~—
2004 NOT-EOR-PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DEOCNUMENT # 721420 Feb 09, 2004 08:00 AM
1. Entty Name S
ecretary of State
TRI-COUNTY VOLUNTEER FIRE DEPT., INC. y
Principal Place of Business Mailing Address
FORBES ST. FORBES ST.
P. Q. BOX 184 P.0.BOX 164 .
NOBLETON FL 34661 NOBLETON FL 34681 _
TS S I EEE AR
Suite, Apt. 8, efc, Suite, Apt. #, atc. MOORE CR2EQ037 {11/03)
City & State City & State £, FEI Number Applied For
59-1692277 not Applicable
p Couniry ap Country 5. Cenlificate of Status Desired d gfe'gz“f;?g;ﬂma]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -
gf‘lRGLS(?RNé-QF?BOESDRICK 8 Street Address (P.C. Box Number is Not Acceptable)
BUSHNELL FL 33513 ' -
City FL I 2z Coge

8. The above named entity submits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.  am familiar with, and accept
the obligations of regislered agent.

SIGNATURE — — -
Slgnature, lyped o printed name of regrstored agent and tille o apghcable, (MOTE, Registered Agont signature requirad whan reinstaling) DATE,
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1,2004 , N Trust Fund Contribution. O Added to Fees Fiorida Department of Siate
10. OFFICERS AND DIRECTORS ] 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [J Detete TTE D chage [ Addflion
NAME SHARP, ORVILLE NAME
STREET ADCRess | 12834 FORBES ST STREET AUDAESS
cry-s1-zp | NOBLETON FL 34661 CITY-5T. 2P
VD [ RAC R T | i
TiFLE = Delete THLE - Lig [ Additicn
NAME DELASCHMIT, ELAINE NAME (12/08/05-80067-001 &l 25
STREET ADCRESS | 9931 CR-638 oo || sweeT AnDAESS
oryest-ze | BUSHMELL FL 33513 CITY-ST-2IP
TIRE SD 7 pelete TME [Dchange [ Addition
NAME BARNES, MARILYW RAME
STREET Apbess | 8480 CR-647S STRECT ADDARESS
ov-srae  |BUSHNELL FL 33513 o emvsrae
nme [ belete TITLE T Chenge [ Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2F Ty -§T-2P
TITLE O Delete THTLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIfY-$i-2Ip CilY-ST- 2P
TRE 1 Deiste TILE [JcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5Y- 2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoewered.

SIGNATURE: __ (7 ¢ sl K 2Lk A Iy,

TATURE AND TYPED OH PRINTED NAME DF SIGHING OFFICERDR DIRECTOR Dale Daylime Phone €




