FILED
2007 NOT-FOR-PROFIT CORPORATION = Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #71 1273 03-15-2007 90032 006 ****70.00
1. Entity Name
MANDARIN-LORETTO VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address STYwYogl
11111-70 SAN JOSE BLVD. 11111-70 SAN JOSE BLVD.
#215 #2175
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223 US
e — AT ARG RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1095033 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ?esa.gesq;f:cil“ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame E - F
EVANS, ERIN . Capl S vANS

2788 VAN BAYA LANE %m Sivet Address (P.0. BOx Number fs Nat Accapiabie)

JACKSONVILLE, FL 32223 -
2188 Via Aaun Lana

“Yae_sonville FL | 8% 423

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and act‘:'e'px
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of registerad agent and Litle it applicable. (NOTE: Ragisterad Agen signalure required when reirstating) DATE
Fm'.‘.m Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
‘Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D i [ Detete TILE [ Change  [] Aaditian
NAME EVANS, ERIN NAME
STREET ADDRESS | 2788.VIA BAYA LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE, FL 32223 TY-$5- 2P
TITLE P O Delete TITLE [ change [ Addition
HAME EVANS, ERIN NAME
STREET ADDRESS | 2788 VIA BAYA LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-21P
TIME D O oelete TITLE [ change ) Addition
HAME ELLIOT, LARRY NAME
STREET ADDRESS | 1814 GRASSINGTON WAY STREET ADDAESS
CIry-S1-21P JACKSONVILLE, FL. 32223 CITY-ST-2IP o
TITLE T O velete e mhanqe [ Additian
NAME ELLIOTT, LARRY NAME
STREET ADDRESS | 3607 CARRLTON CROSSING DR sreet aoomess | {44 G-\ ASSIET™ '\"or\ L;.)Q.\\
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST. 21 AQLV\'SOY\ Ui \\.Q_ (: lDr\d o 333&3
TITLE 3 nelele TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE [ pelete TLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: (SA,L@_@ZQAM) IPronidond. -13-0M G C/'ﬁm@;’)q 3¢

$IGNATURE AND TYPED TR PRINTED NAME OF ﬂs»fné ‘GFFICER OR DIRECTOR Date




