T 2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # 738509 ;

1. Entity Name
'IJI}\?SKSONWLLE VYOLUNTEER FIREMENS ASSOCIATION,

‘Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business -

107 MARKET ST. -
JACKSONVILLE, FL 32202

Mailing Addrass
2219 BURPEE DR
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

us

AR RTAESR AR AU RO

03022005 No Chg-NP CR2EQ37 (10/03)
4. FEINumber - Applied For _
59-1726116 Mot Apglicable

$8.75 additional
Fes Regquired

5. Certificate of Status Desired ﬁ

6. Nams and Address of Currant Registered Agent

KNOLL, JOHN
2218 BURPEE DR
JACKSONVILLE, FL 32210

s T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURE —

Signatike, wpuﬁ of pilrded hame of tegiiered agent and ttie i applicable.

*NOTE: Re gistered Ageni signature fecuirad when reketaing) - . DATE

Filing Fee Is $61.25

9. Eiection Campaign Financing

$5.00 May Be
Added 10 Fees

Due by May 1, 2008 Trust Fund Contribution.
10, — OFFICENS AND DIRECTCRS .

e T - ' o - .
HAME BAKER, ALICE C

STREET ADDRESS | 3518 COLLEGE PL

CITY-ST-21P JACKSOMVILLE, FL 32210

THLE D o o

HAME THIBAULT, LANCE

STRELT AUGRESS | 8511 QCALA AVE.

GImY-ST-7IP JACKSONVILLE, Fl. 32220

iy v ' o o

NAME LEE, CARL

STREET ADDRESS § 10272 MONACO DR

CITY-ST-2IP JACKSONVILLE, FL 32218

L ) T ’ T -
NAME GALEN, GINGERY J

STRLLCT ADDRESS | 14360 MOLLINGS ST

CITY-ST-21P JACKSONVILLE, FL 32218

e P - - o
HAME KNOLL, JOHN

STREET ADDRESS | 2218 BURPEE DR

GiTY-ST-21P JACKSONVILLE, FL 32210

b1t T i
HAME

STREET ADDRESS

CiTY-5T-2IP

T DL S vr L

03/14/05-80032-018 70.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation suPplled with this filing does not quallty for T exemption stated in Section 119.67(3)(0, Florida Statutes. | further certify that the information
al report is rue and accUrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

inticated on this reporl or supplemer

of the corporation or 1he receivar or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; ahd that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other fike empowered,

FoY-781- 289

ENATURE AND TYPED SR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

SIGNATURE: %é/f’ P Job, [l P

9 /Dfmt-' eJ

Datime Fhono #

—



