2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 761211 Apr 21, 2008 08:00 Al

1. Eniy N Ll Secretary of State

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION B

INCORPORATED

Principal Place of Business Mailing Address

SANDERS VOL FIREMAN'S ASSOC. 14275 WUS 90

14275WUS 90 PO BOX 254

R B AR AR RN
04132008 No Chg-NP CR2E037 (4/06})

DO NOT WRITE IN THIS SPACE PR Fopied o
59-2364659 Not Applicable

5. Cerlificale of Status Desired X ?i'gesqﬁ‘rj:;m’“a'

6. Namea and Address of Currant Reglstered Agent

?f.‘:gzshcggbm\@ ROAD 229 DO NOT WRITE
SANDERSON, FL 32807 IN THIS SPACE

8. The above namea entity submits this statament for the purpose of changing ils registered office or registered agent, or both. in the Stala of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signa‘ure. typed o printad name of registered aganl and utle If apohcable (NOTE- Registerad Agent s.gnature requrad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME DAVIS, CARLTON UDDUDDH 11 Br:'_l‘
STREFT ADDRESS | 11422 N COUNTY ROAD 229 05/07/08-80055-018 70.00
GIvy-51-21P SANDERSON, FL 32087
THLE vD
NAME HODGES, GARY

STREETADDRESS | 1066 5. CR 229
GITY-51-2° GLEN SAINT MARY. FL 32040

TITLE VD
NAME BAGLIN, ROBERT

o.5120 | SANDERSON, Pl 32087 - DO NOT WRITE

TME sD IN THIS SPACE

NAME DAVIS, RONALD C
STREET ADDRESS [ 13737 CEDAR CREEK DR
GIvY-51-7IP SANDERSON, FL 32087

TITLE ™

NAME JACOBS, WILLIAM

STREET ADDRESS | 1274 THORNTON RD

GiTY-§T-2P GLEN SAINT MARY, FL 32040

TITLE

NAME

STAEET ADDRESS
CiTY-Si-21°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that Ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustes ampowerad 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Horatl @, Wrncos an.azc] CQ )P 41908 P0Y-225 - 2663

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Prone »




