2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 19, 2005 08:00 AM

DOCUMENT # 741935
1, Entiy Name : Secretary of State
DESOTO CITY VOLUNTEER FIRE DEPARTMENT, INC.
Prinf:‘ipol Place of Business Mailing Addrass
GEORGE BLVD WEST P BOX 653
G, FL 33875 SEBRING, FL 33871-0653
e LRI LG
| N
03132005 No Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE P Fopied Pt
59-1838485 ot Applicable
8. Cettificate of Stalus Desired [ §3—:§mﬁf§°“‘

8. Name and Address of Gurent Registered Agent

Hie 1 FUs e . DO NOT WRITE
SEBRING, FL. 33672 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, of both, in the State of Florida. 1am familiar with, and eccept
the obligations of registered agent.

BIGNATURE ——— — -
Signetws, typed or priviod name of ragistred agect and tis f appicable. {NOTE: Registered Agont sy crired whex ol D DATE
Filing Fee Is $561.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. () Added to Feas

10. _CFFICERS AND DIRECTORS ,7

TME PD

N HENRY, CLIFFORD

STREETADDRESS | 316 LOTUS AVE
GiTY-5i-2P SEBRING, FL 33872

TILE v

UOGOn63 15520

e DEBREE, JENNIFER : B350

STET A0S | 4635 QUEEN PALM DR 1S U-BO04 D15 6125
om-si-2P | SEBRING, FL 33872

LE T ' ' -

e STEWART, SUSAN

SRS | 81 LACSIE DR DO NOT WRITE

A |4 1 "INTHIS SPACE

DEBREE, JOE JR.
STREEY ADORESS | 4720 HOWARD ST
oT-S-Z¢ | SEBRING, FL 33870 -~

L 8

HAME LEIGHT, MICHELLE
STREEYADDRESS | PO BOX 8073

oY -5 29 SEBRING, FL 33871

TME

HAME

STRELT ADORESS
LIvy-§7.28

12. | hereby certify that the information sug?ﬁed with this ffling does not qualify for the exemption stated in Section 119.07’%3]{7}. Florida Stalutes. [ farther certify that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation ot the recever or frustee empowerad to exacute tils repart as required by Chapter 617, Florida Statutes; and that my name appears in Hlock 10 or Biock 11 if
changed, or an an ajiachment with an address, with all other ke e red.

SIGNATURE: %TEU)CL{T “f}:),ujgg RO LD

SONATURE AND OR PRINTRD MAME OF SIGRING OFFCER OR DIRECTOR Oaybron Phone #




