2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 732947

1. Entity Name
WELAKA AREA VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

02-10-2005 90053 046 ****61.25

Pringipal Place of Business
PALMETTO STREET

PO BOX 179

WELAKA, FL 32193

Mailing Address
PALMETTOQ STREET
POBOX 179
WELAKA, FL 32193

o 50013154

2. Princlpal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2948886 Not Applicable
Zip Country Zip Country . $8.75 Adaitional
5. Certificata of Status Desired [} Fes Required
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- - n - . e - .Name - . . - - - N — -

LEE, ROBERT
AR

311 S2ND ST
SATSUMA, FL 32189

Street Address (P.0Q. Box Number is Not Acceptabla)

City

FL ! 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent And tte If appicanie. {NOTE: Ragisterad Agenl signature required when reinstahng) DATE

Fillng Foe is $61.25 9. Biectlon Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contrlbution. [0 AddedtoFees . Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O petets jiul3 [Ochange ] Adottion
NAME LEE, ROBERT NAME
STREET ADCRESS | 311 SOUTH 2ND STREET STREEY ADDAESS
OImY-5T-2P SATSUMA, FL. 32189 CITY-ST-2P
TITLE v 7 patete TME O change [ Additien
NAME HAIRE, MIKE NAME
STREET ADDAESS | 310 8. BROAD ST., P.O. BOX 888 STREET ADDRESS
cary-§1-2p WELAKA, FL 32193 ory-st-2P
Tme T O Detete me [Ochange [ AddNion
NAME JOHNSON, NEIL NAME
STREET ADDRESS | POB 1315, 106 FLORIDIAN CLUB LN. ) STREET ADGRESS o
GITY:ST-2IP WELAKA FL ~—~— =~ = T T T Qranestar - - - - - - - - T oTmmeo=s ot
TLE D 3 Delete TME [ Change  [T] Addition
NAME SANDS, GORDON NAME
STREETADDRESS { POB 415, 1 MILL STREET STREET ADDRESS
CiTY-ST-2P WELAKA FL CITY-8T-2P
IMLE D O Delete TITLE [ Change (7] Addition
NAME FOX, ALICE NAME
STREET ADDRESS | P.O. BOX 445, 1008 4TH AVENUE STREET ADDRESS
CITY-ST-2F WELAKE, FL 32193 CiTY.ST-2IF
TME DS C Detete TnE [OJChangs [ Addition
NAME BACK, NATASHA NAME .
STREET ADDRESS | 794 COUNTY ROAD 308 B STREET ADDRESS
CiTY-ST-2P POMONA PARK, FL 32181 OTY-ST- 28

12, | heraby cattlzlthat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on

s report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cotporation or the recelver or trustee empowsred to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atachrment with an address, with all other like empowered.

2-2-0S8 AL 643-0667

SlGNATURE: /M /{,,Z(A

BIGNATUNIE AND TYPED O PRINTED NAME GF BKIMNG OFFICER OR DIRECTOR

Daytme Prons ¢




