* FILED ;'
2006 NOT-FOR-PROFIT CORPORATION Aor 11. 2006 8:00 am

ANNUAL REPORT )

ecret,ary of State

DOCUMENT #NO03000005157
1. Entity Name 04-11-2006 90116 012 ****5]1 .25
NEW RIVER VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Businass Mailing Address
20173 NW COUNTY RD 235 20173 NW COUNTY RD 235 by X
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 e bu “ 3
T S DU
Suita, Apt. #, etc. Suite, Apt. #, ate. 02102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Nu Applied For
NOT APPLICABLE Aot Appicable
e Country Ze Country 5. Cortficats of Status Desired [ ,§fe ;fqaﬂ"’""
6. Namo and Add of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
NIES, EDWIN
" 20173 NW COUNTY RD 235 Sireat Ackiress (P O. Box Number is Not Accaplable)
LAKE BUTLER, FL 32054
o > City FL |21pCoda

8. Tha above named entity submits this statemant for the purpose of changing its registered oftice or registerad zgent, or both, in the State of Florida, | am familiar with, and accept
the ¢bl|gat|opsof registered agent.

SIG NATURE
- Sgnawire, typad g‘ormad name of regsiond agen] and he if applicable {NOTE. Pegmterad Agenl SONaSHe requined when rersiatng) OATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, 'OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MLE [a] 3 detete TITLE D O cChange  [Fraacition
NAME L OVE, JAMES C NAME Glenn Garber
STREETADDRESS | 22580 NW COUNTY RD 235 SIREETADORESS | 200173 NW CR 235
crv-s1-zP | LAKE BUTLER, FL 32054 CITY-Si-2P Lake Butler, FL 32054
e D A Detate TLE O change  [J Addltien
NAME BROWNING, KENNETH J NAME
STREETADDRESS | 20173 NW CR 235 STREET ADDRESS
CITY-S1-2IP LAKE BUTLER, FL 32054 CITY-§7-2IP
TME ) [ peten TITLE Ochange [ Addition
HAME CAREN, ETHAN NAME
STREETADDRESS | 20173 NW COUNTY RD 235 STREET ADDRESS
GITY-ST-2IP LAKE BUTLER, FL 32054 CITY-§T-2P
TILE ) pelota TilLE Ochange  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-51-2P
e 3 velets TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OTYST-2IP
e L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certrtf]z that the information supplied with this il a:_f'\g does not qualify for the exemptions contained in Chaphar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true accurata and that my signature shall have the same legal effact as If made undsr oath; that | arn an officer or director
of the corporation or the recefver or trustes smpowered 1¢ exacuts this report as required by Chapter 617, Florlda Statutes; and that iy name appears in Block 10 or Block 111f

c¢hangad, or on an attach with an address, with ali other like smpowered.
SIGNATURE: % £ e {" _4‘5/,—-'2-— March 3106 James C. Love, Director 904-964-6773
/ SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




