2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90191 017 ****61 .25
DOCUMENT #N41814
1. Entity Name
W.C.H.M. FIRE ASSOCIATION, INC.
Principal Place of Businass Maiiing Address
£0-DON-BLOCK CO-DONBLOCK ,
P 0 BOX 429 P 0 BOX 429
PLYMOUTH, FL 32768-0429 US PLYMOUTH, FL 32768-0429 US )
s T AT RCAIRTRTNARAT
5o W Hghway ey P.o. Boxr 437
Suite, Apt. #, eic. Suilg, AplL. #, alc. 02272008 Chg-NP CR2E037 {12/06)
ity & State . City & State 4. FEl Number Applied For
popka F L Plymonth, FL 59-3856170 Nol Applicabis
23 ) Country Zp Country P P : $8.75 additional - o
a3 - - ws A 32708 DY u< n 5. Caniificate of Slatus Desirad aQ Pee Raqulre{; Lona
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
LEE, PATRICKT.
2560 N HWY 441 Street Address (P.O mber is Not Acceptable)
PLYMOUTH, FL 32768 250 w &y e
Cit Zig Cod
"Apeopka FL | 8%%/2

8. The above named aentity submits this statement for the purpose of changing its registerad office & regfstered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registerea agant.

SIGNATURE

Slgnate, yped or printed name of regisiered agent and Iiva ¢ applicabis, {NQTE: Regisierad Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check p}iyable to

Bue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D ¥ Delete TLE T d n [ change B2 Addition
NAME ARRINGTON, SUSAN L. NAME i liamy, Koeditz Y
STREET ADORESS | P.O. BOX 607774, N/A sThestanoiess | R Seo We Hishway
civ-st-#p | ORLANDO, FL ov-star | A popKa, L. 33171
TLE 1D B Delete i i ‘___ O change  BdlAadition
v BLOCK DON NAME Patrick, T L ?hﬁ et
STREET ADDRESS | 2560 N HWY 441 sreconness | 2 So W HE 1§hway
orv-size | PLYMOUTH, FIL ry-s1-20 Hpa pka, FL 32711
me o = f-D- O oeiete TILE - - B Change— [Agamen |- =
A BAYLARK STEVE Nawe "549_\/2 Baylavic
STREET ADDRESS | 2560 N HWY 441 sEETADDRESS | 2 S oo WS H a5 hway  d4f
CoITY-S7-2P PLYMOQUTH, FL CITY-51-2P Apep kq' Fo 321
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete iLE [dChange [ Adilion
RAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P _
TITLE O velere g = - [change - [JAddition
NAME HKAME - o . .
STREET ADDRESS STREET ADDRESS
CIlY-ST1-20 CITY-§1-2P

12. | hereby certify that the information supplied with this imn does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signatura shail have the same
of the corproration or the receiver or rustee empowered [0 exacutea this report as required by Chapt

changsd, or on an altachmant with an a%hke empowered.
SIGNATURE: y P

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as il made under oath; thal | am an officer or director

R / 28/09 Yo]-28.~7730

SIGNATURE AND TYPED OR PRINTED NAME OF smmna OFFICER OR nan

Daytme Phone ¥




