2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723577

1. Entity Name

WEST END VOLUNTEER FIRE DEPARTMENT, INC. THE

- Aug 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

20512 PANAMA (ITY BEACH PARKWAY
LAGUNA BEACH, FL 32413 US

Mailing Address.

POST OFFICE BOX 7223
LAGUNA BEACH, FL. 32413

DO NOT WRITE IN THIS SPACE

AR AR ARG

08172005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
59-1748210 Net Applicable
N = $8.75 additional
5. Centificate of Status Dasired B Poo Roquited

6. Name and Address of (_::.ergnt_ l_’l_galstered Agent

ISLER, CHARLES S.
434 MAGNOLIA AVE.
PANAMA CITY, FL 32407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing itsie}[st?red office or registéred agent, or bo‘ih.l m the Sléfe of Flerlda, | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

(NCTE. Ragisterad Agent signature required when rainsiating)

Signature, typad or printad nxnuofruofalurodaw;rw;d mloifan;fi;ame. o DATE
Filing Fee is $61.25 9. Elaction Campaign Fnancing $5.00 May Be
Due by Ssptember 7, 20058 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS . . T
TE D
NAME GREEN, JAMES H
STREEYADDRESS | 15006 MEMORIAL CIRCLE
CiiY-ST-2P
- ;ANAMA CIvY, FL 32413 — T T T HINNNATE RS
o PARDO, EDUARDO S22/ -a0001 -0t 75,00
STREET ADDRESS | 705 WEST WOOD BEACH CIRCLE
CIY-51-2F | PANAMA CITY, FL 32413
e D
NAME GREEN, SUSAN
STREET ADDRESS | 15008 MEMORIAL CIRCLE
CITY-ST-ZP PANAMA CITY BEACH, FL 32413 ~ _ DO NOT WRITE
TIME D
NAME VERHONICH, NICHOLAS IN THIS SPACE
STREEF ADDRESS | 764 WEST WOOD BEACH CIRCLE
OTY-ST-ZP | PANAMA CITY, FL 32413
TITLE D
NAME FIFER, JUDY
STREET AQDRESS | 726 BLUNCHARD
CRY-ST-OF | PANAMA CITY BEACH, FL 32413 -
TE
NAME
STREET ADDRESS
CITY-§1-21P

12. { hereby certify that the information supplied wiih this ﬁling does not qualify for the exemption stated in Section 118.07(3)(),
accurate and that my signature shall have the sama legal
of the carporation or the receivar or trustee empowsred to exacute this repart as required by Chapter 817, Florida Statutes;

indicatad on

is report or supplarnantal report is trus an

changed, or on an attachmant wif§an address, with all other like empowered,

SIGNATURE:

Florida Statutas. | further certily that the information
fect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

A b A

Susa L.CE=A §-1905

SIGNATURE AND TYPRD meorhemNa OFFICER OB IRECTOR

Daylime Phong #




