2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 7362920

1. Entity Name

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90235 013 ****61.25

THERESSA VOLUNTEER FIRE DEPARTMENT, INC,

Principal Place of Business

Mailing Address

1692 SE 81ST ST 1692 SE 81ST ST
S1S'AF!KE FL 32091 SEAHKE FL 32091
U v

2. Principal Place of Business

3. Matiling Address

i

il

|

|

[NEAL

Suite, Apt. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & Stats City & State 4, FEl Number Applied For
04-0012300 Not Applicable
Zp Country e Country 5. Certificato of Status Desked ~ []  $8-75 Additional
’ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁEXdAéTT?gYqufm GCHi!F\I G ALE Street Address (P.0O. Box Number is Not Acceptable)
BOX 634
KEYSTONE HEIGHTS FL
City FL Zip Code

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

SIGNATURE

Signature, lypad or prntad name ¢f registerad egent and tile if appicable

{NOTE Regssisred Agent signature required whan ransiatmg)

DATE

FILE NOW: FEE IS-$61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

-Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
“T0. ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ACD [ Delets TITLE [3Change  [] Addition
NAME DAMPIER, JOEY NAME
swheet apbress |ROUTE 3, BOX 865 STREET ADCRESS
CIFY-Si-ZiP STRAKE FL 32091 CITY-ST-21P
WIILE STD 3 Dejete TETLE [} change (] Addition
NAME LEE, JESSIE J. NAME
STREET ADDRESS | 1688 SE 81ST ST. STREET ADDRESS
CiTY-ST-2IP STARKE FL 32091 CITY-ST-2P
Huls D [ celete TITLE [0 change [ Addition
NAME SULLIVAN, PERCY S, JR NAME
STReeT ADDRESS |CR 18 RT 3 BOX 1175 STREET ADDRESS
CITY-SI-2IP STARKE FL CITY-51- 2P
TIILE PD 1 etete THILE P A ' [ Change XAddilion
e HERSEY, JASON | e Douglas M. Suilivan, J%.
street aopress |ROUTE 3 BOX 701 STREETADDRESS | € (@ 7 se¢ |/ L4 Ave !
ory-s-zp | STARKE FL 32091 CITY-ST- 2P St4arlce £  3ao9y
VP 7 i
TTLE Delate e Ve ] Change ﬂAddmon
e HOLLINGSWORTH, KEITH X N Staart Brande ek
streeT aoress |ROUTE 3BOX 715 STREETADDRESS | 59 @ SE T3r~4 ST
aiv-si-mp | STARKE FL 32081 CITY-S1-7P Stacke EL. 3xo09
T [ Detete e T O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-51-21P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Saction 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

-

352-473-234S

SIGNATURE AND TYPED,

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Tesce S lea cf-l%&; I
Date

Daytwme Phone 4




