FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000004713 03-21-2008 90018 013 ***761.25
1. Entity Name

NORTHWEST FLORIDA VOLUNTEER FIREFIGHTER
WEEKEND COUNCIL, INC.

Principal Place of Business Mailing Address : q U u q Jobd
431 VALPARAISG PARKWAY 431 VALPARAISO PARKWAY :
VALPARAISO, FL 32580 VALPARAISO, FL 32580
T AR TR
Suite, Apt. #, etc. Suite, ApL. #, aic. 01042008 Chg'NP CR2E037 (12"06)
City & State City & State 4. FEl Number ) Applied For
,20 - 8‘? 8q Q) 3 o Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d Eese';iﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
FRANK, CHARLES L
348 JACKSON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
VALPARAISO, FL 32580
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printed pame of regisiered agent and title f apobicable. {MQTE: Regstered Agent signaiure required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May-1, 2008 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNE PD O belete TINE - [ change [ Addition
NAME FRANK, CHARLES L NAME
STREET ADDRESS | 431 VALPARAISO PARKWAY STREET ADGRESS
CITY-ST-2IP VALPARAISO, FL 32580 CITY-ST-21P
THLE VPD O velete THLE [ Change [ Addition
NAME HENDERSON, DAVID NAME
STREET ADDAESS | 431 VALPARAISO PARKWAY STREET ADDRESS
CITY-ST-ZiP VALPARAISO, FL 32580 CITY-ST-2P
TITLE STD [ pelete e [ Crange [ Addition
NAME SACHS, COLEMAN J NAME
STREET ADDRESS | 431 VALPARAISO PARKWAY STREET ADDRESS
CITY-ST-2P VALPARAISQ, FL 32580 CITY-ST- 27
TLE ' O Delete TLE [J Chenge  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O vetete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is trua an accura nd 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 trusiee empowered 10 exacy is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othey likefefpowered.

7 LANA . a
NATURE AND TYPED OR PRINTED NAME

ok CHARIES (- Faank 3!!6!08 850-729-54 10

OF StGNING OFFICER OR IRECTOR Date Daytme Phone #

SIGNATURE:




