FILED
Jan 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04000002639 01-19-2007 90031 034 461,23

1. Entity Name
NORTH GILCHRIST FIRE DEPARTMENT, INC.

Principal Place of Business
430N, W.CR 138
BRANFORD, FL 32008

Mailing Address
430N.W.CR138
BRANFORD, FL 32008

V061041

AR OGN AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ita, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, alc 01122007 Chg‘Np CR2E037 (12/08)
City & Stale City & Slate 4. FEI Number Applied For
59-2432519 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROM, DAVID W
610 N, W, 120 LOOP
BRANFORD, FL 32008

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entlty.submns this statement for the purpose ol changing its registered office or registared agant, or both, in the State of Florida. | am famikar with, and accept
the obligalions of registered agent.

T

SIGNATURE )
Signanse. noed or prnisd name ol agent and utle il (NOTE. Registered Agent signature requied wnan remsiang} DATE
Filing Fec is $61.25 9. Election Campalgn Financing $5_00 May Be TAakeé choik payable to
Due by May 1, 2007 Trugt Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ™ oelete TITLE [ Change  {7] Addition
NAME STROM, DAVID W NAME
STREETADDRESS | 610 N. W. 120 LOOP STREET ADDRESS
CIry-51-2IP BRANFORD, FL 32008 CITY-5T-2IP
TITLE A ngJele TITLE T O Change P Addition
s RUNDE, JEFF RAME STRom ,CATHY B.
STREET ADDRESS | 9229 N. E. 18T AVE. SIREETADDRESS | ¢ s A’ J Lo Lov )d
orv-st-z¢ | BRANFORD, FL 32008 avsii® | Brapfornd A | 32008
ME D O pelete TLE 7 [ change [ Addition
NAME RIFFLE, BUD NAME
STAEET ADDRESS | 2829 N. E. BOTH AVE. STREET ADDRESS
iy -sT-7IP HIGH SPRINGS, FL 32643 GITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
GITY.ST-2IP CITY-ST-2iP
TITLE O petete TITLE {J Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
7Y -ST-2IP ~ CIry-st-2IP

12. | hereby cenily that the informationSupplied with

of the corporation or the receiver ¢ Yustee emg
changed, or on an attachmen;

SIGNATURE:

']
[}

A filing doas not qualit
g d

1he examptions contained in Chapter 119, Florida Statutes. | further certily that the information
cgpratgdnd I rny signature shall have the same legal effact as if made under oath; that | am an officer or director
Fpo sguired by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

O /-0 3 B3

AIGAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane ¥




