2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N41814 Feb 23, 2004 08:00 AM
> Entytame , Secretary of State
W.C.H.M. FIRE ASSOCIATION, INC.
Principal Place of Business Mailing Addres;s - o
C/0 DON BLOCK C/0 DON BLOCK
P O BOX 429 P O BOX 429
EléYMOUTH FL 32768-0429 ELSYMOUTH FL 32768-0429
Suite, Apt. #, etc. * Suite, Apl. #, ete. ) MOORE CR2E037 (11/03)
City & State - Cily & State | 4. FE) Number Applied Far
59-3856170 Mot Agplicable
Zip Country Zp Country §. Cedificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ~
Name S ) o
LEE, PATRICK T. Street Address (P.O. Box Number is Not Accey o
0. plable)
2560 N HWY 441
PLYMOUTH FL 32768 ] o T T
City o ) FL ! Zip Code

the chligations of regisiered agent.

SIGNATURE S — e — = E

Slgnature, lyped or winted name of reqisicred agent and lide i applicabls. (NCTE. Regislered Agent signatire raguired whan reqstating) DATE

FILE NOW: FEE IS $61.25 | 9. Eleciion Campeign Financing $5.00 May 8¢ ‘Make Check Payableto
Due By May1,2004 =~ " Trust Fund Centribution. O Added to Fees Florida Department of State .

10, OFFICERS AND DIRECTORS i N KR ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

> . S - AL R
TTLE 3 Delets TmE i e o o [ change [ Addition
NAME ARRINGTON, SUSAN L. NAME i QD:JDSUGI:ISS%
STREET acoress | P-O- BOX 607774, N/A $IRFET ADDRESS -RAEA/04-80155-021 51,25
CITY-ST- 2P ORLANDO FL LITY -$T-2P
THLE D Cloeele  J mu [J Change [ Additicn
e BLOCK DON e
stAEET ADDResS 2560 N HWY 441 STREET ADDRESS
orry-st-zp  |FEYMOUTH FL N owvesteze
e D Ologete  § me [ Change [ Acditon
NANE BAYLARK STEVE o N
STHEET ADDRESS | 2560 M HWY 441 _. § SmeeT AODRESS
QITY-ST-2IP PLYMOUTH FL CITY-ST-21P
TITE ClDelee  § i O change [ Addition
NAME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE '  Clpoelte  { e [ Change [ Adgtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ne ok ] me ' [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on tis report or supglemental report 15 rue and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recejfel or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i

th an address, wih aif ofer ke empowered. . _
SIGNATURE: __/ _/~ W aen f3loc/e 2~/ 7;“’/ Yoy S 7737

AND TYFED OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR Davlime Phone #

&




