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— FILED
2008 NOT- O R UAL REPORT T ATION Apr 23,2008 8:00 am

o

o
DOCUMENT # 754072 ecretary of State
1. Entity Name 04-23-2008 90045 029 ****70.00
OKEECHOBEE COUNTY FIRE RESCUE VOLUNTEER
DIVISION, INC.
Principal Place of Business Mailing Address
501 NW 6STREET 507 NW 6STREET ‘ .
OKEECHOBEE, FL 34972 WS OKEECHOBEE, FL 34972 US N .
T - P ELUR ARG WY
Suite, Apt. #, elc. Svite, Apt. #, etc. 04072008 Chg-NP CR2E037 (121'06’)
City & State City & State 4. FEI Mumber Applied For
59-6000768 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired X gzzfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
CORWIN, MIKE D
2912 NW 35 DR Street Addrass (P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL. 34972

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
' Signature, typed or printad name of ragi: agent and e i L [NOTE: Regisiared Agent signature requined when reinsiating DAYE
Fﬁlng Foe is $61.25 9. Election Campaign Financing ~ E $5.00 May Be - 'Make check payable to
* Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees Florida Department of Stats
10. K OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me - vP . R’Delew Tme - ) Mcrenge (1 Addition
NAME WEEKS, LARRY S - ' NAME ﬂe'la m rr ,Zsp W
STEETADDRESS | 1011 NW 7TH CRT — % 2
orv-stzP | OKEECHOBEE, FL 34972 ) ovsrzr | OKeechobet, (7L, 34972,
TITLE C XDele(e TITLE )0 fWiKb cgﬂ WL Il’(crunue {0 Addition
HAME MARTIN, VICTOR NAME W) X O e-
STREET ADDRESS | 705 NE 9 AVE STREET ADORESS AW
ony-§1-Z2f | OKEECHOBEE, FL 34972 L CITY-ST-2IP O%eedase g . S:(, 34 c\’l Q
me c Delets me N @Trenge ] Addition
NAME BUENAVENTURA, ITALO X KAMEE C|Tames )0 CRVISS
STREET ADDRESS | 5895 NE 56 PKWY smeeraoress | D00 N.E, A5,
omy-si-zp | OKEECHOBEE, FL 34872 CIY-§1-2P OKeecChobee, =L 3447~ L
N ome S i y Tha 1 Aaditi
e ST Xuem ST Llf)ﬂ Hﬂl‘l“Kﬂﬂ‘ @ Thange ition
NAME JOHNSON, MARGIE HAME 1 1% s $ i A\Kﬂ
STREET ADORESS | PO BOX 531 STAEET ADDRESS A = Ed
orv-si-2p | OKEECHOBEE, FL 34973 ot | Oeechobee FL 34694
TME D [ elete TME [ Change [ Addition
NAME SCHILLER, AL NAME
STREET ADDRESS | 2304 APPLETON COURT STREET ADDRESS
CI7Y-ST-2P PALM BEACH GARDENS, FL OTY-ST-21P
me- - |D ; {3 peete TE A [ Chengs [ Addition
NAME - - | MUROS, MARK L L NAME ] -
STREETADDRESS | 504 NW 4TH ST - STREET ADDRESS . .
Coy-57-2P OKEECHOBEE, FL 34972 . CITY-5T-2P R : T

'SIGNATURE: A -~ o 8::08’ g3 4 ¥

12. | heraby certify that tha information supplied with this ﬁ!irl:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED GR myxﬁ NAME OF-S1OMING-OPPICER OR CIRECTOR

Daytime Phaorva #




