[

-

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N10391

1. Entity Name
PONTE VEDRA VOLUNTEER FIRE DEPARTMENT INC.

FILED
May 02,2006 08:00 AT
Secretary of State

Principal Place of Busingss

(/0 JOSH LEMASTER
P.0. BOX 220
PONTE YEDRA BEACH, FL 32004-0220

Mailing Address

€/0 JOSH LEMASTER
P.0.BOX 220
PONTE VEDRA BEACH, FL 32004-0220

R ATRAERARD

: . ST 04252006 No Chg-NP GR2E037 (11/05)
DO NOT WRITE IN THIS SPACE | s A
59-2875274 Mot Applicabls
5. Centifcate of Status Dested  []  $O+7D Additionel

i o ] Fea Required
6. Name and Address of Current Registered Agent -

WILLIAMS, STUART A

155 LIBRARY BivD. DO NOT WR[{E ;

(PO BOX 220)
PONTE VEDRA, Fi. 32082

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE — = — - :
Sigrarues. lyped or pimed name of reglstersd agent asd litle f apphcabie. {NCTE. Regisierad Agest signature raquired when minstating} B DATE )
Filing Fao is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS ANDDIRECTORS Lo .
TILE D
NAME WILLIAMS, STUART A
STREET ADDAESS § 55 LIBRARY BLVD
CiTY-T-7F PONTE VERDA, FL 32082 N UQ, [;Q{}E,S%z}%ﬁ e -
me PD _ =1 TA-30137-016 61,25
NAME WISNOSKY, GEORGE ’
STREET ADDRESS | 582 LAKE RD
onY-sTIP | PONTE VEDRA, FL 32082 L 3 .
TILE O o
NAME RODRIGUEZ, MIKE
STREETADORESS | 55 |LIBRARY BLVD
ciry-SI-2¢ PONTE VEDRA BEACH, FL 32082 R QQ_BOTWRlTE -------
TiTLE
IN THIS SPACE
STREEY ADDRESS
CATY- 57-10P R
ThLE
NAME
STAEET ADBRESS
CiTY-ST-2IP o
TME
NAME o
STREET ADDRESS - P Sm e e !
CITY-ST-2IP . e

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions cortained In Chapter 119, Florida Statutes. | further cerfify that the information

SIGNATURE:

incicated on Mis report or supplemental report is true and accurate and that my signature shail have the same lepal effect as if made under cath; that | 2m an officer or director
of the carparation or the receiver or trustes empowered lp/Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an a ith all ghher ke empowered,

Daytims Phone ¥

@“ENATUREAM} TYPEDR OR PHIN‘I“ED_NAME OF SIGNING OFFICER OR DIRECTbn




