2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # N01000000049 ¥ 2 ecretary of State

1. Entity Name
04-04-2005 90061 014 ****4]1 .
SOUTHWEST RANCHES VOLUNTEER FIRE-RESCUE, INC. =

Principal Place of Business Mailing Address
7220 GRIFFIN RD. 5101 SW 145TH AVE
FORT LAUDERDALE FL 33331 SOUTHWEST RANCHES FL. 33330
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Clty & vﬂ\ City & State 4. FEI Number Applied For
wes T wﬂrw/té.s A 65-1086624 Nat Applicable
Country Zip Country " ; $8.75 adgditicnal
g 3 3 a, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - Name o - : - e
POUAKOFF GARY A. - Street Address {P.O. Box Number is Not Acceptable}

3111 STIRLING RD

FT LAUDERDALE FL 33312—6525

."“f .

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of 1agisterad agunt and tile It applicabie (NOTE. Regrsiared Agent signature required whan rainsiating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Confribution. O Added to Fees
0. ~ OFFICERSAND DIRECTORS . ADTONS]CHANGES T0 DFFICERS AND DIRECTORS 1N 10
TILE ST O Detets it Clchange ] Addition
NAME SAYRE, LILY NAME
sTREET appREss | 5101 SW 145TH AVE SIREE] ADDRESS
CITY-ST-21P SOUTHWEST RANCHES FL 33330 CITY-ST-7IP
TITLE D 7 Detete TITLE [J change [ Addition
MAME cHRlSTENSEN. RICHARD NAME
STREET ADBRESS | 10335 SW BOTH CT STRELT ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
TITE D _ _ ' [ Delete TITLE i . o {1 Change  [] Addition_
NAME WINN, SUSAN i - NAME - - b G ek
STREET ADDRESS (4613 HANCOCK RD STREET ADDRESS
CITY-ST-2iP SOUTHWEST RANCHES FL 33330 CIY-S7-2IP
TITLE D O cetete TILE [ thange [ Addition
NAME BIGGS, KARL AN
sireeT anpress 6131 S.W. 38TH STREET STREET ADGRESS
CITY-SI- 28 DAVIE FL 33314 ciy-si- 2
1TLE D 3 Delete TILE [ Charge ] Addition
NAME KAY, ALYN NAME ’
sreer appRess | 17640 SW 70 PL ) STREET ADDRESS
wivsiop  |SOUTHWEST RANCHES FL 3333t aiv-s1.76
TLE [ Delete TME O change [T Addition
NAME ‘ ] HAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP “CHrY-SI- 2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or justee_gmpBipred to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an attachm it th all other like empowered.

SIGNATURE: L Ly Ivl A \-ga‘rlﬂf’-/ 3/30/0—5 Gy-Y3¢-3 9J’¢

NTED NAME OF SIGNING OFFICER OR DIRECTbR Date Daytime Phons #

~ su,:ur}ins aNBYPED ORPR




