FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 732681 Secretary of State
1. Entity Name 01-14-2008 90105 009 ****5] 25
UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC
Principal Place of Business Mailing Address
217 KENNEDY AVE. 217 KENNEDY AVE. .
INTERLACHEN, FL 32148 INTERLACHEN, fL 32148 . A
T | o =t [ ER IR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg-NP CR2E037 (12/06}
City & State City & State 4, FE) Number Applied For
51-0191143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired’ [ fi-;?q;:’:diﬁ"“a‘
8. Name and Address of Current Reglstnre;:l Agent 7. Name and Address of New Registered Agent
- . Name :
CRESSMAN, RICHARD
114 POINCIANA DR Street Address (P.O. Box Nurmber is Not Acceptable)
INTERLACHEN, FL 32148 =
e City FL ] Zip Code

8. The above na{uéiq enlity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fegistered agent.

arlo

SIGNATURE
Signature, typed of printod neme of registored agont and tite it applicable. {NOTE: Regigteted Agant signatirn required when reinetating) DATE

<Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 Mmay Bo Make check payable to

“Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE 50 [ pelate TIE DO change [ Addition
NAME | BAHR, RUTH NAME
STREET ADORESS | 824 LENORE AVE STREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 CITy-s1-20
e PO 0 Detets me PreSident [ECrange [ Addition
HAME CROSSMAN, RICHARD HAME AeessS man , Aichacrd
STREET ADDRESS | 114 POINCIANA DR STREETADIRESS | 3 1o Pearieve Qo VW
Grv-siz¢ | INTERLACHEN, FL 32148 -2 tEnYteslachen, ¥L 32148
e vD [ thiete e Is* Viee "Preglden Ocrange B Aaditon
NAME BROWN, SHARON NAME Steve Ti\s
STREEF ADDRESS | 402 SHIRLEY ST STREETADORESS | O R, POVt \Gma Werive,
ary-st-zf [ INTERLACHEN, FL 32148 un-s1-20 M e lachen , ¥L 3247
TmE vD O baiete e O crange [ Addition
NAME IVINS, STEWART NAME
STREEY ADDRESS | 1118 SWLMA AVE STREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 CITY-ST- 2P
TMLE D I Detete ILE [Ochange [ Addition
HAME MCCANN, KENNETH MAME
STREET ADDRESS | 123 JERNIGAN STREET STREET ADDRESS
CITY.ST- 2P INTERLACHEN, FL 32148 CITY-57-218
TME D O petete MLE Ochange 3 Addition
NAME MILLS, DONNA NAME :
STREET ADDRESS | 102 POINCIANA ST STREET ADDRESS
CiTY-ST-2P INTERLACHEN, FL 32148 CIry-57-2P

12, | hareby cerfifg}hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further cerlity 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 carporation or the recever or trustas-@
changad, or on.anattemi

SIGNATURE:\

npowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h. all other like empowerad.

L NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

s



