FILED
2008 NOT-FOR-PROFIT CORPORATIO‘N Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000005404 ecretary of State
1. Enlity Name 04-28-2008 90376 028 ****51.25
CCLUMBIA COUNTY FIRE DEPARTMENT AUXILIARY,
INC.
Principa! Place of Business Mailing Address
1468 SW MIAN BLVD 1468 SW MIAN BLVD R
STE 105-47 STE 105-47 .
LAKE CITY, FL. 32025 LAKE CITY, FL 32025 i . i ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|IHI| [ﬂ Ilm |II[| | II]]] Ilm |[Hl IMI W ““! Iuﬂﬁ
Suite, Apt, #. elc. Sulte, Apt, #, gtc. 01092008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Applied For
‘ l - 33‘ lpo? 4 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied [ 22,52. Additional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
D'ANTONIO, KATHLEN
474 SW FLATT GLEN Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32024
City FL | Zip Code

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

SIGNATURE
Sigrathue, iyped o presiedd narme of rogeriYed S0 and ttie £ AR {NOTE: Reguttansc AQEnt monziure rQUT & whin restatng) DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May %, 2008 Trust Fund Contribution. ] Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE D 3 Detete TME [JCrange L] Acdition
NANE D'ANTONIO, KATHLEEN NAME
STREET ADORESS | 474 SW FLATT GLEN STREET AGOHESS
CITY-5T- 2P LAKE CITY, FL 32024 CIY-S1-29
TME D 3 Detets THLE [} Change (] Addition
RAME WEHINGER, LARI K NAME
STREET ADDRESS | 322 SW STORY PLACE STREET ADDAESS
CITY-ST-2P LAKE CITY, FL 32024 CTY-ST-21P
TIE [ petete TIME [Forange (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2P CATY-ST-2P ] .
TLE {7 pelete ME Ochange [ Assition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TIE O oetete ANE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-29 cy-g1-2P
TE [ Delete e [OJchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CTY-ST-29 CIFY-ST-2P

12. | hereby certify thal ihe information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Floriga Statules. | further cenify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made unaer cath; that | am an officer or director
of the corporation or the receiver usme empowered o execute this report as raequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

L\ @ Aﬁ%n ’Dﬂmjfomé_g ‘//Q/&ZM'S& ;33:’]0'

SIGNATURE:

RIRATURE AND TYPED DRPRINTED RAME OF 816G OFFCER

Ay



