FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #754072 04-14-2006 90150 005 ****70.00
1. Entity Name
OKEECHOBEE COUNTY FIRE RESCUE VOLUNTEER
DIVISION, INC.
Principal Place of Business Mailing Address
507 NW 6STREET 501 NW 6STREET 5 0 0 1 2 1 72
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
S v I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-6000768 Nat Applicabla
Zip Country Zip Country 5. Certiicate of Stalus Desirad Eigi Addilonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Mik .
CANEVARI, GARY L ike D. Corwin
501 S.£.6 AVE. Sireet Addrass (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

‘2912 N.W. 35 Drive _
Y okeechobee FL ] 83872

8, The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent, e

P — -—
SIGNATURE o™ Y-/(- 06
Signature, typed or prnted n?d agent and litla il (NOTE: Registarad Agent signature required when reinstaiing) DATE
Filing Feeo is $61:25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AN DIRECTORS IN 10
TLE VP O petete Tne [Jchange [ Asdition
NAME WEEKS, LARRY S HAME
STREET ADORESS | 1011 NW 7TH CRT STREET ADDRESS
ITY-ST-2IP OKEECHCBEE, FL 34972 CITY-ST-2IP
FIMLE P 2 Defete TILE Mike D. Corwin [&Change [ Addilion
NAME CANEVARI, GARY L Deceased NAME 2012 N.W. 35 Drive
$TREET ADORESS | 501 S.E. 6 AVE STREET ADDRESS
arv-si-2e | OKEECHOBEE, FL 34074 GITY-ST-2P Okeechobee, Fl. 34972
T C £ getete TLE Italo Buenaventura Kctange [ Addition
HAME HOPKINS. MARK N NAME 5895 NE 56 Pkw
STREEY ADDRESS | 14624 NW 34 TERR STREET ADDRESS X Y-
ciy-si-2P | OKEECHOBEE, FL 34972 CITY-ST-2IP Okeechobee, Fl. 34972
TME 3} 3 petete TiLE [ Ctange [ Addition
NAME MULLINS, KAY NAME
STREET ADDARESS | 2319 SW 218T STREET STREET ADDRESS
CITy-ST-2P OKEECHOBEE, FL CITY-ST-7P
TITLE D B helere TITLE [ Change  [] Addition
NAME SCHILLER, AL NAME
STREET ADDRESS | 2304 APPLETON COURT STREET ADDRESS
cIry-S1-2P PALM BEACH GARDENS, FL cIry-ST-2P
TITLE D O oelete TME £ crange [ Addition
RAME MURCS, MARK NAME Mark Muros
STREET ADORESS | G858 SW 88 TRAIL STREET ADORESS 504 N.W. 4th st.
cv-si-2p | OKEECHOBEE, FL CITY-S§1-2P Okeechobee, F1. 34972

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o+ the raceiver or trusies empowered to exacute this raport as requirsd by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all olher like empowered.

12. | hereby certify that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

é__..—&/ / -
N T — —
SIGNATURE: H~11-06
SIGNATURE AKD TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deynme Phone ¥

[4




