2004 NOT-FOR-PROFIT CORPORATION )
ANNUAL REPORT (AR) - © " FILED

DOCUMENT # Nooo48 Jan 28, 2004 08:00 AM
3, Entity Narno Secretary of State
SUWANNEE VALLEY /WINFIELD VOLUNTEER FIRE
DEPARTMENT, INC.
Prncipal Place of Business Mailing Address ]
N. 41 N. 41
P.O. DRAWER 1118 P.C. DRAWER 1118
LAKE CITY FL 32056 - LAKE CITY FL 32056
s e URMERAEA IlIll!IIHIII\IWIIIIIIII
Suile, Apt. #, atc. Suite, Apt #, gtc. MOCRE CR2E0ST (1 1/03)
City & State City & State T 4. FEI Number “TApplied For
59-6000564 Nol Apglicable
Zip Country Zi? Ceuntry 5. Certificate of Status Desired C ?ese-gesq S?:Cilﬂonaj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Nama
ﬁﬁ:ﬂ-' W.E. Street Address (P.0. Bax Number 15 Not Accentatie)
P.C. DRAWER 1118
LAKE CITY FL 32056
Cily FL l 2Zip Code

8. The above named entity submits this statement for the purposa af changlng its registered office or reglstered agsnt ar both in the State of Flcnda ! am famlhar wﬂh and accept
the obligations of registered agent.

SIGNATURE — e
Slgnature, Iyped or prnted name of registared agent and tide it apphcable [NOTE Registered Agen signatura requirerd whan ramstatng} DATE )
FILE NOW: FEE IS $61.25 =~ . | 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 o Trust Fund Centribution, (il Added to Fees Florida Department of State _ '
10, OFFICERS AND DIRECTCRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME vD AMES F 3 belete TTLE i Chanue " 3 Addition
REENE, J \
HAME G ' e LID0DOBIE733
sweersoopess |- 1, BOX 624 S 0D 1./ 28, D4-B0056- 5024 61, 2
omy-gr.zp  |WHITE SPRINGS FL OIFY-ST-2iP
FILE DTS 3 Detele e Ol Crange 3 Addition
NAME KILLEBREEN, DENNIS NAME
sTRecy anpress |HIGHWAY 248 SIREET ADDAESS
amy-s-zp  |LAKE CITY FL CITY- §T.21P
H: PD 3 pewete e [IcChange T3 Additon
NAME NAIL, W.E NAME
siReEt anbagss {NORTH 41 SFAECT ADDAESS
CITY-SY-21P LAKE CITY FL. CITY. ST-2IP
TTE [ neiats TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-5T- 2P
TITLE [ Delete TIiLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-$T- 2P CITY-ST- 2P
ITLE [ belete TITLE [ Change  [] Addition
NAME NEME
STRELT ADDRESS STAEET ADDRESS
GITY-ST- 717 CiTY-§3-2P

12. | hereby cernity that the information supplied with this f:I:ng does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart s true gn accur:ite ﬁnd lhat signature shail have the same legal effect as i made under cath; that { am an officer or diractor

10 execuie this n
ith all other like emp

of the corporation or the receiver or lrustee empo s require

changed, or cn an attachment with an address

SIGNATURE:

Chapter 617, Fiorida Statules; and that my name appears In Block 10 or Block 11 if

red.

2204 F{-752-244]

SICNATUIRE AND ITYPEDN OH PRINTED NAME OF CICNING AERICEAD &8 DNACCTAES IR Pl e B




