FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT : 3:00
DOCUMENT # 756412 ecretary or dtate
04-19-2004 90736 040 ****g]1 25

1. Entity Name
PINE CASTLE FIRE DEPARTMENT, INC.

Principal Place of Business ; Mafling Addresas 7 e
14071-BESWN ROAD . ' 1407 BESWN ROAD ‘ . -
ORLANDO, FL 32806 - US O ﬁ ORLANDO, FL 32806  US
140/ Berwyh Ad. spr ((, wr Correchibn I % H
2. Principal Place of Businessa 3. Mailing Address | “ \' |‘E
Suite, Apt. #, etc. Suite, Apt. #. elc. 04132004  cng.NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-0123456 Not Appiicable
7ip Country Zip Cauntry 5. Cerlificate of Stalus Desied 1 gg;fq l':“r:d"“"‘“'
..~ _.____6. Name and Address of Cumenl Registered Agent 7. Name and Address of New Registered Agent
B e ——— Name ~ e — T T e i e e e
WILLIAM, MIMS

108 EAST CENTRAL BOULEVARD .. Street Address (P.0. Box Number is Not Accepiabla)
ORLANDO, FL 32802 ’ .

City . FL l Zip Code

8. The above named enlity submits thia statement for the purpose of changing its registered office o regi d agent, or both, in the State of Florida. + am familiar with, and accept
the obligaljéns of registered agent.

SIGNATURE _— .
" »w.wuﬂmmulwmwﬂhiw (NOTE; d Agest 53 recuarad ing) DATE
s Ilflllng Fee is $61.25 e Election Campaign Financing " __ - $5,00 M'av Be . ‘Maige‘check payablato - .
" Due by May 1, 2004 Trust Fund Contribution, ~ 3 Added 1o Feas ’ Florida Department of State’ -

10. - ' OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 10

TE PD J [ petete TLE COlchanoe ] Acdition
WME KASPER, JAMES R, JR. ' NAME

STREET ADDAESS | 1401 BERWYN RD STREET ADDRESS

Cmy-St-ap ORLANDOC, FL 32806 Cy-st-ap

e VD O peer T O Crange [ Addtion
NAME HOWELL, WALT NAME

STREET ADDRESS | 221 E PRINCE ST STREET ADDRESS

CITy-51-2P ORLANDOQ, FL 32804 (ATY-5T-2F

TME 8§TD O petere TILE [ Change [ Addition
NAME ANDERSON, DELMA NAME
- STREETADORESS [2OSSRIVERSERDRD STREET ADDRESS

CTY-5T-2P  |-OREANDOFL—32817— T T Romwstge | T o = e
TmE SFI0 Neoland PL AN FO e e O Cange L) Addtion
we | preprvesadr, GAION L AvE

STREET ADDAESS | STREEY ADDRESS

CTY-§7-2P CITY-ST-ZP

TITLE 1 Defete T [JChange ] aodifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2P CY-S1-2P

TILE ) T petete WILE [JChange 1 Addition
em-sr-zp F o CY-ST-2P . . oo

12. | hereby certify that the information supplied with this fiing does niot gualify for the exemption stated in Section 119.07(3(i), Florida Siatutes: | lyrther certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director -
of the corposation of the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other fike empowerdyj. ) o : e . i .

~

snanmune:%;ﬁé%f% R0 hpr22y-seey

orum‘norisn?(mm Phone ¥
4 7



