2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 718217 Secretary of State
1. Entty Name 03-15-2004 90019 039 ****61 25
COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
05 C.R. 13 N. ' 5 CR210W
gjlé ASG. FL332092 t’%?:OKSONVILLE FL 32259 5 4 0 1 8 7 1 2
U
s e MR IAH
Suiée, Apt. #, etc. Suite, Apt_ #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Apptied For
59-2346676 : Not Applicable
z Couniry ap Country 5. Certificate of Status Desired O fese- gesq lﬁ:iec:;ﬁonal
6. Name and Address of Current Registered Agenmt [ 7. Name and Address of New Registered Agent
e et ™ B T ae—— = "‘—-::-:;,I —Nam?.‘—-’ e e - s e e il e
CHAMBERS, JEAN M : :
5650 CR 210 W Street T_(_ﬂiess {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259

City FL ‘ Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of registered agent and tille it apphcable, {NOTE: Registered Agent signatura reguired when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE . [ Delete MLE [0 Change  [) Addition
NAME BATEMAN, PAUL NAME
sTReeT anpress | 10572 CR 13N STREET ADDRESS
cary-szp |ST. AUG. FL 32092 oITY-§5-2IP
TTLE D 1 Detete TIME [ Chenge [ Addition
HAME WADE, P NAME
STREET ApRess [6461 JACK WRIGHT ISLAND RD STREET ADDRESS
TME s ) lele TITLE . 7 [ Chenge [ Addition
HAME T TINESMITH; DIANA™ = =" = = T Y T e T TIPSR e T e e
STREET ADDRESS 19217 TOUZRT AVENUE STREET ADDRESS
CHY-ST-2IP ST. AUGUSTINE FL CIY-ST-2IP
THLE T [ detete TITLE [ Change [ Addition
e CHAMBERS, JEAN M e
STReET ApDrgss | 5650 CR 210W STREET ADDRESS
cmv-srzp  |[JACKSONVILLE FL CITY-ST-2P
D
e TITLE Change Additicn
e DAIGLE, CHARLIE Ll et s O change [
staeeT sooress |08 10 CR 16A S STREET ADDRESS
amvst.apr  |SAINT AUGUSTINE FL 32002 R |
s 7 Delete TINE (1 change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
EMY-ST-2IP CITY-37-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required 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 cther like empowered.

, | o) ,.
SIGNATURE: _ dues) 11 Chorndecs gg/ g{/a & e sy

SMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone 4




