2004 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 760067 Secretary Of State
1. Entity Name - .
02-12-2004 90004 047 70.00

ARLINGTON VCLUNTEER FIRE DEPARTMENT, INC.
Principa! Place of Business . Mailing Address
6241 FT. CAROLINE ROAD . 6241 FT. CARQOLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us ~

Suile, Apt. #, etc. Suite, Apt. #, ete. MOGRE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

- - 59-2143964 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desi}ed M ?g.gg}lﬁ?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOOLITTLE, WAYNE L
13941 HUNTERWQOQOD RD
JACKSONVILLE FL 32225

Strest Address {P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Slgrature. typad or printed name of registered agent and title il appicatle. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added o Fees

10. VOFFICEHS- AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE D ] Delete TLE [Jchange [ Addition
NAE DOOLITTLE, WAYNE e
STREET AupRess | 13941 HUNTERWOOD ROAD STREET ADTRESS
CITY-ST-2IP JACKSONVILLE FL 32225 Yy CITY-ST-7P
TILE D B Belete TIE D , () Chenge o2 Kdldition
NAME HOSKING, DAVID NAME Ruiten | Tayms

3500 UNIVERSITY BLVD., #2638 B
STREET ADDRESS JACKSONVILLE FL 32957 STREET ADDRESS | &§72 3 B ar. e Epm 6 € Ar LA,
€Y -ST-2IP CITY-51- 7P Tk o) U 1] . FL 21205
TME D #felee TILE D [l Change  [EJoition

“nae™ — = |LABELLE, DAVID - ~——-- - : - NAME t Moslay, Tom— = - - -
sTacet aopRess | 2511 CALADIUM RD STRECTADDAESS | 3383 L rarg ;r._,,(a E €T,
_5T- JACKSONVILLE FL 32277 -$)- R

CITY-ST-289 CITY-$T- 2P Tte & Tm U} 1L '.Fl— 33277
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-$1-7iP
TILE . (7] Detete TTLE ‘Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered 10 execule this report as required by Chapter 617, Florica Statules; and that my name appears in 8lack 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Vagme X Ontor vyosne 1. Doolitric™ 253004 (Go) B1-723

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dale - Day‘hm‘e'Phone *




