5004 NOT-FOR-PROFIT CORPORATION—— FILED =
ANNUAL REPORT (AR} = Apr 29,2004 8:00 am

DOCUMENT # 731079
17 Bty Narne ecretary of State
-29-2004 90305 014 ****6] 25
BERRYDALE VOLUNTEER FIRE DEPARTMENT, INC. 04
Principal Place of Business . . Mailing Address
13000 HWY 87 NORTH", |, . | 13000 HWY 87 NORTH I KR Lo lrUlAERG
JAY FL 32565 ’ JAY FL 32565 ., N .
us S us L
® Prlnmpé[ Place of BUSinESS | 5 Mallmg pdaress ’ ’ ) ”II”” "H ‘ ‘ ’ II |I“ |‘||II I||“‘Il I. ‘|II
« Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2744398 Not Applicable
Zip Country Zwp Country 5. Certificate of Status Desired (| $8’75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggc?stﬁh?YEgm o T T T Street Addressr(P.O. Box Mumber is Mot Acceptable} -
JAY FL 32565
City - FL t Zip Code

8, The above named entity 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 accapt
the obligafiaps of ragistered agent.

SIGNATURE QLQM Q( (D&A'&' | 4R6.0Y

. Slgrature, typed o printeﬂgne of registered éént anct litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. ’ ~ OFFICERS AND DIRECTORS n. ~ ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10

PD —
TNLE [ celete TME [JChange [T Addilin
NANE NELSON, KEVIN i
sTheeT anchess | 5895 LOGAN LANE STREET ADDRESS
civ-st-zp |JAY FL 32565 CITY-5T- 2P

T . -
TME £ Detete TITLE ‘e Change  [] Addition
NAME CAGLE, DEBRA NAME Sdcretary/Treasurer =
STREFT ADCRESS | 7095 HWIX 4 STREET ADDRESS
orv-stzp  |JAY FL 32565 . CIFY-5T-2P
TTLE IBMT N —— T &’Deie!e-» e e e Y s - - [T Thange— ﬁAdcilicn
NAME BUTLER, GALE NAME T = :
STREET ADDAESS |BO4B HWY 4 = =~~~ - - T T T T N “TiRer AnDRESs T T
CITY-ST-2IP JAY FL 32585 CITY-ST-2IP

VP —
TME [ Delere TITLE X Change [ Addition
NAME TRAWICK, WILLIE N
stAeeT abohess [4376 SUTTON ALLEN RD STREET ADDRESS
orv-st-ze | JAY FL 32565 ' CITY-$T-71P

54,7)] . T -
TImE TIiE . ch Addit
NAE ROWELL, JERRY B elste NA; ; B].:d Member . . [Ocnenge ] Additian
STREET ADDRESS SOLLIE BRADLEY RD STREET .ADDRESS' 122;2 Penﬁon 1 q -
omv.stap  |VAY FL 32565 i Jack Floyd Ra.

- 3 Jay, F1. 32565
TIME Delete TITLE . - [ Change 3 Additicn
STREET ADDRESS | "UAL S : STAEET ADDRESS S _ Sl .
CITY-ST-2IP MILTON FL 32570 ’ CITY-5T-2Ip - s . R e S SR

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {(Debre. T.Canle ) 4 20604 BD-GTs Y628

D NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phona #




