FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # 726050 ecretary of State
1. Entity Name 04-21-2004 90089 020 ****5] .25
&%AWFORDVILLE VOLUNTEER FIRE DEPARTMENT,
Principal Place of Business Mailing Address
88 CEDAR LAKE P.0. BOX 490 .. 7
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
e S L
Suite, Apt. #, etc. \‘ Suite, Apt, #, etc. 01072004 Chg-NP CR2EQ37 (10/03)
City & State Clty & State 4. FE! Number Applied For
kY 59-2381251 Not Applicable
Zip Country Zip Country B. Certificato of Status Desired [ %mrdm
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Rogisterad Agent
Name
‘D'ARCY, BRAZIER: -~ .z -: G e me e
60 HOLIDAY DR Strest Address (P.O. Box Number is Not Acceptable)— = ————= - === u;f\f e
CRAWFORDVILLE, FL 32327 : )
City FL ] Zip Code .

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. } am familiar with, and accept

SIGNATURE l
" oneatype

d or printed name of registersc agent and e 1 applicable. (NOTE: Registared Agent signaturs ecuired when reinsiating)
Filing Fee |s $61.25 8. Election Campaign Financing $5 00 Mey Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees i ida it State.
10. OFFICERS AND DIREGTORS 1. ADDITTONS!CHANGES T0 OFFICEFIS AND DIRECTORS IN 10
TIILE D O pate e VA ﬁ Change  [] Addition
HAME LOWHORN, LARRY NAME
STREET ADDRESS | 61 LAMAR CT STREET ADDRESS
CITY-5T-59 CRAWFORDVILLE, FL 32327 CiTY-sT-2P
me ¢ |D TR Delte mE ClChange  BQAddtion
nwe' ion | SLAYTON, CHAD . NAME 7¢ ufj‘ Nindle , [
STREET ADDRESS\| 88 TRUMPET LN shEToRess |3/ 5 Sodeed woater Or . -
,UTV:ST-2F  ji CRAWFORDVILLE, FL 32327 CITY-§7-2P C\m ‘,_0 Lo rdzfra A7 2833 37 . ( _;;_’.{{
cmmE ;T Y P 3 pelete TITLE W . Rcrmne [ Addition <
RAME ARIES, MARK NAME Ty .
STREET ADDRESS | 69 CRAWFORD AVE STREET ADDRESS A
omv-s1-2¢ | CRAWFORDVILLE, FL 32327 CITY. ST 2P b Ty LTV {
me P : 0 Detete e T Otk [Maddten |7 5
NAME HINDLE, KARL NAME Cbm 571 op ’ve - G-a G /e. X Q
STREEF Ap0RESS | 81 COLEMAN RD STRECT 4DORESS | / 3 & fys?‘q '
ofv-st2p | CRAWFORDVILLE, FL 32327 o5t |Orgedfoidu. i), 2, 1‘3/ 332327 ?
TME D [3 Delete TME [CIChange [ Addition
NAME SMITH, TOM NAME
. STREEY ADDRESS | 648 NEW LIGHT CHURCH RD STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL. 32327 CAY-ST-2F
TME T 1 pelete MLE [l change {7 Addition
NAME HARVEY, LETTIE NAME
STREEF ADDRESS | 296 TRICE LANE SFREET ADDRESS
oTy-st-ae  +f CRAWFORDVILLE, FL 32327 CITY-57-2F
12 | heraeby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 11 9 L7(2Xi). Agrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered

TWA!DTVP!DBR OF SIGNING OFFICER OF DIRECTOR Date Daytirme Phone &

SIGNATURE:M Mdh{ /oéf;e J/ﬁer & -170¢ F52-524-F794




