/

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # Nogsss Secretary of State
1. Entity Name 02-10-2006 90024 013 ****5] 25
RURAL DISTRICT NO. 4 VOLUNTEER FIRE
DEPARTMENT, INC.
Principai Place of Business Mailing Address
9890 SW 63RD LN pO.BOX70 | T
CEDAR KEY FL 32625 CEDAR KEY FL 32625
§ § mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 ({10/05)
City & State City & State 4. FE} Number Applied For
59-0007171 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O ?g.ggﬁ:ﬁ;;ﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSONv CHRISTY Street Address (P.O. Box Number is Mot Acceptable)
6350 SW 95TH AVE
CEDAR KEY FL 32625
. City FL Zip Code

B. The above named enlify submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped of printed rame of rérg:slatea agent ang utle it apphicable {NOTE" Registered Agent sigradiing requosd when runstasng) DATE
9. Eleclion Campaign Financing $5.00 may 22 Make Check Payable to \
Trust Fund Contribution. | Added to Fees F|onda Department of State‘

10, T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CRFIGERS AND DIREGTORS N 10

e VP N O tetete e O ctange [ Addition
NAME WILKERSON, GERALD ] NAME

STAEET ADDRESS [SW 103RD TERR STREET ADDRESS

CITY-ST- 2P CEDAR KEY FL 32625 CIFY-ST-ZIP

TILE D O pelete TITLE [Jchange  [] Addition
NAME HATHCOX, JOE NAME

STREET ADDRESS |SHILOH ROAD STREET ADDRESS
_CITY-ST-21P VCEDAR KEI FL 32@25 o L o CITY-§1-2IP ) ~

TITE P O Delese THE F / s / 7 CJ Change [ Addition
NAME THOMPSON, CHRISTY NAME

STREET AGDRESS (6350 SW 95TH AVE STREET ADDRESS

CITY-ST-21P CEDAR KEY FL 32625 CRY-ST-ZIP

TITLE D [ Deleie TLE [ Change  [] Addition
NAME MERCER, NATHAN NAME

STREET ADDRESS (6491 SW SR 24 STREET ADDRESS

CRY-ST-21P CEDAR KEY FL 32625 CITY-s1-2IP

TILE c O petete TITLE [ Change  [J Acdilicn
NAME HATHCOX, CLIFFORD NAME

STREET ADDRESS (810 SHILOH ROAD STREET ADDRESS

CITY-ST-2IP CEDAR KEY 32 32625 CITY-ST-7P

TME [ Delete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aor the receiver or trusteg empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an astachment with an acdjess, with all other like empowered.
SIGNATURE: _ %M-/Aﬂtl¥{ 72;"10500 [-  ~pp 35A-543-4T25




