2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

. Feb

FILED
05, 2004 8:00 am

Secretary of State

Lo i
PgtyCNl;:’tAENT # 757748 ; DR TE! o 02-05-2004 90017 049 ****70.00
BALDWIN VOLUNTEER FlRE DEPARTMENT INC ,
’_' .j. TP, 11
Principal Place of Business Mailing Add:ess - b T e e '..‘“-)
'610 OLIVER ST. ] 670 OLIVER ST. ) A .
BALDWIN, FL 32234 .- . iv L o) BALDWIN/FL:322347 40t v 0 N 'sl‘: .ai" : h } d‘ AR I
.u‘-n..!:‘.‘»u‘hn e AT ;.;" T e i — e
T S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472004 ChQ‘NP CR2EQS7 (10/03)
City & State City & State 4, FE! Number Applied For
59-2167106 Not Applicable
S DU et AN I Country -~ 5., Certificate of Status Desired, _ ﬁ;’fﬁgﬂ‘w
e B.-Narme and Address of Current Haglslored Agem.‘ =T w‘: e M;T:.NamaaMAdm:MNw.? glst ;Agenl o
L e . . |+Name T A ’ Celocow T
FULLER DAVlD W . . e -
1250 HAP RD Street Address (P.0. Box Number is Not Acceptablg)
BALDWIN,FL 32234« "o v v e T e T
- PRI - - 1, Ty - . G e
er A e o E I Lo e . KIS gl e, R City " LT ,l-q - 3 '.. 1 - FL ZipCode .

8. The above named entlly submits this slmemam for the purpose of changlng Its reglstered OffICB or regjsieted agent or both in the State of Flonda tam fam filar with, and accept

the obligations of registerad agent.

v

i .

2 L LE

SIGNATURE; %fj’ _ SR . R - 02 - ﬁ % .
* Signalure, lyped of printed name of (dgistered agent Mlle il applicable. ' 77 (NOTE: Registered Agent signatura required when rainstang) ! + Npate’
,_;'-l : K - g . S B a Lo [ el
n Filing Fee Ig 361.25 I . 9. Election Campaign Financing $5.00 mayBe -|. . .~ -Maka check payahle to
' Due by May 1, 2004 Trust Fund Contribution. Added to Fees .. . Florida Department of State
10, . ' OFFICERS AND DIRECTORS ;‘ (I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD " 3 Delets . Tme -+ o R * [JChange  [] Addition
MM FULLER DAVtDW . A e v e e \ -
STREET ADDRESS | 1250 HAP RD i "y~ "] STREEF ADORESS, e, e o
oirY-§T-20 BALDWIN, FL 32234 CITY-5T-2P N i
e VBt © Oocles, , , | me B Change [ Addition
MME v, | NOBLES, TIMOTHY'M- - e, s e - s
STREET ADDRESS 1-B3-US-86-E- v " - L . #.r. 7 4| STREET ADDRESS’ LA ,
orvst-zrc [BALDWIN FL + 0 i " GiTY-ST-2P "+ : . . ‘ 2l
me . i 1 RS EE DDeMe — m‘TITLE'!“-" -a—:-w- . o ‘-wr-— i — L= s ] Change - =-[5] Addition
NAME TOLLICK, VINCENTA HAME _ o
STREET ADORESS | 5110 YELLOW WATER RD' STREET ADDAESS TR e R !
orv-st-ze | BALDWIN,FL™ — ° - © ) om-srzr e T
TmE 8D 1 Delets me . C Cchange  [J Addition
NAME TOLLICK, SHANNON D v e e TR e LI .
STREET ADDRESS | 5110 YELLOW WATER RD STREET ADDRESS
CHTY-5T-2P BALDWIN, FL. . CTY-ST-2P . . L
[ B R R IR LA S, o - BT LT . TAVA i P b Al Y LAY, ape
‘e ’ . it AR Iy

TIRLE e e ’h ok _wliete 3 Bl e 43 Gohenge [ Addition
e DT PR S A DL R CORGERD b e edallT |
STREET AUDRESS 4T {, Lo STREEY ADDRESS - AL R LA™
CITY-5T-2P . .'h", o CITY-5T-2P
TinE - [ Delee TE ClChange  [] Addition
HAME MAME-T e T
STREET ADORESS - STREEI'ADDRESS )
CITY-57-7P ‘ CrY-St-7p Chs \

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director

of the corporalion of the receiver of trustee empowered Lo execute this report as requirted by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachment with an address with all other tike empowered

R

SIGNATURE:

T T T

Sl r2 08 ptaisdsan




