s ‘.

-2007 NOT-FOR-PROFIT CORPORATION
’ - ANNUAL REPORT .o

DOCUMENT # 730501

1. Entity Name
SUNNY HILLS VOLUNTEER FIRE DEPARTMENT, INC.

FILED

Principal Place of Business Mailing Address 0
3681 GABLES BLVD 3681 GABLES BLVD - 7 .
GHIPLEY, FL 32428-2005 US CHIPLEY, FL 32428-2905 US JUN 12 Py 2: 49
ST T TR TWWWMWHIWHIMHIMI
Y/27/07 98183 032 7b-0p
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 04032007 ch g-NP CR2E037 (12/08)
City & State City & State 4. FEf Number Applled For
237446544 Not Appicabie
Z Countey ap Country 5. Certiicate of Status Desired 3 g':fm‘;g“““a'
&NMMMMMWWAN 7. Name and Addrass of Now Rogisterad Agent
Name
KIRK, MARK : Rupy BeoTe
1721 HAVERHILL DRIVE Swreet Address (P.0. Box Number is Not Accaptabie)

CHIPLEY, FL 32428
1174 SPpLEN DR IWE

W CHIPLEY FL | 8%tz

8. The above named entity submits this statement for the purpose of ch its registerad office or agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionaTURE ___PERRM BEoTE > , 4les l o7
Signatura, yped of panta rame of regiatered agant and tite if applicable. (Pé'EE' ol Agen g uirad whort DAT{
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE SEC %} Defete e PRESWDEST O Crange  (PhAdkdiion
NAME EKERLY, MARGARET NAE PERRY BEOTE
STREET ADDRESS | 4166 EASTBROOK DR smerrworess | 194 St Ent PR
onvesT.2P | CHIPLEY, FL 32428 ov-sw | AMIALEY Fu 32428
T - D [ Desete TnE SECRETYRY fTREASURER Do B pddiion
RAKE SWEIGART, EDWARD NAME MARGARET ErERLY
s | GHILEY. Fi 32428 s | it EAST FRoOK. PE
-5t . -5 AMIFLEY F 32428
TME D - w.m TME ’ Mchange [T Addition
NAVE KIRK, MARK NAME
STREET ADDRESS | 1721 HAVERHILL DR STREET ADDRESS
CTv-57-2¢ | CHIPLEY, FL 32428 . Cy-ST-2P
TILE D Woeime TRE Ochange [ Addition
NAME PERDUE, DIANE NAE
STREET ADDRESS | 2436 WOOD RD STREET ADORESS
oSt | CHIPLEY, FIL 32428 CTY-ST-2P
The resvesT O octewn Tme Olcrangs [ Addiion
NAME PERRY DEOSTE NAME
SRETROESS | 1774 SAcEM PR STREET ADDRESS @7 (_Q {Z D/)
ST I CHIPLEY  FL IFH2LE c-s1-2p ‘
me 7 0 peletz me {1 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET AJDAESS
CITY-ST- 2P CIFY-5T-ZP

12. | hereby certify that the Information suppiied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Qn';c{&::ladon report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

jon or recelvar of trustee empowered to execute this report as required b 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. mm all other like empowered. eq y Chapter my
X /j
s [ 4

4




