2006 NOT-FOR-PROFIT CORPORATION ADr 06?5%5%) 8:00 am

ANNUAL REPORT ¢ f Stat
r atc
DOCUMENT # 738509 ccretary o
1. Entity Name 04-06-2006 90009 028 ****70.00
ill\?gKSONVI LLE VOLUNTEER FIREMENS ASSOCIATICN,
Principal Place of Business Mailing Address
107 MARKET ST. 2219 BURPEE DR 0 :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32210 US ; ‘
| ]

2. Principal Place of Business 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2EO37 (11/05)

City & State City & State 4, FEI Number Applied For

59-1726116 Not Applicable
Zp Countey Zp Gountry 5. Certificate of Status Desired [ ?:zgm‘:dm'
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name
KNOLL, JOHN
2219 BURPEE DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l 2Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, tn the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Slgnate, typed of phiited naine o registered agent and (e if applicable. (NOTE: Ragi Agent g reguined when el DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS ' 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me -~ T Mm TME O change [ Addition
WAME T BAKER, ALICE C NAME
STREET ADDRESS | 3518 COLLEGE PL STREET ADDRESS
oTY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
e 8] ) Delete TLE [J Change [ Addition
NAME THIBAULT, LANCE NAME
STREET ADDRESS | 8511 OCALA AVE. ) STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CITY-S1-DP
Lt v O pelete TME O cCtange 3 Addition
HAME LEE, CARL NAME
STREET ADDRESS | 10272 MONACO DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32218 [P .
TMLE D [ Delete TRLE [ Change [ Addition
NAME GALEN, GINGERY J NAME
STREET ADDRESS | 14360 HOLLINGS ST STREET ADDRESS
chy-st-up JACKSONVILLE, FL 32218 CiY-s1-BP
THLE P 1 Delete TME OcCange [ Addition
NAME KNOLL, JOHN NAME
STREET ADDRESS | 2218 BURPEE DR STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32210 CiTY-ST-1P
Tme £ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Flofida Statutes. ! further certify that the information
indiceted on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other ke empowered. e ¥

SIGNATURET—S=—= o~ e 2 f g st Ay 0¢ 7R3/ 5

FIGNATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR DIRECTOR Darytrns Phone #




