2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM

,ﬁ_ SEPJ;"ENT #N43171 Secretary of State
CROSSRUOADS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mallirg Addrgss
5769 SW(R 141 5768 SW{R 141
JASPER, FL 32052 US JASPER, FL 32052 IS
IR G ERERTEEEEN
1
01242604 No Chg-NP CR2EC37 {10/03)
Do NOT WRlTE |N THIS SPACE 4, FEi Number Applied For
855-0260877 Not Applicable
5. Cenfficate of Status Desived [ fg-g?q Additoral

6. Name and Address of Current Registerad Agent

215 NE. 2ND STREET | DO NOT WRITE
JASPER, FL 32082 IN THIS SPACE

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

SIGNATURE. S
‘Sigratire, fyped O Srinied ree of cegsered agent e it ¥ eppicable. (NEITE. Rgissoned Agert signanure roquirad when eeinatating) TDATE
Filing Fee is $61.25 9. Eloction Carnpaign Financing ~  $5.00 mayBe
. Bue by May 1, 2004 Trust Fund Toftribution, 3 AddedioFeos
10. QFFSCERS AND DIFECTORS
it P
NAME AGNER, SAM .
SIREEY ADORESS | 6394 SW 57TH WAY VonnoongaTiT
STe-ST-20 | JASPER, FL 32052 : a2/ 104-8008 1003 61,25
ALE '
RAME SMITH, WILLIAM

STRIET ADDRESS § 7793 SW T9TH DRIVE
cIY-51-2P JASPER, FL 32052

BLL T
NAME DERDCCQO, LADDRE

TREET AOGRE LACE
AT A il A o DO NOT WRITE

:::f gALISH. DEBBIE IN THIS SPACE

STREET ADDRESS | 5200 SW 42ND CT
CIFY-ST-29 JASPER, FL 32052

MLE D

HAME BEDNARZ, MARJORIE
STREET ADDRESS | RT 3 BOX 382-C-24
LIFY-3T- 2P JASPER, FL 32052

TIRLE [n]

NAME BEDNARZ, EMIL F . .
CSTEETADOAESS § ROUTE 3 BOX 382024 . - -
RS- | JASPER, FL 32052

12, | hereby ceriﬂz that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)6). Florkda Statutes. t further cartify that the information
indicated on this repart ar supplersental repor is true and accurale and that my signaturs shall have the seme legal effect 23 ¥ made under oath; that | am an oifiger or director
of the corpoeration or the receiver or rusiee empowared to execute this repor as requised by Chapter 617, Alarida Statutes; and that my name appears in Block 10 or Slack 1114
changed, or on an attachmant with an address, with all other like empowered.

A
SIGNATURE: _Zed e Delecco d{/( %—M .‘L/ {éff Gid -4PSO

SICHATURE AND TYPED OF PRINTED NAME OF SIGHNING OFRCER ORFDIRECTOR [ Dayme Thora 4 |

A




