2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 736290
e e Secretary of State
THERESSA VOLUNTEER FIRE DEPARTMENT, INC. 03-19-2004 90067 011 6125
Principa! Place of Business Mailing Address
1692 SE 81ST 8T 1692 SE 815T ST
STARKE FL 32091 STARKE FL 32091
us ' us

Suite, Apl. #, aic. Suite, Apt. #, eic. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

04-0012300 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired [ ?i.gfqgs:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEEYA%E,(P\)AXBFO“’HGCH%&]GALE Street Address (P.O. Box Number is Not Acceptable}
s ¥:BOX 634
- ...EYSTONE HEIGHTS FL
T City FL I 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 accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signature raguired when reinstating) DATE

I'LE:NOWEFE'E IS $S1_25 : 9. Election Campaign Financing $5.00 May Be ~..Make Check Payable to "

DueBy Mav;f's::2004_ ‘ i Trust Fund Contribution. ] Added to Fees F|or|da Depariment of State

10. ' ' " OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE ACD . [ pefete TITLE (G change [ Addtion
NAME DAMPIER, JOEY NAME
staeeT aporess | ROUTE 3, BOX 665 STREET ADDRESS
orv-st-zp | STRAKE FL 32091 CIFY-ST-2IP
FITLE §TD 1 Delate TIME [ Change [ Addition
AE LEE, JESSIE J. AVE
STREET AcpREss | 1699 SE 81ST ST. STREET ADDRESS
crv-sr-ze | STARKE FL 32091 CIPY-§T-2P
TTLE D 7 Delete TITLE M) change [ Addition
N - |SULLIVAN, PERCY S, JR - NAME
sTReeT npress |CR 18 AT 3 BOX 1175 STREET ADDRESS
CIY-ST-2P STARKE FL CITY-ST-21P
TINE PO 1 Detete TiTLE [ change [ Addition
WANE HERSEY, JASON N
streeT aporess |ROUTE 3 BOX 701 STREET ADDFESS
env-szp  |STARKE FL 32081 CITY-ST-2P

v .
TINLE TITLE Ch Adait
e HOLLINGSWORTH, KEITH L Oclete e [ Crange L] Adaitian
stheer aopress |OWTE 3 BOX 715 STREET ADDRESS
omv-si.zp | S TARKE FL 32081 CITY-ST-21P
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}), 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 directer
of the corporation or lgg eceiver or lrustesengered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atk ent with an address,With ali other like empowered.

SIGNATUR

: TessieTlee  3/Slot  352-473-23¢5

SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal D Phone #
~ /  SIGNATURE AND TVEED ED NAM| Sec 7 eacC 2o aytime Phone




