FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # 767622 iy

1. Encily Narne

EASTPOINT VOLUNTEER FIRE DEPARTMENT, INC.

ecretary of State

03-31-2008 90040 008 ****6] 25

Punsipad Fisce of Businuss Maling Address

6TH STREET 6TH STREET TUUUWY wvea
P.C. BOX 303 P.O. BOX 303
EASTPOINT FL 32328 EASTPOINT Fi 32328

2. Principat Place of Business - Mo P.(r. Box #

3. Mailing Address

Suite, Apt. #. ato.

Stite, Apl. #, wic.

1s1 MOORE

ALV

CR2E037 (10/07)

Cily & Slaie Cilv & Slale 4, FEI Numiyr Applied For
58-2397722 Not Apphcacic
Zip Couniry ap Country — . $B.75 aggin
5. Cerificals «f Siaws Des . itional
Curtifivale «f S1aws Desired cC Fee Required
6. Name ond Address of Current Registered Agent 7. Name and Address ol New Regisisred Agent

Niuna

STRATTON, URSULA
330 CARROL ST
EASTPOINT FL 32328

Streel Addrass (P.O. Box Number is Noi Accepiatla)

City

FL ' 2Zip; Code

8. The abova named gnlity submits Wiz stalerent lor Ihe purpose ol changing ite spisiered oltice of registered agan, of both, in v State ¢ Fiorita. | arn 12miliar with, and acoept
Ire chiigations oi registersd agant.

SIGNATURE

Skt At of etod caee o wpslead vpnaawk e Pk, UDIE Fox s gl 20l Aepnsd 33l 08 100 4 ata) o g amLaa-ngi CATE

FEE 1$.861.25 9. Eicrion Campaign Firancing $5.00 May 8e Make Ché:ék X
! y May 12008 Trust Fund Cosintaution, (W] Added 10 Fees Depart
6. ' OFFICERE AND DIFFCTCRS . ADOMIONS /CHANBES 10 OFFIGERS AND DIRECTORS 1N 10
e PD O peee: HilE Ol Change ) Aodiien
RE CREAMER, DOUG A
SIREET ADpAEss |8TH STREET, 10-16 STRECT ADDAESS
oy -$1. 20 EASTPOINT FL CEY-5T- 4
47 VP - S o N
T 0 = o 9_2 sse Lolly VD Borage ] addiion
HAZE SHIVER, ROBIN HAME . Iy
s1REeT eupatss |607 WILDERNESS RD STREET WELRESS éf 3 fiecn u‘/r L4 e‘f‘
cri-si-2p |[EASTPOINT FL 32328 CIEY- 3T I# = as-{pom“’ , FL, 32328
TIE — 8D — — - —Elisee e 4 - - = ——— (3 Change-— [T Agamizn
HAME STRATTON, URSULA BAMF
_ S1EEtANDRESS | 330 CARROL ST _ STREET SIOPESS . - - .
cmy-st-np - |EASTPOINT FL CITY-55-7P
TiTLE ™ O ool (i3 O thange ] Additian
HAME LANE, JANE [
SISEET aCORFSS |NORTH BAYSHORE DR. STREET ANORESS
CITY - ST- OF EASTPOINT FL CIFY-5T.2#
nne co ] Detete L D cge [ Addition
AR SHIVER, JAMES ooy
siRes) appatss |45 BEGONIA STREET SEREET ALDPESS
LITY-53-IF FORT LAUDERDALE FL 33328 LRY-57-F
T D O Dokt Wi Ochage [ Aition
W2 JOYNER, JAMES aoag
steeg) appaEss |45 BEGORIA ST STREET ACUBLSS
oy-S1- 8P EASTPOINT FL 32328 CIY- ST P

12. ! hereby certity that the information supplisd wils this filing does not quality 1or the exemptions conlzined in Saction 119 Flerida Statutes. | luriher certify that tne intarmailon
indJicatad on his reporl or sugplerrenial repan is tue snd accurate and thal my signaiure snell have the same legal ettect as il made under oaliy; that | am en ofticer or director
of the corporation or N receiver o rustee ampowered 10 e<ecult this report a5 required by Chapter 617, Floiida Statulas; and that my name apgears in Block 10 or Block 11

it changsd, or on an altachiment with an aduress, with alf giher ke sinpoweesd,
SIGNATURE: /L{wz,o/a Y /Lllrsu la $tratfon j‘// ‘?/0 &

SIGHATURE AND TYPED OR PRIMTED MaME OF SIGNING DF#EH OR DIRECTOR

CaasFone o




