2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

_FILED

DOCUMENT # 718217

1. Entity Name
COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.

L m

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mgt‘mg Address

9105 G.R. 13 N. 5650 CR210W
Sg AUG. FL 32092 — .LJJgCKSONVILLE FL 32259

NNIREARNORRR

2. Principal Place of Business =~ - 3. Mailing Address
Suite, Apt, #, etc. - ite, ele,
ite, Apt, #, etc - Suite, Apt ¥, ete ist MOORE CR2E037 (10/04)
City & State S City & Stats 4, FEI Number Applied For
53-2346676 Not Applicable
2 > i c ) . i
. Country Zp ountry 5. Certificate of Status Desied ~ [] 98479 Additional
Fee Required
6. Name and Addrass of Current Flegt's_terad Agent 7. Name and Address of New Registered Agent
- Name . -

CHAMBERS, JEAN M
5650 CR 210 W

Streat Address (P2, Box Number is Not Accepiable)

JACKSONVILLE Fi. 32259

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Nis registered office o registéred agent, or both, in the State of Fiorida. |am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signasure, lypud of printed nam'a}ablstarea agsr;\t and il d appheakle

FILE NOW: FEE IS §61.25°
Due By May 1, 2005

(N-OTE 'Hegg';u.:-i Egenl wignalure reguited whan re-nslaisf\g} 7. DATE
8. Election Campaign Financing $5.00 MayBe Make Check Payable to
......... TrustFund Centribution. Added to Fees Florida Department of State

10, OFFIZERS AND DIRECTORS 11, ADRITIONS/CHANGES TG OFFICERS AI'\_Q_DIHECTORS IN 10
e D T petete g _ [Oochange [ Addition
A BATEMAN, PAUL NIV LOOBONZ 72603
STREET ADDRESS | 10572 CR 13N STREET AUBKESS 03/22/05~80012-006 B1. 25
erv-sT-mp | ST. AUG. FL 32092 Cry-s7- i
e D ) O e 1L O Change L] Addiion
NAME WALDE, P - NAME
SIREEY #0DRESS |6461 JACK WRIGHT ISLAND RD CTREF T ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 32092 CITY- 5T-2iP.
HILE S - T [ pelete ) | ILE [ Ghange [ Addition
NAME (NESMITH, DIANA NAKE
SIREET ADORESS (9217 TOUZRT AVENUE STHFFT ADDRESS
cy-ST-ze ST. AUGUSTINE FL oy 517
TILE T ) o N Ol petle .~ | vie [JChange (] Addition
NAME CHAMBERS, JEAN M HAME
sTREET Anparss {5650 CR 210W STREF | AGDAESS
ITY-ST-2IF JACKSONVILLE FL oIy Sioap
[5{p] - N - o
TILE : 3 Delate ' TLE [ change  [[] Addition
HAME DAIGLE, CHARLIE NAME
STREET ADDRESS 6815 CR 16A STREET ADDRESS
ary-§T- e SAINT AUGUSTINE FL. 32092 oY ST
TITLE ' o O pelete TiLE Y change 3 Addition
NAME NAME
SIREET AQDRESS STRFET A0DRESS
CITY-8T-2ir I CITY-81-7IP
12, | hereby certi{?:_that the information supplied with this filing dees nat qualify for the exemption stated in Section ! 19 .G7(3)(0), Florida Stawtes. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes empowared to execude this report as required b
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M W

vy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

j/,%y( ﬁp%ﬁg sTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S ' ! SINNG,OFF

L) Davtims Phone ¥




