2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 734088 Secretary of State
1, Entity N
iy Hame 05-04-2005 90170 020 ****6]1 .25
CONNELL HEIGHTS VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address .
ENT, INC. % CONNELL HEIGHTS VFD, INC. b :
800 N. ROCKCRUSHER RD. P.O. BOX 845 U q ( b J 1
- U
2. Principal Place ¢f Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
03-0000607 Not Applicable
Zp Country Zip Counay 5. Certificate of Status Desired d $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
g?BE'I)ZF\R'r g%NLangRE!I\_’ICE Street Address (P.O. Box Number is Not Acceptable}

LECANTO FL 34461

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. NM / /
SIGNAWREéﬂ/ L& 6 y $/3 05

Signalutg, typad o prinlad name of egistered agent s@ftle#apohcabla {NOTE Regsterad Agen signatute required when remnstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFE!;RS AND DIRECTORS IN 10
1 vD X Detete TLE [ Change [ Adcion
NAME BOSLEY, THOMAS NAME
STREET ADDRESS | 2843 W ESCAMBIA LANE STREET ADDRESS
CITY-Si- 7P LECANTQ FL 34461 CiTY-ST-2IP
HiLE PD 1 Detets WLE [J Change ] Addition
NAME GRIFFITHS, LAWRENCE NAME
SIREET ADDRESS | 2762 W SUNRISE ST STREET ADDRESS
CITY-5T-21P LECANTO FL 34461 CITY-S1-21P
TITLE D O pelete TITLE [ change [ Addition
NAME REDD, CLARENCE NAME
SIREET ADDRESS | 398 N'TURKEY PINE LOOP STREET ADDRESS
CITY-S1-21P LECANTO FL 34461 CITY-ST-ZIP

D D "
ATLE Delete TITLE Change Addition
M REED, JAMES A NAME Donald O'Shatl g” W
SIREET ADGRESS 5657 W IRVING CT STREETADDRESS |2 3‘:\0 W Spﬁ !\S\QQ <.
orv-sr.zp |HOMOSASSA FL 34448 oS | Lecants €L MG\
THILE 10 [ Delete THiE O change {1 Addilion
NAME RIGALQ, ALISHA HANE
saeer aporess | 2142 N LADONIA TERRACE STREET ADDRESS
CITY-§T- 2P CRYSTAL RIVER FL 34428 CITY-ST- 7P

[») [*) it
THLE Delete THLE [ Change &ddmon
- MCCLENDON, WAYNE K NANE Rick Rogers ‘
STREET ADDRESS [BOO N ROCKCRUSHER RD STREET ADDRESS qO s“ < m o Dvri(ive
oiv-sr.op  |CRYSTAL RIVER FL 34429 CITY-ST-2° Crusecg Rives, fo 3449

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepwith an address, with a4l other like empowered,

SIGNATURE: Lowcence, Gedfithes 3105 352-964-7799

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE AND TYPED OR PRINTI




