‘2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N23244

1. Entity Name

ch\;KULLA STATION VOLUNTEER FIRE DEPARTMENT,
IN

-

USFE82S PH 1115

Principal Place of Business Mailing Address . .
3083 SHADEVILLE HWY 3083 SHADEVILLE HWY bElfi (AR Y OGP Zidg i
CRAWFORDVILLE, FL 32327 S CRAWFORDVILLE, FL 32327  US TALLA H ASSE E FLORIDA
S S RN AINE ERREARE VMR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02252005 REIN-NP CRéEDQQ (6/04)
City & State City & State 4. FEi Number Applied For
59-2859621 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | "?eae'ggql‘:f:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 7
Name )
WELTMAN, MICHAEL J '
40 PANTHER Street Address {P.O. Bax Number is N it
CRAWFORDVILLE, FL- 32327 :
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Honda I am tamnllar with, and accept

the obljzations of registered agent.

<

-SIGNATLLE :
- Slgnaturs, typed or printed name af registers agert and tite ¢ sppliczhie. (NOTE: Registersd Agant signeture reguired when reinstating) DATE
: In‘accordance with s. 607.193(2)(b), F.S.."the "7, Make check payable o
FILE NOWIt! FEE IS $122.50 corporation did not receive the prior notice. . F|Cl'|dﬂ Deparlment of State

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE TS [ Delete e ] Change [ Addition
NAME WELTMAN, MICHAEL J NAME

STREET ADORESS | 40 PANTHER STREET ADDAESS

CITY-ST-21P CRAWFORDVILLE, FL 32327 . CITY-S1-2IP . .

TE ) XK vetete me Fﬂs oAt Change W\Mdltion
NAME WILLIAMS, REDINO NAVE Tromes U3 - h\/ Cawfidvile, FL-
STREET ADDRESS | 81 AUTUMN WOQDS WAY STREET ADDRESS 3

tmv-si-zp | CRAWFORDVILLE, FL 32327 CIY-ST-2P 8% Sh:dc 22371

me P 0 belete Tme Privecte MChange ] Additlon
NAME SHYLKOFSKI, AL NAME Sh\” Ko SK\ A,\

STREET ADDRESS | 83 WALDON RD STREET ADDRESS l

CITY-ST-7IP CRAWFORDVILLE, FL 32327 CITY.ST- 2P

me VP /E(oem THLE \(tcg, \}(j,g v [ crange P adition
NAME GRAY, ELLERY NAME obnSan Chew ra\n\ \e AL
STREET ADDRESS | 2421 SHADEVILL RD STREET ADDRESS o8 eunie

CmY-sT-ZP | CRAWFORDVILLE, FL 32327 CY-S3-2P %06% %2321

TME [ pelete TITLE SW [J Change Kmnlun

. NAME
::IEEE[ADDRESS STREET ADEFESS Dedonma- wa{' dv\e ﬁ,.
3 Sh‘-fl&\h“‘- M

CITY-ST: 2P CIFY-ST-7IP 303 2232

T3 . [ pelete TITE SO0 TS 10 e 3 addion
NAME NAME 03701, "D':——ﬂm b“UEi #x122.50
STREET ADDRESS STREET ADDRESS = —i= e

D044 7S 1ass
CITY-51-2IP P /// CITy-ST-ZiP = Jm AOC 11 l"'g_ﬂ_.r"r"-!"‘ :\»*F{ FAS

12. | hereby certify that the infor
indicated on this report or
ot the corporation or the r
changed, or on an attac

SIGNATURE:

not qualify tor the exemption stated in Section 119 07 3](:) F\or da Slatutes | further cenlify that lhe lniorrnahon
rate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
ule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowsred. m cl/\ Ui ,}/ LH/M"VI 27/2_5/05 950’56(0’%?4

SIGNATURE AND TYFE?DH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone #

!



