2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

765260

MC DAVID VOLUNTEER FIRE DEPARTMENT,

INCORPCRATED

Princtpal Place of Business

100 N CENTURY BLVD.
MCDAVID, FL 32568

Mailing Address

P. 0. BOX 3402
MCDAVID, FL 32568  US

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90039 024 ****61 .25

. 90032077

A G E AR G

03042005

Chg-NP CR2E037 (10/03)

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

59-2252415 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - - - Name - - ’

GILMORE, ERIC
4100 W. HWY H Sueet Acdress (P.C. Box Number is Not Acceplable)

CENTURY, FL 32535

City

FL I Zip Code

8. The abaove namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatue, typad of primad name of regiciared agem and Utle ¥ appicable.

(NCTE. Registeted AQanl signature requied when reinstating)

+Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8o

v Due by May 1, 2005 + - Trust Fung Contribution. - Added to Fees rigsolbetlind i b
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete L [ Change 3 Addition
NAME GODWIN, WAYNE NAME
STREET ADDRESS | 941 HWY 164 STREET ADDRESS
CITY-ST-21P MCDAVID, FL. 32568 cny-S$1-nP
TLE sD O pelee i [ Change 7] Addition
NAME MALONE, PHYLLIS NAME
STREET ADDRESS | 201 W. ROACH RD STREET ADDRESS
ChY-ST-ZiP MCDAVID, FL 32568 Cimy-§1-2Ip
FTLE vD mnelﬁe TALE vD . Clomrge Y Adciion
A GODWIN, ANITA SUE awe harry Kinle .
STREET A0DRESS | 941 HWY 164 smeawwess | (, PO M wy. o . N
cav-s-zr_ | MCDAVID, FL 32568 - GRY-51-7P - cDavid FL I4 ié? -
HILE T [ Delete TILE . [Jchange (T Addition
NAME GUNTER, JIMMIE E 5R. NAME
STREET ADDRESS | 111 WORLEY ROAD STREET ADDRESS
CITY-ST-2P MCDAVID, FL 32568 CFY-51-0P
TITLE vD ] oeiete mE [JChange [ Addition
NAME HAWKINS, CHRIS NAME
STREET ADORESS | 3520 N PINE BARREN RD STREET ADDRESS
CY-ST- 2P MC DAVID, Fl. 32568 CTY-51-27
TITLE "1 Detete TMLE [ Crange [ Acdition
NAME . ) NAME ' »
STREET ADDRESS [* o i - SIREET ADDAESS o ) SO T R
Gl CITY-$3-2IF - . e - 3

12. | hereby certify that the information supplieg with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this reporl or supplementa report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director. -
of the corporation or the receiver or trustee empowered 10 execule this report as required b )

_ Shanged, or on an attachment with an address. with all gthermw,

SIGNATURE:

S (). N

y Chapter 617, Fonide Statules; and that my name appesars in Block 10 or Block 11 i

3/"”0?

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR

Dayime Phons ¥




