2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27,2004 8:00 am

DOCUMENT # N05158

. Entity Name

RIFLE RANGE VOLUNTARY FIRE DEPT. INC.

Secretary of State

05-27-2004 90016 038 ****6].25

Principal Place of Business

118 NORTH RIFLE RANGE ROAD
P.0.BOX 5007
WINTER HAVEN FL 33880

Mailing Address

P.O BOX 5007
ELOISE FL 33880

24077263

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Kot Applicable
i Zi n
Zip Couniry i Couniry 5. Certfficate of Status Desired ] $8 73 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e . e e < = e = sme—— - Name —— - . p—— —— R S P

FOSTER, GEORGE M
1918 RIFLE RANGE RD

Street Address (P.O. Box Number is Not Acceptable)

WAHNETA FL 33880

City

FL l Zip Code

8. The above named entlly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

Y LL" 4(%/’

SIGNATURE

Stgnature, lipe ‘;irihlad name of regfsmrad agent ant litle
A <Ly

i applicable,

(Nﬂvélegislred Agery signature regursd when reinsiating)

/oY

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 10
TE . VD : O Delete e Clchange  [] Acdition
"y HUNT, DENVER AW
smeeT aponess | 170 VARNADOE RD. STREET ADDRESS
orv-stzp  (WAHNETA FL 33880 CITY-ST-21P
Tme 7 "" sD "3 pelete TITLE [ change [ Addition
e |HUNT, MELISSA CAE
STREET ApDRess | 802 WATER OAKS DR STREET ADDRESS
emv.s.ze | WINTER HAVEN FL 33880 CITY-ST- 2P
ME PD - . ) Delete Jme ] ) [ Change [ Addition
wme|FOSTER, GEORGE'M i 7 e
STREET ADDAESS | 1918 RIFLE RANGE RD STREET ADDRESS
ory-st-ze | WAHNETA FL 33880 CITY-ST-21P
TLE O : [ Detete TITLE [JChange  [] Addition
W DEHART, WILLIAM B Vit
sTReET AnDRess 420 4TH ST E STREET ADDRESS
cmv-st.ap | WINTER HAVEN FL 33880 oY-Stzp
TE [ petate TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5F- 2P
TIE [ velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P E CITY-5T-2P

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thisreport or supplemental teport 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all gther tike empowered,

L

changed, or on an attachmen;

g’mfz/ﬁ W RV ik B 37y DAl

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dawe Daytime Phone #

w—




