An

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A ~ Mar 04,2005 08:00 AM

DOCUMENT # N41814 Secretary of State
1. Enlity Name
W.C.H.M. FIRE ASSOCIATION, INC.
Principal Place of Businass "_ VMajI::erg ;Rad;ese: .
£/0 DON BLOCK ' /0 DON BLOCK
P O BOX 429 o PO BOY 429
PLYMOUTH, FL 32768-0429 US _.PLYMOUTH, FL 32768-0429 US
il
e | [N NS IRRE
R _ S o ' 01052005 No Chg-NP CR2EQO37 (10/03)
DO NOT WRITE IN THIS SPACE TR— pr T
e il e ieeeeeiooo._ 1 59-3856170 Not Appicabie
‘ 5, Cenifacatfz ot Sitats Dasired O }§ese'g95q L":fed‘;m“a'

6. Name and Address of Current Registersd Agent

2660 N WY 441 ' [~~~ DO NOT WRITE

PLYMOUTH, FL 32768 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am Famillar with, ang accept
tre chligations of registerad agent.

SIGNATURE - —
Sigrature, typed or printed name of regislerad agant and tita if applicable {NOTE Reglslarsd Agent signature requirgd wnen celnstaing) DATE
Filing Foe Iis $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2003 Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS e L . .

TITLE D

NAME ARRINGTON, SUSAN L.

STREETADORESS | P.O. BOX 607774, N/A
CY-$T-27 | ORLANDO, FL . , R -

TITLE D

NAME BLOCK DON U;jﬂ[}i}[j:fg 1RY

STREET ADDRESS | 2560 N HWY 441 7 G Wy s
SRS | 500N MY 44T | 03547058005 7021 61,25
TILE D

NAME BAYLARK STEVE

STRELT ADDRESS
oz | PLYMOUTH, FL DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CiY-ST-20P

TILE

NAME

STREET ADCRESS
CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptien stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under sath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other [jie empowered.
SIGNATURE: 3-f~of Y356 7730
Dals ¥ Daylime Phona ¥

TED NAME OF SIGNING OFFICER OR DIRECTOR




