- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 718217 )

1. Enfity Name

COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

9105 C.R. 13 N.
ST. AUG. FL 32092

us

Mailing Addrass
5650 CR210W
us

JACKSONVILLE FL 32258

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, eltc.

Suita, Apl. #, olc.

FILED
Apr 09,2007 08:00 Al
Secretary of State

A AP T

1st MOCORE CR2E037 (10/08)
Ciy & Slaic City & Stale 4. FEI Number Applied For
59-2346676 Nol Applicable
- " - —
Zip Couniry Zip Country 5. Carlificate of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CHAMBERS, JEAN M

5650 CR210 W
JACKSONVILLE FL 32259

Sirect Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent. of bolh, in the Slale of Flonda  t am familiar with, and accopt

the obligalions of registerad agent.

SIGNATURE

e

—_

Signalure, lyped of prinied name of regisiered ageni and Lile ¢ epphcable.

(NOTE: Ragistergd Agant signalure requirad when rarsialing)

DATE

v %' FILE NOW: FEE 18 $61.25

Due By;May 1, 2007.

9. Election Campaign Financing
Trusl Fung Contribution.

$5.00 May Be
Added 1o Faes

~ Make Chéck Payable to
* "' Florida Department of State "

£

10.

OFFICERS AND DIRECTORS

ADDITIONS!CHANGES TO OF~ICERS AND DIRECTORS IN 18

11,
il D [ Delete e ] Change  [] Addution
NAME BATEMAN, PALL NAM LO000E34570
STREETADDRLSS | 10572 CR 13 N STREET ADDRL S5 04/ 1770780025004 61.25
CIY-ST-2IP ST. AUG. FL 32092 CITY-ST-2IP
11LE D O pelete T [ change [ Aadilion
NAME WADE, P NAME
SIRELT ADDALSS | 6461 JACK WRIGHT ISLAND RD SIRCET ADDRESS
CIy-si-aF | §T AUGUSTINE FL 32082 CIY-S1-2P
iy g e T AT T T T Y 'Belele W T T T T T T T 7 [Jcenange [T Addtion |
NAME NESMITH, DIANA NAME
STREETAPDRESS | 9217 TOUZRT AVENUE STRILT ADDRESS
CIY-SI-2IP ST. AUGUSTINE FL CITY-ST- 2P
TINE T O Delete T [T change (O] Addition
NAE CHAMBERS, JEAN M NAME
SIRETADDRESS | 5650 CR 210W SIRf L] ADDRESS
CilY - S1-71P JACKSONVILLE FL CIIY-S1-2P
FITLE D [ petae TILE I change [ Addition
NAME DAIGLE, CHARLIE NAME
SIREET ADDRLSS | 6815 CR 16A SIREET ADDRESS
CiTy-81-2IP SAINT AUGUSTINE FL 32092 CIry-s1-7Ip .
e [ Delele I [J Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADORESS
CHY - S-71P CiTY-81- 2P

12,7 | hereby corti

: that the informalicn supplied with 1his fling doos not qualify for tho exomplions contained in Section 118, Florida Stalutes. | furthor cerlily that the information
indicated on this roport of supplemental report is true and accurate and tha: my signature shall have the samo legal eflect as if made under cath; thal | am an officer or diractor
of the corporation or tho recoiver or rusles empowered to exacuto this report as required by Chaplor 817, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

if changed, cr on an a menl with an address, with all other like empowered.
SIGNATURE: @‘”/ da) Oherdyirar TeAN M CHAMBELS /7 02 qo%zf%»m 57

i



