FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 754072 04-11-2005 90184 033 ****70.00
1. Entity Name

OKEECHOBEE COUNTY FIRE RESCUE VOLUNTEER
DIVISION, INC.

Principal Place of Business Mailing Address b u U 3 6 1 68

507 NW 6STREET 501 NW 6STREET

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34872 US
e e U RWI DR

Suite, Apt. #, atc. Suite, Apt, #, etc, 04062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appliad For

59-6000768 Nat Applicabla

Zi — _ . - . i .. - - - R e e i . _

- ountty . Zip Country 5. Certificate of Status Daesirad ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

CANEVARI, GARY L
501 S.E. 6 AVE. Street Address (P.O. Box Number is Not Acceptahle)
OKEECHOBEE, FL 34974

City FL i Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad rame of regestered agent and utls it appbcable, {NOTE: Ragistered Agent signature requirad when reinsrating) DATE
Filing Feo is §61.25 9, Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE O Change [T Addition
NAME WEEKS, LARRY S NAME
STREET ADORESS [ 1011 NW 7TH CRT STREET ADDRESS
GITY-ST-2I1P OKEECHOBEE, FL 34972 CITY-ST-21P
TITLE P [ pelete TITLE . O Change (3 Acditien
NAME CANEVARI, GARY L NAME
STREET ADDRESS | 501 S.E. 6 AVE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 34874 CITY-ST-2IP
TmE -C o~ - - e me - - | & - . , ﬂChEnuu [ Adsiion
NAME HORKING -MIGHAEL NAME Mark N, HopKins o
STREET ADDRESS | 14624 NW 34 TERR smei00kess | o et N W) B Terv -
civ-s1-0° | OKEECHOBEE, FL 34972 av-sze | pReechohee [CL . 34G7—
TLE o) O Detete TME ! O Change [ Additicn
NAME MULLINS, KAY HAME
STREET ADDRESS | 2319 SW 21ST STREET STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL CITY-57-21P
TINE D [ pelete TLE [0 Change [ Addition
NAME SCHILLER, AL NAME
STREET ADDRESS | 2304 APPLETON COURT STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL CTY-ST-21P
TILE D . 3 Delete TME [ Change (3 Addition
NAME MUROS, MARK NAME
SIREET ADDRESS | 888 SW 88 TRAIL STREET ADDRESS
CITy-8T-2IP OKEECHOBEE, FL CiTY-ST-21P

12. | hereby certify that the information suppliad with this liling does not qualify lor the exemption stated in Section 1 19A07§3)(i). Florida Statutas. | further cerlify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or truftee empawered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gffaddress, yall er e empowaered.
‘// Y.
/24 lonttiaw /01T

SIG NATURE. sluuxrunzlnh'wpsy)n PRINTED MAME GF SIGNING OFFICER OR DYRECTOR Pae 7 Daytime Phane ¥
4




