2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N04000001425
GCENTRAL FLORIDA FIREFIGHTERS VOLUNTEER
ASSOCIATION, INC.

Secretary of State

03-31-2005 90059 017 ****6] 25

Principal Place of Business
529 E. MYERS BLVD.
MASCOTTE, FL 34753

Malling Address
P.0.BOX 275
MASCOTTE, FL. 34753

20032885

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number[/ - Apptied For
3-309113 | e
e . Couniry a o | County 6. Centificate of Status Desired . _[]_ gg:osqrr;‘““a'
8. Name and Addreas of Current Rogistersd Agent 7. Name and Address of New Registered Agent
Name

BRASHER, RANDY
529 E. MYERS BLVD.
MASCOTTE, FL 34753

Sueet Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Coge

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 familiar with, and accept

the obligations of registered agent.

SKENATURE .
Signature, typed or printed nama of regatered agent and tite # applicable. {NOTE: mmwwmrmm reinxng) DATE
Filing Fee Is $61.23 8. Election Campaign Financing ¢ $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Departmeont of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detee TE DO crange ] Addition
NAME BRASHER, RANDY NAME
STREET ADDRESS | P.O. BOX 275 STREET ADDRESS
CY-ST-ZP MASCOTTE, FL 34753 CITY-SF-2P
TIE o [ Detete TLE O thange [ Addition
NAME MACPHEE, LAWRENCE HAME
STREET ADDRESS | P.O. BOX 275 STREET ADORESS
Cimy-sT-2P MASCOTTE, FL 34753 Cry-ST1-ZP
TIE D O petete TE - _ . DO crange_ . [ Addition
wME - — | HARRIS;RANDY - - - s NANE -
STREET ADOFESS | P.O. BOX 275 STREET ADDRESS
TTY-ST-2P MASCOTTE, FL 34753 CITY-St-7P .
THRLE D B etete TME D ' [Bomfge [ Addtion
NNE ZANELLA, ROBERT WA TAaméESs T< ete
STREET ADDRESS | P.O). BOX 275 STEETAODRESS |/ 2 SlAke EL/E .
ov-Si-ZP | MASCOTTE, FL 34753 I oS- | Ao A 272K
e 1 oefets e ’ ClCtange [ Addiion
NAME NAME ' )
STREET ADDAESS . STREET ADORESS T he e
CITY-ST-2P - - - - CITY-S7-7P R
me C, O oeien e o o o G Dlhaen ¢
NAME te NAME_ . - - - e - -
CITY-ST-29 CITY-ST-2P -

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal

t as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empowered to execute this report as required by Chapier 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if

>

changed, of on an an% address, with all othey ike empowerg.
SIGNATURE: T2 A %/( M

mmrymmpﬂimr{mlormhnwnemmmn
7

2ol

Fre2-v19-47L
Deyume PFhone #




