FILED

e

2005 NOT-FOR-PROFIT CORPORATION ~ Jun 03,2005 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # 720545 " 06-03-20035 90001 045 ****7() 00

1. Entity Name . )
!.-I\?C':(E PANASQOFFKEE FIRE PROTECTIVE A§S¢EATION.
' i

Principal Place of Business Mailing Address

1448 (R 459 P.0. BOX 708

P.0. BOX 708 LAKE PANASOFFKEE, FL 33538
LAKE PANASOFFKEE, FL 33538

e s

TG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap P 05232005  Ghg NP CR2E037 (10/03)
+
City & State Cily & State ] " 4, FEl Number Applied For
. 59-1010045 Not Applicable
Ze Country . pr Couniry « |--5.. Certificato of Status Dosired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent

Name
ELLIOT, GENE T :
453 N C.R. 470 Street Addraess (P.O. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

a

Ciy ' FL l Zip Code

8, The above named entity submits this statement lor the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agenl and lit'e if applicable. {NOTE: Regisiered Agent signaturs required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 4 85.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O ' * Added to Fees Flofida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O pelete THLE ) O Charge  [# Acdition
NAME ELLIOTT, GENE T NAME 1eaTH wo Ife
STREET ADORESS | 453 N CR 470 stater aoveess (¥ 3 ME {70
cry-sT-2p j LAKE PANASOFFKEE, FL 33538 orv-st-ap |2 4K £ /0//1/(450 LOE 3
TME VPD B Delete TILE vP T D tange [ Asdition
e EVES, KENNETH L NAME EvES [(EwnTH L 25—
STREET ADORESS | 2396 CR 452, P.O, BOX 1375 sweromess |0 3Y cA I8, PO Bo X )3
CITY-ST-2P LAKE PANASOFFEE, FL 33538 CITY-ST-2P A//(/A/ Lan/as g ELICEL FL. 338528
THLE TD meleta TITLE [Jchange  [J Additicn
NAME KENYON, VIRGINIA M ) - WAME - . -
STREET ADDRESS | POBOX 358 ) STREET ADDRESS
CIFY-ST-2P LAKE PANASOFFKEE, FL 33538 CITY-57-2IP
TITLE sD ‘ [J pelete TITLE . [ Change [ Addition
NAME KRAUSE, GRACE HAME
STREET ADDRESS | P.O. BOX 1099 STREET ADORESS
CiTY.ST. 2P LAKE PANASOFFKEE, FL 33538 ciry-$1-2P
TILE D [ pe'ete e ) [J Ctange (3 Acdition
NAME OSTROWSK!, RICK RAME
STREET ADDRESS | 4758 CR 307 STREET ADORESS
CITY-51-2P LAKE PANASOFFKEE, FL 33538 CITY-S1-2F
TME D [ Delete TITLE Ochange 3 Acdition
NAME NORTON, ROGER A NAME
STREET ADDRESS | PO BOX 1222 STREET ADORESS
CITY-ST-2P LAKE PANASQFFKEE, FL 33538 CITY ST 2iP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Flarida Statutes, | lurther certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustes smpowerad 1o execute this report as required by Chapter €17, Flarida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Ao, e 7 . Of/m :f//:_oor

SIGNATURE AND TYPED OR PRINTED NAME QF OFFICER JR DIl

Daytme Phone ¥




