2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 30,2004 8:00 am

DOCUMENT # 754321
1. Entity Name ecretary Of State
ok e o 2k
BEAR CREEK-YOUNGSTOWN VOLUNTEER FIRE 04-30-2004 90353 021 #H770.00
DEPARTMENT, INCORPORATED
Principal Place of Business ' Mailing Address
11771 HWY 231 P.O. BOX 213
E(SDUNGSTOWN FL 32466 E(S)UNGSTOWN FL 32466 S
T [ A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. . . 59-3009146 Not Applicable
Zip Country Zip 7 Country - . $8.75 Additional
5. Certificate of Status Desired g Fee Hequirecll lond
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e s v e e .l -Name . -
CRUM, JENNIFER v ———
9241 JAMES WAY Street Address (P.0. Box Number is Not Acceptable}
PASNAMA CITY FL 32404
City Zip Code
PQn\m Coidn FL ' 3o\

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

SIGNATURE Y-b-ov
rinted name of registered agent and litlg it applicable. {NOTE: Registered Ageni signatite required wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 2 Delete TITLE [ Change [ Addition
wue  |CRUM, JENNIFER .l
STREET aCDRESS | 9241 JAMES WAY STREET ADDRESS
cii-sae  |PANAMA CITY FL 32404 Ty Sh.p
TILE VP O Detete TITLE [JChange [ Addilion
NAME HAYES, LAURA NAME
sTReET appaess | 15026 JOSHUA DRIVE STREET ADDRESS
crv-sizp | YOUNGSTOWN FL 32466 CIY-ST- 2P
TMLE TO ] Delete TITLE S [ Change  [[] Addition
NAME HEDGES, LORI NAME
STREET ADDRESS | 10840 COWELS RD. _ STREET ADDRESS
CITY-ST-7IP FOUNTAIN FL CITY-S7-2IP .
TILE sD 1 Delete TITLE SD . B’Change 7 Addition
N CASTELLO, BILL ot |Costeito. Bilt
srazeT aooress [B841 E. HWY 388, #5 STREET ADDRESS | (S5 02 b Foshea Drve
eT. YOUNGSTOWN FL 32466 5T
oITY-§1-7P CITY-ST-2P Yuunxs—lm_-,;n’ v) 329 Ly
TIMLE [ Delets TITLE J [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP ]
TiTLE B ’ [ Delste ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF

12. | hereby certify that the information sugglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certily that the Information  «
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ( Jovirdte  Lorom  Tepndor Crum S b-0Y 725 96 30

GNA‘I’URE #B TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phona #




