2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000005157 Apr 09, 2008f88-00 am
1. Entity Name
NEW RIVER VOLUNTEER FIRE DEPARTMENT, INC. ecretary 0 tate
04-09-2008 90022 024 ****41 25
Principal Ptace of Business Mailing Address
20173 NW COUNTY RD 235 20173 NW COUNTY RD 235
LAKE BUTLER, FL 32054 ‘ LAKE BUTLER, FL 32054
T T RRIGIRIEW I RCH WA MAR R
Suite, Apt. #, efc. ‘ Suite, Apt. #, otc, 03272008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap County P Country 5. Centificate of Status Desired [ ?:;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetit
Name
NIES, EDWIN
20173 NW.COUNTY-RD 235 . Street Address (P.O. Box Number is Not Accaptable)
LAKE BUTLER, FL 32054
City FL ZIp Code

8. 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 famiflar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed of prinied name of registeied agant and title f applcable. [NOTE: Registered Agent signalira requred when rengiatng) DATE
Filing Fee Is $61.28 9. Elaction Campaign Financing $5.00 May Be . _.Make check payable to ' .
Due by May 1, 2008 Trust Fund Contribulion. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 netete TITLE [Jchangs [ Addition
NAME LOVE, JAMES C NAME ‘
STREET ADDRESS | 22580 NW COUNTY RD 235 STREET ADDRESS
CITY-ST- 7P LAKE BUTLER, FL 32054 CHY-ST-2IP
TITLE D [ Delete TILE [Jchange [ Acdition
RAME CAREN, ETHAN NAME
STREET ADORESS | 20173 NW COUNTY RD 235 STREET ADDRESS
CiY-ST-21P LAKE BUTLER, FL 32054 CITY-ST-2P
TIMLE D 3 Delew TITLE O chenge ] Addition
NAME GARBER, GLENN NAME
STREET ADDRESS | 20173 NW CR 235 STREET ADDRESS
CITY-$T- 7P LAKE BUTLER, FL 32054 CITY-ST- 2P
me | [ oetets THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detote TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deteto LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-ST-2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tam fs (. LaovE %daﬁ/ﬁ/ Af/zm!o{ Fot-Tet -6 723

SIGNATURE AND TYPED OR PRINTED NAME OF Daytrne Phone 4



