2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

g .
BOCUMENT # 721420 Feb 15,2006 08:00 AM
1. Enity Narne Secretary of State
TRI-COUNTY VOLUNTEER FIRE DEPT,, INC.

Principat Place of Business Mading Address

FORBES ST. FORBES §7.

P. 0. BOX 164 PG BOX 164

2. Principal Flace of Busingss 3. Maing Address
Sute. Aptl. &, eto. Suite, APl #. BIC. 15t MOORE CRZEQ37 {10/05)
Tty & State Cay & Siate 4. FEf Number Appied Fos

L 59'1 692277 ot Appiu:;at_'

op Courry Fidss] Couniry }: Cartibcate of Status Deswed O gaae‘ ;Eq&fggm“at

2 8, Name acd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSCON, FREDRICK 8
9116 CR 64705 . -
BUSHNELL FL 33513

Street Addrasg (P.0. Box Nusmber ;s Nol Acceptable)

City T FL !Z)pCcde

8. The abuve named enily subaits tRis siglement tor the puspose of changing s registered office or registerad agent. ar hoth, in the Slale of Fionda. | am famfiar with, anEi.aGGeL
the oblgasions of registered.agent.

SIGNATURE
Sigrruiuu [yped OF PRRYCE nams uf reqpstered agent and ki d apphoubis NOTE Feguelod Ageil siahulu/ i Fiause When (st - TRTE
FILE NOW: FEE IS $61.25 . | 9. Electon Campaign Franang $5.00 may Be " Make Check Payableto
Due 8y May 1, 2006 . - oL Teust Fund Sontribution. Added to Fees . Florida Deparfment of State,
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFTICERS AND OIRECTORS IN E’J
Akt o 1 belate e Oichange [ deatsn
NAME SHARP, ORVILLE HAME
SILES Apbress § 12934 FORBES ST - SIPLET AVGRESS HODON 24522 )
Grv-sl-ae [NOBLETON FL 34851 CIFY-53-47 32725706 -80012-020 51.25
me VD O Getete HIE O Change (3 At
HAME DELASCHMIT, ELAINE NAME
SIREET ApORESS [8531 CR-633 SIRELT ADORCSS
CigY-S1- 21 BUSHNELL FL 33513 B 3% -ST-7P
TE SD 1 Detete T [ Change [ AdRa
MAME BARNES, MARILYN HAME
SIREET ADDRESS {8480 CR-647S i SIREET ADDRESS
Ciy-51-21I9 BUSHNELL FL 33513 CiFY- S5-2IP
i [ tietete e 7 Change AT
HAME NAME
SFREET ADLAESS STRELT ADBRESS
ChY-5t- 47 CiTyY-51- 29
TinE 3 Dotere Ml Ol Grange [ Adan:
NAME HAME
STREET ADERESS SIRELT ABDRESS
THRY-S3- TP ] CITY-S1- 1P
TR O3 pelete TUE Olohange [ A
MAME HANE
SHIEET ADDRESS STRECT ADORESS
CATY- §T-2P $IRY ST

12, | nereby certiy that the ifacreation supplied with this filing dees not qualily far the exerptians contaned m Section 119, Florida Statules | furthexr ceriily that the intaranation
wndicatad an this repart or supplemental report i8 True and accurate and that my signature shall have the same legal effect as if made undar oatly that t am an officer or directos
al the corporaton of he recenver or yslee empowsred to execute this report as required by Chapler 617, Flurida Staiutes, and that my name appears in Block 10 or Block 11

if changad, or on an attachgcm with afl- addgess, wilh al mz; 2 e emp%fred.
—
kst kS i egml PR pEA P P Sl = "t oax T 2 =~ X o= F T.",z-/}?ﬂ /f-ﬁ‘ Fé:/‘gi Z{’?- 7&?-—-0/&‘?‘




