FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 736928 01-20-2004 90078 016 ****61 25
1. Entity N

APALAGHEE BAY VOLUNTEER FIRE & RESCUE
_DEPARTMENT, INC.

Principat Place of Business Matling Address - R .
1448 SHELL PT RD 1448 SHELLPTRD - ) AR . :
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US ST LT '
< SR — I O AR T AR
Suite. Apt. &, etc. Suile, Apt. #, etc, 01132004 Chg-NP CR2E037 (+0/03)
City & State ‘ City & State 4, FEI Number Applied For
59-2503586 Mot Applicable
Zip Ser Country ap Couniry 5. Cerificats of Staws Dested [ 2:;';’: Addianal
6. Name and A of C Regist Agent 7. Name and Address of New Registared Agent
an . — Tl et T ——— = - _MName - _— 7 . -
MIDDLETON, ROBERT G JR MIDDLETON PATRICIA -A, - - —
109 WALKER CREEK DR Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 —~
(448 sHELL PoiNT Road
City - Zip Code
CRAWFORLYIELLE FL | 55527

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 obligat of registered agent.

“SIGNATURE 138> Q .W! fkl(ﬂﬁf!’ﬂw =173 —0.4
S DATE B

,Wamﬁ!dwmmﬂhlw (NOTE: Reprszeved Agerve signezure raquired when rerstatng)

L Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 smay Bo
. Due by May 1, 2004 Trust Fund Contribution. a Added to Feas
- 10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D O teke ThE [ crage [ Addiion
NAME CAMPBELL, JODY NAME
STREET ADDRESS | 1448 SHELL PT. RD. STREET ADDRESS
ot | CRAWFORDVILLE, FL 32327 QY- s1- 7P B
e ) ﬁ\mm me ﬁ{ D O trange  [RAstiion
NAME MCPHERSON, JAENT NAME ARYANNE TILLMA n
STREET ADDRESS | 1448 SHELL PT RD st oniess | (LB SHELL PoINT RoAD
om-S-2¢ | CRAWFORDVILLE, FL 32327 ovstp @ RAWFORD VILLE FL 32327
T ) T petete me T/D O crenge [Romcsiion
e MCINTYRE, ED NAME PATRI\CIA A, MiDDLETON
SHETADRES | 4448 SHELLPTRD. . swriaotess | |J4Q SHELL PoINT RD .
CrY-5i-zP CRAWFORDVILLE, FL 32327 cv-s-2r [ RAWFORDVILLE FL BAAT B
e P , TRl e me DV |NELL SCRULZE O Crange R Aceiton
NAME MCPHERSON, TOM HAME 448 LiheLL PoiNT ReAD .
STREET ADDRESS | 1448 SHELL PT RD STREET ADDRESS _
oM-S7 | CRAWFORDVILLE, FL 32327 avse  (CRAWFORDVILLE FL 32327
e VP O peite e ‘ﬁ( D T crange (] Astiion
RAME: WATERS, MAY NANE ARE WRTERS
STREET ADDRESS | 1448 SHELL POINT RD smeaooness | 1Y@ Shell PoINT TROAD
Civ-S7P | CRAWRORDVILLE, FL 32327 onv-size (CRAWFORD VILLE |, FIL 32337
TE T ] me VF/D Pgrage O agition
WAME MIDDLETON, ROBERT G JR NAME RoBERT . MIDDLETON JR
STREET ADDRESS | 1448 SHELL POINT RD sTeeETADDRESS | | 4} SHELL PoiNT 1D
o-stzP | CRAWFORDVILLE, FL 32327 -5 |CRAWFORD VILLE  FL 32327

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemenial report is true and goourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cofporation or the redeiver or rusiee empoweied to'e;

ute this report as required by Chapter 617, Flarida Statutes; and that my name appearss in Black 10 or Block 11 if

changed, or on an attachmgnt yith an address, Nl other kg empowered. ‘T s_ s-o -
SIGNATURE: a A - L MRaa nsan ‘Z/ 40 ¢ G2-3907
(TURE AND TYPED OR PRINTED NAME OF SKGNNG OFFICER OA DIRECTOR Date [ / Delybrme Pang ¥




