2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N43414

1. Entity Name

WESTSIDE VOLUNTEER FIRE DEPARTMENT, INC,

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90005 041 ****61 .25

Principal Place of Business

16229-SW CHARLIE WOOD RD
BLOUNTSTOWN FL 32424

Mailing Address
18596 SR 20 W

BLOUNTSTOWN FL 32424

2. Principal Place of Business

1221d S8 20 West

3. Mailing Address

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CLARK, ROBERT L
18979 SW MATHEW WOOD RD
BLOUNTSTOWN FL 32424

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
= oun"\’ém n, g L 59-3065885 Not Applicable
2ip Country Zip Country N . $8.75 Additionas
. d )
23434 Us }q 5. Certificate of Status Desire: " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.0. Box Number is Not Acceptabile)

City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE Ann Clark

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(s (Iank o4 Jos |04

Signature, fyped or printed name of registered agent and iitle if apphcable,

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. " QFFICERS AND DIRECTORS Lk P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me, . |F S 7 Dolete TITE Ol Change [ Additien
e~ |CLARK, ROBERT L~ NAME
STReeT ApcAEss | 18979 SW MATHEW WOOD RD STREET ADDRESS
orv.st.zp  |BLOUNTSTOWN FL 32424 P
TITEE VP O Delste TITLE 3 Change  [] Addition
o |COKER, DAVID NAVE
STREET aporess | 18114 SR 20 W STREET ADDRESS
orv-sizp | |BLOUNTSTOWN FL 32424 CITY-ST. 2P
yme- - |ST 7 Delete TE o [0 Change [ Addilion
xaMe ~ 7 [CLARK, ANN THME — - )
STReeT apgress | 18979 SW MATHEW WOOD RD STREET AUDRESS
omy-si-zie | BLOUNTSTOWN FL 32424 CIY-ST-7IP
LT [ Delete TILE [dchamge  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE M Detete ITLE [} Change {1 Aadition
NAME ; KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE [3 elete TIME OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-57-21P.

SIGNATURE: _:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.

Aan Clark oq[%/ﬂl{ 350 b74-T880

SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




