regintsrac Agent signaturs risqrinsd wher rSing) DATE .

Flling Feo Is $81.28

-Due by May 1, 2008 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foss

HOOO00 31455
{

10. OFFICERS AND DIRECTORS
TIME PD
NAME SCHUMACHER, MATT

STREET ADOFESS | 24 SWEETGUM CT. S,
CITY-S1-2IP HOMOSASSA, FL 34446

TE VD

NAME WILIAMS, LUCAS

STREET ADDRESS | 29 DOUGLAS ST.
tv-5-77 | HOMOSASSA, FL 34446

TIFLE D

NAME JAMES, DENISE

STREET ADGRESS | 8167 W SOUTHAMPTON CT
CITY-5T-2° HOMOSASSA, FL 34448

TITLE D

NAME GALLAHAN, RANDY

STREET ADDRESS | 14035 HURRICANE DR
CITY-§T-21P BROOKSVILLE, FL 34614

TIME TSD

NAME BARAN, CHARLES
STREEFADDRESS | 3 BLUE BEECH CT
CIry-ST-21P HOMOSASSEA, FL 34448

TIME
RAME
STREET ADDRESS

Ciry-Sr-2»

H1/23/08-50074-018 §1.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby uanlfz that the information supplied with this ﬁlriﬁ doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
) accurate end that my signature shall hava tha same legal effect as il made under oath; that | am an officer o director

indic:ated on this raport or supplementat report is true &l

of the corporation or the receiver or nustes

ad to execute this raport as required by Chapter 617, Florida Statutes; end that my name appesrs in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like emWA
SIGNATURE: __ B ()= -~

mmmm&ﬁmmwmmum




