2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) _ ___ Mar 01, 2006 8:00 am ___

DOCUMENT # Nooo4s Secretary of State
1. Enlity, Name
b ) 03-01-2006 90037 Q08 ****4]1 .25
SUWANNEE VALLEY /WINFIELD VOLUNTEER FIRE
DEPARTMENT, INC.
Principal Place of Buginess Mailing Address
N. 41 N. 41
P.O. DRAWER 1118 P.C. DRAWER 1118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-6000564 Not Applicable
e Country Zip Country 5. Cenficate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mAJ'lL' WE Street Address (P.O. Box Number is Not Acceplable)

P.O. DRAWER 1118
LAKE CITY FL 32056

City FL Zip Code

B. 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 cbligaticns of registéred agent.

SIGNATURE
Signature, typed o1 primed name of regrsiered agent and bie  apoicabie (NOTE: Registered Agent signiaturg requined when reinstating) DATE
8. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vD ] belete TITLE [ Change {7 Addition
NAME GREENE, JAMES F. NAME
steeeT anDRESS |RT. 1, BOX 62At STREET ADDRESS
CITY-ST-21P WHITE SPRINGS FL CITY-51-2IP .
TLE DTS O Delete THiLE [J Change [ Addition
NAME KILLEBREEN, DENNIS NAME
STREET ADDRESS |HIGHWAY 246 STREET ADDRESS )
CITY-5T-21P LAKE CITY FL CITY-ST-ZIP
TITLE PD [ pelete e o [CiChange  _[C1 Addition
NAME NAIL, W.E. - NAME
STREET ADDRESS |NORTH 41 STREET ADDRESS
CITY-ST-21F LAKE CITY FL GiTY-ST-2F
TITLE [ Delese ML [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12. | hereby certity that the information supplied with this fiing dees not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowere, execute this rgperas required by Chapter 617, Floridza Statutes; and that my name appeaars in Block 10 or Black 11

if changed, or on an atiachmeni with S, £
SIGNATUREY. M 5 L -po -8l B -5y K0k




