2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 738509

1. Entity Name -

JACKSONVILLE VOLUNTEER FIREMENS ASSOCIATION,
INC

Secretary of State

02-06-2004 90011 Q35 ****70.00

Principal Pléce of Business

107 MARKET ST,

Mailing Address
2219 BURPEE DR

JACKSONVILLE, FL 32202 ... JACKSONVILLE, FL 32210 US :
S s AT AR ICTRARE T

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)

City & Siate City & State 4, FEI Number Appiied For

59-1726116 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
B. Certificate of Status Desired } Fes Requirad
6. Name and Address of Current Reglstered Agent 7. ‘Name and Address of New Reglstered Agent
Name

~KNOLL, JOHN: . - e -

2219 BURPEE DR
JACKSONVILLE, FL 32210

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of printec name of registerad agent and titla if applicatie. (NOTE: Registeted Apent signature raquirec when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo - Make check payablato . <
£ Due by May 1, 2004 Trust Fund Contribution, Added 1o Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T B Delete TE T Clchange  §2) Addition
e BAKER, ALICE € NAME Beker, Alice €

STREET ADDRESS | 14343 HOLLINGS STREET STREET ADDRESS 2519 Col'e e PL

CITY-5T-29 JACKSONVILLE, FL 32218 CITY-ST-2P J Ccl:.wn o e FC 32210 -
TLE D O Delete e 4 Ol Change 1 Addition
HAME THIBAULT, LANCE NAME

STREET ADDRESS | 8511 OCALA AVE. STREET ADDRESS

CITY-§T-2F JACKSONVILLE, FL 32220 CITY-ST-2P

JMLE v O belate TILE Jchenge [ Addition
NAME LEE, CARL NAME

STREET ADDRESS | 10272 MONACO OR STREET ADDRESS

cy-sT- 2P —~{=JACKSONVILLE, FL 32218 : - - — GITY-ST-2P A e e = - - -

e D L1 Detete T [Jchange [ Additian
NAME GALEN, GINGERY J NAME

STREET ADDRESS | 14360 HOLLINGS ST STREET ADDRESS

CITY-§1-2P JACKSONVILLE, FL 32218 . CITY-51-2P Lo

TIRLE P [ Delete TITLE [J Change [ Additian
NAME KNOLL, JOHN NAME

STREET ADDRESS | 2219 BURPEE DR STREET ADDRESS

CY-ST-2P JACKSONVILLE, FL 32210 GITY-ST-ZI7

TITLE : ) Delete TMLE [ Change [ Addition
NAME -l NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3

indicatéd on this report or suppiemental report is true ang
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmant with an address, with alf other like empowered’

accurate and that my signature shall have the sames legat effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joh.f A )(N'-’V

M}, Florida Statutes. [ further certify that the information

Yfelo ¥ Goy- G422-31¢5

SIGNATURE S .2c 7 e

GNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cata Daytime Phona 4




