FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.(AR) Mar 27,2006 8:00 am

DOCUMENT # 767522 Secretary of State
1. Entity Name 03-27-2006 90265 047 ****41 25
EASTPOINT VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Maiiing Address B
6TH STREET 6TH STREET : .
P.O. BOX P.0. BOX 303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. ist ‘MOORE CR2E037 (10/05)
City & State City & State 4. FE[ Number Applied For
59-2397722 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Stalus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;(%?ﬂ%%LUSR?ULA Streel Address (P.C. Box Number is Not Acceptable)
EASTPOINT FL 32328
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatury. typed o Mg name of tegrsiared agem and Lig il gpplicabie (NOTE" Reystared Agent sigrasiurg requiiad when rainstating)) DATE
o FILE Now-»FEE |s 561.25 : 9. Election Campaign Financing $5.00 MayBe | Make Check Payableto
: Trust Fund Contribution. O Added to Fees TN FlondawDepartment of. Staie
0. ” ’OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS TN 16
TILE PD O vetete TITLE [ Change (T Adaition
NAME CREAMER, DOUG NAME
STREET ADDRESS |8TH STREET, 10-16 STREET ADDRESS
CITY-ST-721P EASTPOINT FL _ CITY-ST-21P
LE VPD " X Delete e )6\ @ Ghange  [J Addhtion
NAME JOHNSON, MARILYN NAME obiw Shiver
stheer apoaess [NORTHBAY SHORE DR, P.O. BOX 743 staeeT aonmess | @O 7 Qn eriness R
omv-st-zp  JEASTPOINT FL arv-srze | E@stpernt, FL, 32328
TILE SD O Delete TILE [ Change ] Addition
NAME STRATTON, URSULA NAME
STREET ADORESS | 330 CARROL ST STREET ADDRESS
CITY-ST-2P EASTPQINT FL CITY-ST-21P
TTLE ™ [ pelete TLE O Change [ Addition
NAME LANE, JANE NAME
STREET ADDRESS [NQRTH BAYSHORE DR. STREET ADDRESS
CITY-ST-ZiP EASTPOINT FL CITY-ST-2P
THLE cD [ Detete TITLE {J Change [ Addition
NAME SHIVER, JAMES NAME
STAEET ADDRESS |45 BEGONIA STREET STREET ADDRESS
cy-st-z¢ {FORT LAUDERDALE FL 33328 CITY-ST-ZP
TMLE D O Detete TILE {Change [ Addition
NAME JOYNER, JAMES NAME
STREET ADDRESS |45 BEGORIA ST STREET ADDRESS
ory-st-zr |EASTPOINT FL 32328 CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quaiity for the exemptions centained in Saction 118, Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and thal my signature shall bave the same le ga{ effect as if made under oain; that | am an cofficer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11
if changed, or on an attachmenl with an address, with all other like empowered.

ar

SIGNATURE: + C w  3/3/06 D-l20-8799




