FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

f State
DOCUMENT # 770653 Secretary of St
1. Entity Name 02-05-2007 90073 010 ****5] 25
ity
SUWANEE RANCHETTES VOLUNTEER FIRE
DEPARTMENT, INC.
Principal Place of Business Mailing Address _
ROUTE 5, BOX 717-A PO BOX 342 R
LAKE OTY, FL 32024 S BRANFORD, FL 32008 IS - co
R RARTAI
2 Principal Place of Business - NoPO Box # 3. Mailing Address i n i
Y539 224t <t |
Suite, Apt. #, alg. Suite, Apt. #, elc. 02012007  Chg-NP CREOST (12/06)
City & State City & State 4. FEl Number Applied For
LAke G JL vl Flods 59-2879873 Not Appiicable
m330§ L{ Sawnnn ec de Country 5. Cerificale of Status Desired [ 'fg-’s“m
6. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registared Agent
Name
SAMPSON, MARIANNE Foaga  Terry :
RT. 5 BOX 717 . Slreet Address(ié.ﬁox Number is NW
LAKE CITY, FL 32024 22019 0RD
. City
Lpxe Oy FL | 35039
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of registered agent.
SIGNATURE : @M&L fW-AL 3/ / / 0 7
* Sigruenem, ypod or prnked inbl Jafsrerec agert o A sockcatie, (NOTE: Rogiasered AQae signaties raquined when rensmating) Tpate
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D ‘ O petete TME Ocnange [ Addtion
NAME BROOKS, JAKE NAME
STREET ADDRESS | 3562 230TH TERRACE STREET ADDRESS
CITY-5T-29 LAKE CITY, FL 32024 CITY-ST-2P
TE PD O Delete me O Gnge [ Addition
NAME JACKSON, BILL NAME
STREET ADORESS | 27441 37TH RD SIREET ADDRESS
CITY-S7-2P BRANFORD, FL 32008 CiTY-ST-2P
TME STOF [ pekts TME D ovange [ Aoflion
NAME TERRY, PEGGY NAME
STREEY ADORESS | 22019 29TH RD I STREET ADDRESS
Cy-S1-2P LAKE CITY, FL 32024 e -S1-2p
TME [ Detete me OCmge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-ST-2P
TE ] Detete TME O Cange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CofTY-ST-IP CoY-5T-2P
TME [ Dekete TME {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p Ty -S1-2P
1llhuehy -that the information supplied with this fili doesnolqualrlylorthaexenpimmmmdmcmmefﬂg Florida Statutes. | turther cartify that the information
mammmmﬁmeammmm have the same legal effect as f made under oath; that | am an officer of director
dmawpuamumerecmormeeempowaadmexecmemsmpmas required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 31?6’
SIGNATURE: P’W‘ fmq -1 [roasgcs /2 é&f b7 B s527
SIGNATURE ARD TYPED ORPRINTED MANE OF V4 Dats Doysrw Phors #




