FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 728050
1. Entity Name 04-27-2005 90275 020 ****6]1 .25
CRAWFORDVILLE VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address
88 CEDAR LANE P.0. BOX 480
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL. 32327 US
e e LR AD0E A RiEREEER TR FOTHA A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03062005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2381251 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a fese';;‘;q:i‘rd:;“o“a'
6. Nams and Address of Current Reglistered Agant 7. Namn and Ad of New Reqt: d Agent
Name
D'ARCY, BRAZIER
60 HOLIDAY DR Sireet Address {P.O, Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationy of regiftered agen
e 4.2 0 '
DATE

SIGNATURE

Slignature, typed or printed Me of registerad agent and Uit'e if applicable. (NOTE: Registered Agent signature reguired when Ieinatating)

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State

L

10. TN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP O Detete TALE O change [ Addition
NAME LOWHORN, LARRY NAME
STREET ADDRESS | 61 LAMAR CT STREET ADDRESS
CITY-57-2P CRAWFORDVILLE, FL 32327 CITY-ST-20P
e D RD;!M MLE i ] [ thange /M Addition
HAME HINDLE, KURT NAME FOSSMOan L FPa tricqia.
STREET ADDAESS | 315 SWEET WATER CR. SEREET ADDRESS | G ¥ Gf.r)/ S7richklana P
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P Crdw)% ol O dle B 3337
TE P [ pelete LE ° Y CiChange [ Addition
NAME ARIES, MARK NAME
STREET ADDRESS | 89 CRAWFORD AVE STREET ADDRESS
CITY-5T-2P CRAWFORDVILLE, FL 32327 oTY-ST- 2P
mE D [ Delete TME O Change [ Addition
HAME GOUDE, CHRISTOPHER NAME
STREET ADDRESS | 139 CRYSTAL LANE STREET ADDRESS
eIry-S7-2P CRAWFORDVILLE, FL 32327 CITY-S7-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME SMITH, TOM NAME
STREET ADDRESS | 648 NEW LIGHT CHURCH RD STHEET ADDRESS
CY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TMLE T O Detete TILE [ change T Addition
RAME HARVEY, LETTIE NAME
STREET ADDRESS | 206 TRICE LANE STREET ADDRESS
Ciry-s1-2P CRAWFORDVILLE, FL 32327 CY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Marveq #2854 S F24-575¢

&mnmz#ummnmmm Daytre Phorie #

[



