2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # N03000001768
SOUTHERN MANATEE VOLUNTEER FIREFIGHTERS
ASSOCIATION, INC.

ecretary of State

04-04-2007 90165 011 ****70.00

Principal Place of Business
2457 TRAILMATE DR
P.0. BOX 20216
BRADENTON, FL 34204

Mailing Address

2451 TRAILMATE DR
P.0. BOX 20216
BRADENTON, FL. 34204

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

L

Suite, Apl. #, etc. Suite, Apt. #, alc.

01172007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0575108 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired w gese'zg“':?:;m"al
§. Name and Address of Current Registerod Agent 7. Name and Address of New Regl ed Agent
Name

HENNESSY, THOMAS F
2451 TRAILMATE DR E.
SARASOTA, FL 34243

Strest Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

o Oi% %‘A‘MD’
SIGNATURE

3-%-07

Slgnalure, typed of printed name urlegnslerad agent and title il a@a &

{NOTE: Registered Agent signature raquirad when reinstatng)

DATE

Filing Feo is $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 pelete TITLE [ Change  [J Addition
NAME PERRY, ADAM NAME

STREET ADDRESS | 2451 TRAILMATE DR STREET ADDRESS

CmY-sT-ZP SARASQTA, FL 34243 CiTY-5T-2IP

TITLE VP O Detete TITLE OJchange [ Addition
NAME SIGFRID, ERIC NAME

SFREET ADDRESS | 2451 TRAILMATE DR STREET ADDRESS

CITY-S8-2P SARASOTA, FL 34243 CrY-ST-2P

TITLE T 7 palete TILE [ Change [ Addition
NAME KEUSCH, TIMOTHY NAME

STREET ADDAESS | 2451 TRAILMATE DR STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 CITY-ST-29

TILE s O Delete THLE S ﬁ'cnange [ Addition
NAME LEAR, TONY NAME T'u/l»m/lf; E“—dw{'f"{

STREET ADDRESS | 2451 TRAILMATE DR STREET ADDRESS | 4} T jfaraites /I

GITY-ST-71P SARASOTA, FL 34243 CITY-81-7P e BT JEC X L2Y S

THLE T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Delete TILE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CZZ/-’%/

3/7 /ﬂ7 59 232-02868

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=



