2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 736928 .
1. Entily Name

APAI_ACHEE BAY VOLUNTEER FIRE & RESCUE
DEPARTMENT, INC.

Feb 10,2005 08:00 AM
Secretary of State

Principal Place of Business -

1448 SHELL PT RO
CRAWFORDVILLE, FL 32327 US

Malling Address

1448 SHELL PTRD
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

A R

WL AT

02082005 No Chg-NP CRZEG37 (10/03)
4. FEI Number Appiied For
59-2503586 Not Applicatle

O $8.75 additional

5. Certificate of Status Desired Fes Raquired

8. Nams and Addrsss of Current Registered Agent

MIDBLETON, PATRICIA A
1448 SHELL POINT ROAD
CRAWFORDVILLE, FL 32327 B

— g s T

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registerad office of regigtered agent, ar both, in the State of Florida. 1am famillar with, and accept

the obligations of registered agent

SIGNATURE

Swgraliea, iyped or priated e of ragistered agant snc ibe it appicable. (NCITE: Begimered Agent signalure roquired when reinstating) DWIE
Flling Eee is $61.28 9. Election Campaiga Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
18. — OFFICENS AND DIREGTORS j T S -
TIRE D ‘ -_ ST T SoS= TN Y tEan
NAME CAMPBELL, JODY
STREETADRESS § 1448 SHELL PT. RO.
CiTY-ST-2¢ CRAWFORDVILLE, FL 32327 -
e D § — - - YO0000274286
NAME TILLMAN, MARYANNE (27 10/05-80081-011 B81.25

STREET ADDRESS | 1448 SHELL POINT ROAD

CiTy-ST.2P CRAWFORDWVILLE, FL 32327 _
e T )
NAME MIDDLETON, PATRICIA A

STRIETADDRESS | 1448 SHELL PT RD

CrTy-£7-2P CRAWFORDVILLE, FL 32327
nne D T ’
NAME SCHULZ, NELL

STREET AODRESS | 1448 SHELL PT RD

DO NOT WRITE

Oy -57-2P CRAWFORDVILLE, FL 32327
TE PD I '
HAME WATERS, MAE

STREETADDRESS 1 1448 SHELL POINT RD

Giry-ST-2° CRAWFORDVILLE, FL. 32327
MmE VPD T
NAME MiDDLETON, ROBERT G JR

STREET ADDRESS | 1448 SHELL POINT RD
Cy-st-2IP CRAWFORDVILLE, FL 32327

IN THIS SPACE

12. 1 hereby certify that the Information &u 'pTea with this ﬁﬁng goes nat quaﬁfy far the exemption stated In Section 119.07?}@, Florida Statutes. | further certily that Ihe Information
indicated on this report or supplernental report s eue and ascurate and that my signature shall have the same legal eff
of the carporation o the reteiver &r rustee empowered to execuse this report as required by Chapter 617, Floriaa Statutes; and that my name appears in Block $0 o Blook 11 if
i

changed,.or on en attachmaghtlwith an address, with 211 othfer fike empowered.
¢

SIGNATURE:

ect ag if made under gath; that | am an officer or director

CTPeicia A MiDDLETON



