UGS

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 24, 2004 8:00 am

Secretary of State

DOCUMENT # 711131

1,  Eniity Name .
4 COMMUN!TIES FIRE DEPARTMENT

06-24-2004 90079 041 ****70.00

Principal Place of Business

4870 NORTH HIGHWAY Us1

Mailing Addrass
P.0. BOX 227

23058660

SHARPES, FL 32959 © US SHARPES; FL 32959 US
> AR Y RARANIRAR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-1802506 Not Applicable
Zip Caountry 2ip Country 33_75 Additional

8. Cortificate of Status Desired

[B/ Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e : T

NORMAN JOHN i
FOUR COMMUNITIES FIRE DEPARTMENT, INC.

. 4870 NORTH HIGHWAY US 1

SHARPES, FL 32959

e = e IR

- Nan-?e R

s e -

[ = e TR TN TP rRE g e

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

City

FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angt accept

the cbligations of registered agent.
Al

SIGNATURE

Signature, wpaci or printed name of registered agent and litle If appicadle. ©
oo P

S .

:NOTE: Registered Ager'n signature raquired when reinstating) .+, 0. 0 1

DATE

" Filing Fée is $61.25
Due by September 8, 2004

. Election Campaign Financing,
Trust Fund Comnbutlon

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. Tt n

_OFFICERS ANDDIRECTORS. . =L " .. [0 ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN10 -

CTHE P ) O Delete THLE : : [ chaiige " [ Addition”
| NAME NORMAN JOHN NAME '

STREET ADDRESS "1830 APRICOT DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 Py CiTY-ST-2IP .

TILE VP . ‘ [ Belers TITLE V_P h jsTePhER. o h ols [J Change [ Addltion
NAME | GILLIS, ANDY NAME chA w STEI:C'T

STREET ADDRESS | 817 PINE SHADOWS AVENUE smezr ooess | 350 ROMA

omr-st-2P | ROCKLEDGE, FL 32055 ovsie |ColoR, F L, 3392

TiTLe D . EB’DeIete me D M c_l-; A EL B ens DYy [3 Change  [] Addition
niE. . |JAMISON.GEORGE W | e Ta AREQUIPA . ReAP

STREETADORESS | 711 ALCAZAR AVE . STREET ADDRESS FL. o - o -
ore.5T.2P | COCOA; FL 32027 . . oITY-§T-2P Celohn, , 3a9a7

e T , B Delete "t Y Gl s [ Change ] Addilion
NAME CLAUDIUS, BRIAN NAME ?,q PinE SMDO@.S AUVEAIQE

STREET ADDRESS | 2310 BAL HAROUR TERRACE STREET ADDRESS L Q9 SJ

orv-stzp | TITUSVILLE, FL 32780 ovsiw | Rocklepce, FL. 3

TTLE S : B Delete me 5 £t D [ Change [ Addition
mwE | SPRINGER. BRIAN A DE‘JIS € RES Le

=R iopy Cire

STREET ADRESS | 325 BOOTH STREET seersooess | 635 NorTh FRIDRY ‘
orv-72p- - | COCOAMFL 929027 . . . ... —__horsw | C2Con, FL, 32926 T U
me Tfp 7 f S - E|Delete s oeeefme . o0 3 e D) Change - [ (] Addition
NAME HOWE, LARRY : i e e e || e o | o .' | ‘. S
STREET ADDRESS | 324 SPRING STREET Lo STREET ADDRESS - Coe T E !

eS| COCOATFL 32027 ‘ Cem e -+ —fciv-sT-2p o

|
[ SIGNATURE: |

12. | hereby certify that the information supplied wilh this filin
indicated cn this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes I further certify Ihat the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director -

of the corperation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statules; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

A Upovman  Tohas A, Nertian

RS-0y 3R- .36 -6dds

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dale Daytma Phone #




