. » 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

— - Jul 12,2004 08:00 AM
PQENEB'Q”ENT # 719239 LY R ! Sec’retary of State
:g%%!.&ﬁ?%ﬁ&g VOLUNTEER FIRE AND RESCUE
Principal Place of Business Malling Address B
2840 N HIGHLANDS BLVD, P.0O,BOXT
AYON PARK, FL 33825 AVON PARK, Fi. 33825
IR CTEAD RGN RARR
87072004 No Chg-NP CR2ED3T [10703)
DO NOT WRITE IN THIS SPACE AT Ao
59-6533620 Not Applicable
5. Certficate f Stetus Desied [ ?g%fqmw )
8. Name and Addruss of Current Reglatered Agemt _ T = .

;}35? ﬁiﬁbﬁg&m DR. DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The sbave namad entity submits thia statement for the puspose of changing its registered ofice or registered agent, or both, In the State of Florica. 1 am familiar with, and atcept
the obligations of registered agent.

SIGNATURE

Stgrotum, fyped a- grnled name of regatered sgent and tie | appitable {NOTE Regitierad Agart sigraure raquirad wher reinstating) ] ——"BATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Conlribution. []  Addedio Fees
10. T GFFIGENS AND DIRECTORS DR B
TNE SO - .
RAME FERRANTE, TRACY

STREET ADDRESS | 85135 FELBER RD.
L. s1-20 AVON PARK, FL 33825

— 5 R R o _
NAME FERRANTE, JOSH
STREETADBRESS | 5135 FELBER RD,

CITY -57-21P AVON PARKK, FL 33825

e D
RANE JOLLIFF, RENEE

: |
B PR DO NOT WRITE

:Efz giSEN, KURT h i - INi'I;H[S*S_Pi_CE

STREETADDRESS § 5215 MICHON PATH

CITy-sT- 2P AVON PARK, FL. 33825 o
TE P kil = . B . Tomme - R -- - - = e e
RAME MORSE, MIKE
SYREETADDRESS | PO, BOX 812
CiY-ST- 2P AVOMN PARK, FL 33828

p— - = S S L =S = e e
NAME

STREET ADBRESS
CiTY.ST-2F

12, { hereby certify thet the information suppled wi this filing does nof qualify Tor the sxemption stated in S8&tion 118.07(3)(}). Florida Statutes. | furlher cenify that e information
indicatad on this report or sugplemental repon is true and aceurate and that my signatre shall have the sams lagal effect as # made under cath; that [ am an officer or direcior
of the carporation o the receiver ar trusice empowered o execute this report as required by Thapter 517, Florida Statutes; and that my name appears i Block 10 or Block 111
chi

SIGNATURE:

OFFICER OR DIRECTON

Cavime hone @ M

anged, or an an attachmest with an acidress, with all other fke empowerad,
_7-2-04  (Su3)459-3%0)



