FILED
2006 Nor-xgaﬁge;gpg?#mmrlou Mar 10, 2006 8:00 am

DOCUMENT # 737428 Secretary of State

1. Entity Name 03-10-2006 90010 036 ****65] .25
OXFORD VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
HWY 466 EAST, 4147 (R 466 HIGHWAY 466 EAST
OXFORD, FL 34484 US P.0.BOX 143

OXFORD, FL 32684

e I O GG A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Apptied For
51-1702937 Not Applicable
Zip Country Zip Country 5. Ceniiticate of Statvs Desired [ gzgm‘ﬁw
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
: Name
ATWOOD, OMER A
10150 SE 169TH LANE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
Ci Zip Code
v FL |*

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
Signaunre, typad or printad neme of (egistered agant and tie if apoticabis. (NDTE: Registered Agent signature required when rainstating) DATE
Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (0  Added to Fess 7 _
10. OFFICERS AND DIRECTORS 1. ADDITIONS JGHANGES TO OFFIGERS AND DIRECTORS IN 10
PILE PD O pelete THLE [Octange [ Aadition
NAME ATWOOD, OMER NAME
STREETADORESS | 10150 SE 188TH LANE STREET ADDRESS
CITY - ST- 2P SUMMERFIELD, FL 34491 CITY-SF-2IP
TmE VvPD [ Detete TIMLE [ change T Additien
NAME JONES, GEORGE C NAME
SYREET ADORESS | 16945 SE 104 TERRACE STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD, FL 34491 CITY-S1-2P
THLE cD O Delete TITLE o O change [ Addltion
A FHASLGOF, JUSTIN nANE Thel qo1 ]
STREETADORESS | PO BOX 391 STREET ADDRESS
CITY.5T- 2P OXFORD, FL 34484 CITY-ST-2IP
TITLE ACD Delete TITLE J' ] ) T Changs [ Addition
NAME GAMBLE, THOMAS ? NEME 0%5"\ Lé {22 ﬂ
SYREET ADORESS | 41641 KITTY HAWK DR STREET ADDRESS 9 g e
cre-sT-2 | WEIRSDALE, FL 32195 CITY-§1-2P L) [i uJOOJ NI Y S
me STD O telete TimE O change [ Addition
NAME SMITH, JUDY NAME
STREEF ADORESS | 13488 CR 200 STREET ADURESS
CITY-ST-IF OXFORD, FL 34484 CITY-ST-21P .
TME [ Detete TIME Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contaned in Chapler 118, Florida Statutes. | furthar certify thal the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerad to execute this report as requirghl by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other-#kg empowered.
SIGNATURE: "y Fh Pl 352303 4392
Dats Deyime Phone §




