2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 723749

1. Entity Name

MAXVILLE, VOLUNTEER FIRE DEPARTMENT, INC

FILED
Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

18255 PENN. ST,
MAXVILLE DUVAL FL 32234

Maifing Address

18255 PENN. ST.
MAXVILLE DUVAL FL 32234

Suite, Apt. #, el - Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State o City & State 4. FEl Number | [Applied For
59-2333806 | [Not Applicable
Zp Couniry Zp Seuniry 5. Certificate of Status Desired 3 $8.75 acdtional
. Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name -
WILBANKS, HUGH P "
4 Street Address [P.D Bex Number is Not Accepiable)
6041 LONG BRANCH RD
JACKSONVILLE FL 32234 - -
City FL h dip Code

8. The above namead entity submits this statemenn {or the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida.

the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE
Sigmatura, typed of printeg name of roglstara:: agen[nnd ufle f apphcable ‘NOTE Ragisierad Agenl sgnatule requied whan tenstatng) - DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign I—“.lnanoing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICEHS AND DIRECTORS 11. ADD!TTONS’KCHANGLS TQ OFFICEF\’S AND CHRECTORS IN {0
THLE vD 1 Delele L Uﬂ{]ﬂ"!ﬂ" el [ Changs [ Adwiti
NAME NORMAN, RICHARD L. NAME 2R AT - i'}f'u:lq o0l BLLRS
SREFT anpaess | 8168 JACK WILKINSON ROAD STREE T ADLKESS e
oy sr.up [JACKSONVIELE FL CHY-S1. 0P
T PD O Delete TIE [ Change [ At
RANE WlLBAlNKS HUGH P rAME
CTREEY ADDRESS (6041 LONG BRANCH RD SIREET ADDRESS
crv-si-gp | JACKSONVILLE FL Ciry- st 2
L SD - O pelete THiLE I Change ] Addie
NAKAE COLEMAN, DONALD NAME
STREET ADDRESS | 20199 SR 228 W _J swresvaDDRESS
LY. S7. 7P JACKSONVILLE FL 32234 GITY-ST- 21
TLE T I pelele Hite O cChange 1 Bt
HAME MOQSLEY, EARL RAME
SReET AoDRess | 15776 NORMANDY BLVD. STREET ADDRESS
CITY-51-TIP JACKSONVILLE FL CITY.S1- 2P
T [ Delee TIIe [ change [ Avii
NAME NAE
CIREE | ADORESS SiREET ADDRESS
CiIy-s1-2i# SIS 4P
Lt ) 1 Delets Ttk [ Change [T Avidita
NAME NAME
SIREFT ADDRF 53 TREE [ ADDRESS
CITy-ST-7IF CHY.ST-2IF

12, | hereby certi
indicated on this repor} or supplemental report is true an
of the corparation ar tHy receiver or trustee empower
changed, or on an attabment with an addresg~ith

SIGNATURE. A

other like empoweared.

that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legat @
10 execulte this report as required by Chapter 617, Florida Statutes and that my name appears in Bleck 10 or Bleck 11°

ect as if made under oath; that | am an officer or directar

D -OF5 2oy 285-TH3

1
¥ SIGNATURE AND TYPED OR PRI’TED MNAME DF SIGNING OFFICER OR DIRECTOR Nate.

t Davhma Phone 4



