o FILED
2006 NOTLORERORIT.GQRPORATION Loty 12, 2006 8:00 am

DOCUMENT # 710284 Secretary of State
1. Entity Name 02-02-2006 90079 047 ****70.00
HOMOSASSA VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Maiting Address
8404 W. HOMOSASSA TRAIL £.0.BOX 516
HOMOSASSA, FL 34447 US HOMOSASSA, FL 34447  US
v e AW AR ARARY
SAmg S AME
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-NP CRZE037 (11/05)
City & State City & Siate 4. FEI Number Applied For
58-2350118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m Eg‘g?q::‘::;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ———
MEIER, WALTER C . Michasl Todd Rpsovan
8 COLUBRINACT Streel Address (P.O. Box Number is Not Acceptabie}
HOMOSASSA, FL 34446 | 2333 S. emuyson od.
Cily FL I Zip Code
Homeosassa AYyy

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _%_;%éw% - AF~Roo &

Stpnature. typed of prned name of regusiered agem and ttie d apphcable. (NCTE: Rogrsiered Agent signature requred when rénstaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD FROelete TIMLE P P omange  [J Aadition
NAME MEIER, WALTER C NAME Baenmasn ViichaelT.
STREET ADDRESS | 8 COLUBRINA CT STREET ADDRESS | R 333 S. TEw W S0 AF
CITY-ST-77 HOMOSASSA, FL 34446 CITY-ST- 2P Hevnesnszse Fv 344 YS
ME ViD Mpelete WLE VD [ Change  Ds Additian
NAME RODGERS, KENNETH W NAME williams Wayve
STREET ADORESS | 11480 W CLUBVIEW DR SIRETOORESS | &) 1 Sapp 54 -
CIY-ST-ZP | HOMOSASSA, FL 34448 Y-S | fs £ 3Y9Y4Y9
TLE sD PR Delete TITLE S‘F’é [ change  [RAdditicn
NAME BRENINAN, MICHAEL T NAME Meien Pat
STREET ADDRESS | 2333 S TENNYSON PT STREET ADDRESS | %7 Loz ludprrimnad Ct.
CITY-57-2P HOMOSASSA, FL 34448 ciry-g1-21p Homeusss FC 294¢9
HILE T PRUetete THE T [J Change [ Aggition
NAME HURST, JOHN HAME Teanr Clhanles
STREET ADDAESS | 2301 S SANDBURG PT SREETANAESS | 2235 Lor. Bm wAriaw 54,
CiTY-st-a HOMOSASSA, FL 34448 CayY.Si.7zp Homesassa £ 3YYyl
TMLE T PALekte TME T [Ocnange DX Acdition
NAME BRIGMAN, LEE NAME Seott Keusiw
STREET ADDRESS | 4199 S ALABAMA AVE STREETADDRESS | &t/ 72 ). PElfemas v,
GTY-5T-27 | HOMOSASSA, FL 34445 cy-5-2p Hososassy £ YYYE
TILE T 3 petete TITLE B coange [ Adaition
NAME CARNEY, JOSEPH Kezp RAME
STREET ADDRESS | 4535 S LEISURE BLVD STREET ADDRESS
Cy-57-29 LECANTO, FL 34461 CiTy-ST-2°

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatea on this report of supplemental report is trug 4nd accurate and that my signature shall have the same legal effect as if made under oath, thar | am ar officer or director
al the corporation or the receiver of trustee empowered to execute (his report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM‘G— %'5445/ 7. ASsmnans (-Pf 2006 352 -GAP-723 5

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




