2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 28, 2004 08:00 AM
DOCUMENT # N02000008068 T STER Secretary of State

1. Entity Name
FRIENDS OF OLDSMAR FIRE RESCUE, INC.

Principal Place of Business | Maiting Address
225 PINE AVE NORTH 225 PINE AVE NORTH
OLDSMAR, FL 34677 OLDSMAR, FL 34677

AN AR ER

058302004 No Chg-NP CR2ZECS7 (10/03)
DO NOT WRITE IN THIS SPACE R — Ao
: 56-2301411 o Not Applicacle
5. Certificate of Staius Desired [ §i‘§§q§f§&“°ﬂa‘

8. Name and Address of Current Registered Agent ) o BN St S S

MORRISSETTE, GOLLEEN ' DO NOT WRITE
OLDSMAR, FL 34877 - : lN TH'S SPACE

8. The above named entity submits this staterant for the purpose of changing Tis registered office or registared agent, or both, in the State of Flofida. | am familiar with, anG accept
the obligations of registered agent. -

SIGNATURE

Signalure. fyed o7 primisc mé“nx«;mg\stm agent and dtle f applicabie, {HOTE, Registorad AGeRt signalure required when rélagwahgy ~ ~ % = DATE
Filing Fee is $61.25 9. Dlecfion Campaign Financing $5,00 May Ba
Due by September 8, 2004 Trust Fund Contribution. | Added io Feas
10, CFHICERS AND DIRECTORS ’ S
TILE c T
NAME SIPERA, JON

STREET ADDRESS §{ PO, BOX 1175

Lry-g1-2p OLDSMAR, FL 34677
e D = = = i === - — = B mmimmmtl B
HAME PALOT, ROLAND
STREET ADDRESS | 3528 TAMPA RD
CIFY-ST-2P OLDSMAR, FL 34677

TE D : : ) - -- e L .
NAME ADAMS, TODD

STAZET ADDRESS | 506 ARLINGTON AVE EAST
e e DO NOT WRITE

ARE | T IN THIS SPACE

KAME DONNELLY, MARY
STREET ADDRESS | 1802 HIBISCUS CT. SCUTH
ohy-s.2ip OLDSMAR, FL 34677

?IM T T - it — o ST mi T e~
NAME MORRISSETTE, CCLLEEN
SUREET AGDRESS | 305 MARLBOROUGH ST.
Gy -51-29 OLDSMAR, FL 34877

LE D j ' - i ) o ' T
HAME HAYES, LORENZIO

STREEY ADDRESS | 110 DOUGLAS RD. WEST

Cy-ST-218 OLDSMAR, FL 34677

t2. | rereby certify that the information suppiied with this fling does nat qual®y &or the examption statéd In Seclion 1 19.57’%3)(!). Flarlda Stanstes. Fsther cenily that the Information
indicated on this report or supplemantal repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar ar dicectar
of the corporation of the receiver or ttustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Slock 0 o7 Block 117
changed, of on an attechment with an address, with all other like empowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIREETOR L Daytime Phona ¥

SIGNATURE: (xglse o e o B Colleon Mycrtscethe " Lm)aq 3128558

- - =



